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NOTE. 


- * - 

The  recommendations  of  the  Army  Sanitary  Commission  as  to  altering 
and  reducing  the  number  of  the  tables  were  received  too  late  to  be  acted 
on  in  the  case  of  the  present  report. 
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SECTION  I. 

METEOROLOGY  OF  THE  YEAR. 


i.  The  following  report  on  the  meteorology  of  India  during  the  year  has 


Summary  of  the  meteorological 
phenomena  of  the  year,  month  by 
month. 


been  kindly  furnished  by  the  Meteorological 
Department  of  the  Government  of  India. 


January. — Four  disturbances  affected  Northern  India  during  this  month.  They  gave 
unusually  heavy  rain  to  Baluchistan  and  North-West  India  and  very  strong  winds  to  the 
Punjab  Hill  districts.  The  mean  temperature  of  the  month  was  about  normal  in  Burma; 
North-East  India,  Central  India,  Gujarat  and  the  coasts  of  the  Peninsula;  above  the  nor¬ 
mal  in  the  Gangetic  Plain  and  the  Deccan,  and  below  in  North-Western  India.  It  differed 
by  30  from  the  normal  at  Rawalpindi  and  Hyderabad  and  by  2|°  at  Kurrachee,  Pesha¬ 
war  and  Dera  Ismail  Khan.  The  day  temperatures  differed  little  from  the  normal,  except 
in  the  North-West,  where  they  were  in  considerable  defect.  The  deficiency  ranged  from 
40  to  70  in  the  Punjab,  North-West  Rajputana  and  Sind.  The  four  disturbances  of  the 
month  in  North-West  India  gave  rise  to  a  succession  of  warm  and  cold  waves  which  ad¬ 
vanced  eastwards  across  Northern  India  and  occasioned  large  and  rapid  changes  of  tem¬ 
perature.  Thus  the  mean  temperature  of  the  whole  of  Northern  India  was  30  above  the 
normal  on  the  1st  and  3!0  below  on  the  7th  ;  the  mean  temperature  of  Quetta  was  io°  9 
above  on  the  10th  and  was  i8°'3  below  the  average  on  the  13th,  and  each  of  the  depressions 
occasioned  similar  disturbance  of  temperature  conditions  during  its  passage  across  the 
country. 

The  mean  pressure  of  the  whole  of  India  was  0*02"  below  the  normal.  Local  varia¬ 
tions  in  the  pressure  conditions  were  shown  in  different  parts  of  the  country,  but  they  were 
small  and  of  little  importance.  The  pressure  deficiency  on  the  hills  was  greater  than  on 
the  neighbouring  plain — sa  condition  usually  accompanying  disturbed  weather  in  North- 
West  India. 

The  air  was  drier  than  usual  in  Burma,  Assam  and  Bengal,  and  also  in  the  West 
coast  districts,  and  damper  than  usual  in  North-Western  and  Central  India.  The  excess 
was  considerable  in  the  south-east  of  the  Punjab,  in  Upper  Sind  and  in  Rajputana,  and 
large  at  the  hill  stations  in  North-West  India.  In  Southern  India  the  variations  were 
irregular.  The  amount  of  cloud  was  generally  in  excess  except  in  North-East  India  and 
in  the  West  coast  districts. 

The  month  of  January  was  on  the  whole  more  disturbed  than  usual  in  North-West 
India.  The  four  cold-weather  disturbances  noticed  above  gave  general  moderate  rain  to 
Baluchistan,  the  Punjab,  Rajputana  and  the  Western  districts  of  the  North-Western  Prov¬ 
inces  and  heavy  snow  to  the  hill  districts.  The  disturbances  did  not  advance  into  North- 
East  India,  where  in  consequence  no  rain  was  received  during  the  month.  The  first  dis¬ 
turbance  lasted  from  December  29th,  1893,  to  January  3rd.  It  occasioned  light  rdinfin 
Sind,  moderately  heavy  rain  in  Rajputana  and  the  North-West  Provinces,  and  moderate  to 
heavy  rain  in  the  Punjab,  more  especially  in  the  Eastern  districts.  The  second  disturb¬ 
ance  (10th  to  1 2th)  was  very  feeble  and  gave  light  to  moderate  rain  in  Baluchistan  and 
the  north  and  east  of  the  Punjab.  The  third  disturbance  (19th  to  23rd)  gave  light  to 
moderate  rain  to  the  whole  of  North-Western  and  Central  India.  The  fourth  and  last  dis¬ 
turbance  lasted  from  the  26th  to  the  29th  and  gave  moderate  rain  to  the  north  and  east  of 
the  Punjab  and  light  showers  to  Baluchistan,  Upper  Sind,  and  Rajputana.  The  rainfall  of 
the  month  was  hence  in  moderate  excess  generally  in  Sind,  Rajputana  and  Central  India, 
largely  in  excess  in  the  Punjab  and  slightly  in  excess  in  Madras  and  Southern  India,  where 
occasional  showers  had  occurred.  On  the  other  hand  the  rainfall  was  practically  or  abso¬ 
lutely  nil  in  Bombay,  Burma,  Bengal,  Bihar  and  Chota  Nagpur,  and  very  light  in  the  east¬ 
ern  districts  of  the  North-West  Provinces  and  in  Assam. 

February. — As  in  January  the  weather  of  February  1894  was  somewhat  more  disturbed 
than  usual,  three  disturbances  of  the  cold-weather  type  occasioning  very  unsettled  raioy 
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weather  over  a  considerable  part  of  the  country.  Notwithstanding  these  unsettled  condi¬ 
tions  the  mean  temperature  was  on  the  whole  in  excess  of  the  normal — a  result  largely  at¬ 
tributable  to  high  night  temperatures.  In  the  Indus  valley,  North-West  Rajputana  and 
Madras  the  mean  temperature  was  normal,  while  in  all  the  other  districts  it  was  excessive  b  y 
amounts  ranging  from  i0,i  in  the  Upper  Sub-Himalayan  districts  to  3°'4  in  Assam.  The 
day  temperatures  were  generally  in  slight  defect  in  North-West  India,  the  Deccan  and 
South  Madras,  and  in  excess  elsewhere,  more  particularly  in  Assam  and  North  Bengal.  The 
night  temperatures  were  normal  in  the  southern  half  of  the  Peninsula  and  in  excess  in 
other  parts  of  India.  During  the  month  three  cool  waves  appeared  on  the  frontier  and 
advanced  eastward,  occasioning  a  moderate  temporary  reduction  of  temperature  in  North¬ 
ern  India.  The  principal  abnormal  feature  of  the  month  was,  however,  the  high  tempera¬ 
ture  (both  day  and  night)  which  prevailed  over  the  central  parts  of  the  country. 

The  mean  pressure  of  the  whole  of  India  for  the  month  was  approximately  normal  and 
the  local  variations  were  small.  There  was,  however,  a  slight  excess  in  Northern  India  and 
a  slight  defect  in  the  Peninsula.  Pressure  was  in  excess  at  the  hill  stations  relatively  to 
the  neighbouring  plains. 

The  air  was  slightly  damper  than  usual  in  Burma,  Bengal,  the  Deccan  and  Southern 
India,  and  greatly  damper  than  usual  in  North-Western  and  Central  India  and  the  north  of 
the  Peninsula.  The  relative  humidity  was  also  considerably  above  the  normal  at  the  hill 
stations.  The  skies  were  almost  clear  of  cloud  in  the  West  coast  districts  and  the  amount 
of  cloud  was  normal  in  Burma  and  Assam,  but  elsewhere  the  cloudiness  was  greater  than 
usual. 

The  chief  periods  of  rainfall  during  the  month  were  :  From  the  2nd  to  the  3rd,  when 
lio-ht  to  moderate  rain  fell  in  Central  India,  the  North-West  Provinces  and  Bihar  ;  from 
the  7th  to  the  gth,  when  nearly  the  whole  of  Northern  India  received  general  rain  ;  from 
13th  to  the  17th,  when  light  showers  fell  in  parts  of  the  Punjab  and  of  the  North-West  Prov¬ 
inces  ;  from  the  20th  to  the  28th,  when  Bihar,  Bengal  and  Assam  had  fairly  general  rainfall. 
The  most  general  fall  of  rain  was  that  between  the  7th  and  9th  extending  from  the  Punjab 
to  Bihar.  'I  he  principal  features  of  the  rainfall  of  the  month  were:  excessive  rainfall  in 
Baluchistan,  which  received  from  four  to  five  times  its  normal  amount,  and  in  the  Punjab 
and  Kashmir  Himalayas  ;  a  large  excess  in  the  North-West  Provinces;  a  moderate  excess 
in  Assam  and  a  slight  excess  in  the  Punjab,  Central  India,  the  Central  Provinces  and  the 
Deccan.  On  the  other  hand  no  rain  (*>.,  less  than  an  average  of  a  tenth  of  an  inch)  fell 
in  Coorg,  Mysore,  the  Konkan,  Gujarat,  Kathiawar,  Rajputana,  Hyderabad  and  parts 
of  Madras. 

March. — During  March  the  weather  was  more  disturbed  and  showery  than  usual,  and 
this,  combined  with  the  effects  of  the  heavy  snowfall  on  the  interior  and  higher  ranges 
of  the  Kashmir  and  Punjab  Himalayas,  tended  to  reduce  temperature  over  Northern  India. 
In  consequence  the  mean  temperature  of  the  month  was  below  the  normal  over  nearly  the 
whole  of  extra-tropical  India.  In  general  the  defect  of  temperature  over  this  region  was 
about  1  £°,  but  in  the  Upper  Sub-Himalayan  districts  it  was  as  much  as  30.  Three  dry  and 
cool  waves  passed  across  Northern  India  during  the  month.  The  first  entered  North- 
West  India  on  the  5th  and  advanced  across  Northern  India  during  the  next  four  days  ; 
the  second  crossed  the  frontier  on  the  nth  and  the  third  advanced  across  Northern  India 
between  the  24th  and  28th.  In  tropical  India,  i.e.,  the  Peninsula  and  Burma,  the  mean 
temperature  was  in  general  slight  excess,  but  the  variations  in  these  two  areas  were 
generally  less  than  i°  in  amount.  The  mean  day  or  maximum  temperatures  were  low  in 
most  places,  the  absolutely  greatest  deficiencies  being  60,o  at  Ludhiana  and  4°*9  at  Lahore. 
The  variations  of  the  mean  night  temperature  were  everywhere  small. 

The  mean  pressure  of  the  whole  Indian  area  was  o‘oi7  inch  below  the  normal.  There 
was  a  slight  local  excess  in  North-West  India,  a  very  slight  defect  in  the  Peninsula  and 
a  moderate  defect  in  North-East  India  and  Burma. 

The  humidity  conditions  were  practically  normal  in  Burma,  Assam  and  Orissa. 
The  air  was  drier  than  usual  over  Bengal,  Chota  Nagpur  and  Bihar,  and  damper  than 
usual  in  the  North-West  Provinces,  the  Punjab  and  the  Peninsula.  During  the  passage  of 
the  cool  dry  waves  noticed  above  remarkably  low  humidities  were  recorded  in  Sind, 
Gujarat,  the  Deccan  and  the  west  of  the  Central  Provinces. 

There  were  five  periods  of  disturbance  and  of  rainfall  during  the  month.  Of  these 
the  most  important  was  that  which  lasted  from  the  1st  to  the  8th,  during  which  period 
Baluchistan,  the  Punjab  and  Kashmir  received  moderate  to  heavy  rain,  and  Assam  and 
North-East  Bengal  light  rain.  Between  the  10th  and  12th,  the  Punjab  and  Assam  had 
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light  rain  showers,  and  between  the  13th  and  1 6th,  the  Punjab,  Baluchistan  and  Kashmir 
received  light  to  moderate  rain.  The  fourth  period  of  rainfall  was  confined  to  Southern 
India,  which  region  received  moderate  to  heavy  rain  between  the  16th  and  21st.  The  last 
disturbance  of  the  month  gave  showers  to  Baluchistan,  the  Punjab  and  Kashmir  from  the 
2 1st  to  the  24th  and  to  the  Central  Provinces  and  Central  India  from  the  20th  to  the  24th. 
The  totals  at  the  close  of  the  month  showed  that  there  had  been  considerable  deficiency 
of  rain  in  Assam  and  moderate  deficiency  in  Bengal  except  East  Bengal,  where  nearly 
double  the  normal  amount  was  received.  Slight  deficiency  in  the  Central  Provinces,  the 
North-West  Provinces,  Central  India  and  Rajputana,  and  a  moderate  to  large  excess  over 
the  greater  part  of  the  Punjab,  over  Kashmir,  over  Baluchistan  and  over  South  Madras, 
and  Malabar.  In  Bombay  there  had  been  a  slight  excess. 

April. — The  mean  temperature  conditions  of  the  month  differed  very  slightly  from 
the  normal  throughout  the  whole  of  India,  though  there  was  some  excess  over  the  Gangetic 
Plain  and  Chota  Nagpur.  At  the  beginning  of  the  month  temperature  was  largely  in 
excess  over  North-Western  India.  Then  rain  occurred  on  the  4th  and  5th  producing  a 
considerable  reduction.  A  cool  wave  spread  over  North-Western  India  between  the  6th 
and  10th,  while  on  the  contrary  the  heat  increased  rapidly  in  Bengal.  Thunderstorms 
occurred  in  the  North-West  between  the  13th  and  16th,  in  Bengal,  Assam  and  Madras 
between  the  1 6th  and  21st,  and  again  in  the  North-West  from  21st  to  23rd.  Large  and 
rapid  changes  of  temperature  consequently  occurred  in  these  regions  between  these  dates. 
A  cool  wave  appeared  in  the  North-West  on  the  24th,  and  from  that  date  onward  to  the 
close  of  the  month  temperature  was  generally  in  slight  to  moderate  defect  over  the  greater 
part  of  India.  A  very  rapid  fall  occurred  in  Burma  on  the  30th.  The  mean  day  tem¬ 
perature  of  the  month  was  in  slight  excess  in  Burma,  Assam,  the  South-West  Punjab, 
Sind,  Rajputana,  Kathiawar  and  North  Bombay.  The  variations  of  the  mean  night 
temperature  from  the  normal  were  very  small.  The  mean  temperature  was  in  slight  ex¬ 
cess  at  the  hill  stations  in  Northern  India  and  in  slight  defect  at  Pachmarhi  and  Welling¬ 
ton. 

The  mean  pressure  of  the  Indian  area  was  o'oig"  below  the  normal.  Pressure  was 
in  slight  local  defect  in  Burma,  Assam,  Sind,  the  Punjab,  Rajputana,  Central  India  and 
the  Carnatic,  and  in  slight  excess  elsewhere. 

The  air  was  slightly  drier  than  usual  in  Burma  and  over  Northern  and  Central  India. 
The  variations  were  small,  but  were  greater  in  South  Bengal  than  elsewhere.  The  weather 
was  more  cloudy  than  usual  over  the  Bay  Islands,  Burma,  North-East  India  and  the 
Peninsula,  and  clearer  in  North-West  India  and  the  central  parts  of  the  country. 

Thunderstorms  were  of  fairly  frequent  occurrence  during  the  month  in  Northern  and 
Southern  India  and  were  frequent  in  Bengal  and  Assam,  The  chief  periods  of  rainfall 
were  ; — from  the  2nd  to  the  nth,  when  Assam  and  East  Bengal  received  moderately  heavy 
rain  ;  from  the  18th  to  the  21st, when  Bengal  and  Southern  India  received  moderate  rain, 
and  from  the  24th  to  the  end  of  the  month,  when  first  Bengal  and  subsequently  Southern 
India  and  Burma  received  moderate  to  heavy  rain.  The  total  rainfall  of  the  month  was 
actually  or  practically  nil  over  the  whole  of  the  North-West  Provinces,  Oudh,  the  South 
and  Central  Punjab,  Sind,  Kathiawar,  Gujarat,  Rajputana,  Central  India  and  the  east  of 
the  Central  Provinces.  The  rainfall  in  Assam  was  in  moderate  excess  in  Sylhet  and 
Cachar  and  in  moderate  defect  in  the  Brahmaputra  valley  ;  in  Bengal  it  was  in  consider¬ 
able  excess  in  the  north  and  varied  little  from  the  normal  over  the  remainder  of  the 
Province  ;  in  tTie  Central  Provinces  it  was  considerably  less  than  the  small  normal  aver¬ 
age  ;  in  the  Bombay  Deccan  it  was  in  excess  over  the  greater  part  of  that  area  and  in 
Madras  it  was  considerably  heavier  than  usual. 

May. — During  the  month  of  May  hot-weather  conditions  in  an  exaggerated  form 
prevailed  over  the  greater  part  of  India.  As  a  result  the  wind  force  over  India  was  un¬ 
usually  high — a  condition  which  exercised  an  important  influence  on  the  weather.  For 
while  the  westerly  hot  winds  in  the  Gangetic  Plain  were  stronger  than  usual  and  affected 
regions  not  ordinarily  under  their  influence,  the  local  sea  winds  across  the  Bengal  and 
North  Bombay  coasts  were  considerably  in  excess  of  their  normal  strength,  and  these 
winds  in  their  turn  by  giving  frequent  and  abundant  rainfall  affected  a  considerable  reduc¬ 
tion  of  temperature  over  the  areas  influenced  by  them.  The  mean  temperature  of  the 
month  was  in  slight  defect  in  Lower  Sind,  Cutch,  Kathiawar  and  Gujarat,  the  South 
Deccan  and  Mysore,  and  in  moderate  defect  in  Burma  and  Assam.  It  was  on  the 
contrary  2°  in  excess  over  the  whole  of  Northern  India  and  the  Eastern  districts  of  the 
Central  Provinces.  It  was  upwards  of  40  in  excess  in  Bihar,  Chota  Nagpur  and  West 
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Bengal  and  in  the  Southern  Punjab.  There  was  also  a  large  excess  of  temperature  at  the 
lower  hill  stations  in  Northern  India.  The  hottest  period  of  the  month  was  during  the 
last  week  from  the  27th  to  the  31st.  Jacobabad  had  a  maximum  temperature  of  i20°on  the 
29th,  but,  in  consequence  of  the  peculiar  conditions  prevailing,  the  maximum  readings  in 
North-West  India  in  this  month  were  not  so  high  as  are  frequently  experienced  in  May, 
while  on  the  contrary  in  the  areas  of  abnormal  heat,  viz.  the  Madras  coast  districts,  West 
Bengal,  South  Bihar  and  Chota  Nagpur,  the  maxima  recorded  were  very  high  and  in  a 
few  cases  higher  than  have  been  previously  registered. 

The  mean  pressure  of  the  whole  of  India  was  0'023"  below  the  normal  pressure  of  the 
month.  Pressure  was  in  moderate  to  large  defect  in  Northern  India  and  in  local  excess 
over  the  Peninsula  and  North  Bombay.  Abnormally  large  pressure  changes  occurred 
between  the  8th  and  the  13th,  when  the  barometer  fell  nearly  a  quarter  of  an  inch  in  the 
North  Punjab. 

The  air  was  somewhat  damper  than  usual  in  Burma,  East  Bengal  and  Assam.  It  was 
abnormally  dry  in  WestBengal,  Bihar,  Chota  Nagpur,  the  North-West  Provinces,  the  Punjab, 
Rajputana,  and  Central  India,  and  also  at  the  hill  stations  in  Northern  India.  At  Luck¬ 
now,  Patna,  Hazaribagh,  Meerut,  Ranikhet,  Chakrata  and  Murreethe  deficiency  in  the  rela¬ 
tive  humidity  was  between  10  and  14.  The  sky  was  more  cloudy  than  usual  in  Burma, 
East  Bengal  and  Assam.  In  parts  of  North-West  India  and  of  the  Gangetic  plain  the  sky 
was  practically  cloudless  during  the  month. 

No  cyclonic  storm  formed  in  the  Bay  during  the  month  and  the  permanent  advance 
of  the  monsoon  in  the  Arabian  Sea  occurred  much  later  than  usual.  Hence  no  rain 
occurred  from  these  causes  and  the  entire  rainfall  of  the  month  was  due  to  local  thunder¬ 
storms.  The  rainfall  was  in  consequence  generally  lighter  than  usual  and  very  irregularly 
distributed.  Burma  received  steady  and  almost  daily  rain  during  the  month  ;  in  Assam 
rain  fell  more  frequently  than  usual,  and  in  East  Bengal  thunderstorms  occurred  between 
the  8th  and  13th  and  from  the  20th  to  the  end  of  the  month.  In  these  three  areas  the  rain¬ 
fall  of  the  month  was  in  excess  of  the  normal.  Over  the  whole  of  the  remainder  of  India 
the  rainfall  was  below  the  average.  The  rainfall  of  the  month  was  actually  or  practically 
nil  over  Baluchistan,  Sind,  Kashmir,  Khandesh,  Gujarat,  Berar,  the  Central  Provinces, 
Central  India,  the  greater  part  of  Rajputana  and  of  the  North-West  Provinces  and  the 
West  Punjab.  The  principal  periods  of  rainfall  were  : — in  Upper  India,  the  nth  and  12th, 
the  15th  to  1 8th,  and  the  22nd  and  23rd  ;  in  Bengal  from  the  8th  to  13th  and  in  Madras 
from  ths  1st  to  the  4th,  the  12th  and  13th,  the  18th  to  21st,  and  the  23rd  to  26th. 

June. — It  was  not  until  the  5th  of  June  that  heavy  rain,  the  first  burst  of  the  mon¬ 
soon,  began  to  fall  on  the  Malabar  coast.  During  this  period,  the  1st  to  5th,  temperature 
was  in  general  excess  in  India  and  in  defect  in  Burma,  where  the  weather  wgs  showery. 
The"  excess  of  temperature  was  most  marked  over  the  Madras  Coast  districts  where  maxi¬ 
ma  of  1160  and  1150  were  registered.  The  monsoon  advanced  with  unusual  rapidity 
over  the  Deccan  and  Central  and  North-West  India,  and  was  fully  established  over  these 
areas  by  the  1  ith.  The  advance  of  the  monsoon  produced  the  usual  large  reduction  of 
temperature,  the  change  between  the  5th  and  the  12th  in  the  Punjab  averaging  ii°.  The 
mean  temperature  of  the  month  was,  owing  to  the  early  advance  of  the  monsoon,  below 
the  normal  over  by  far  the  greater  part  of  Northern  India.  It  was  above  the  normal,  how¬ 
ever,  in  North  Bengal,  Sind  and  the  West  and  South-West  of  the  Punjab.  It  was  gener¬ 
ally  in  excess  over  the  Peninsula.  The  variations  of  the  mean  maximum  and  mean  mini¬ 
mum  temperatures  from  the  normal  were  similar  to  the  variations  of  the  mean  tempera¬ 
ture. 

Pressure  was  on  the  average  of  the  month  o’o22 "  below  the  normal  over  the  whole 
Indian  area.  The  local  variations  from  this  general  condition  were  everywhere  very  small 
in  amount,  hence  the  relative  distribution  was  nearly  normal. 

Humidity  conditions  were  nearly  normal  in  Burma,  Bengal,  Orissa  and  the  west  and 
south  of  the  Peninsula.  The  air  was  damper  than  usual  over  the  greater  part  of  the  in¬ 
terior  of  India,  while  it  was  drier  than  usual  in  the  Deccan,  the  Carnatic  and  South  Madras. 
The  sky  was  more  cloudy  than  usual  except  in  Assam,  the  Carnatic  and  South  Madras. 

The  weather  was  showery  in  Burma  between  the  1st  and  6th,  but  was  unusually  dry 
over  India.  On  the  6th  heavy  rain  began  to  fall  in  Malabar,  extended  to  the  North 
Deccan  and  Central  Provinces  by  the  7th  and  8th,  and  to  Central  India,  Rajputana  and  the 
South-East  Punjab  by  the  nth.  Over  the  Bay  the  monsoon  increased  in  strength  up  to 
the  ioth,when  a  cyclonic  storm  formed  in  South-East  Bengal.  This  storm  travelled  west¬ 
ward  and  broke  up  in  Central  Rajputana  on  the  1  Sth,  having  given  heavy  rain  along  its 
course.  A  second  storm  formed  in  the  north-west  angle  of  the  Bay  on  the  19th  and  subse- 
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quently  moving  north-westward  and  northward  broke  up  in  Rajputana  on  the  30th.  This 
storm  gave  excessive  and  prolonged  rainfall  to  the  east  of  the  North-West  Provinces  and 
Bundhelkhand.  The  totals  for  the  month  show  that  the  Deccan,  South  India  and  the  West 
coast  districts  of  Malabar  and  the  Konkan  received  less  rain  than  usual,  and  Gujarat, 
Kathiawar,  Cutch,  Rajputana  and  Central  India  received  much  more  than  the  normal. 
The  Central  Provinces,  Berar  and  Khandesh  received  about  normal  amounts.  The  Bay- 
current  gave  excessive  rain  to  Tenasserim,  the  North-West  Provinces  and  the  East  and 
submontane  districts  of  the  Punjab,  and  deficient  rain  to  Lower  Burma,  Arakan,  East  and 
North  Bengal  and  the  west  of  the  Punjab.  In  Deltaic  and  Central  Bengal  and  Bihar  the 
rainfall  was  normal. 

July. — Large  changes  of  temperature  were  produced  during  the  month  by  a  series  of 
four  cyclonic  storms  which  advanced  across  Northern  India  from  east  to  west.  Temper¬ 
ature  at  the  commencement  of  the  month  was  in  slight  to  large  excess  in  the  Peninsula 
and  in  defect  in  Northern  India.  The  rainfall  due  to  the  first  storm  reduced  temperature 
everywhere,  and  on  the  loth  the  mean  was  below  the  average  everywhere,  as  much  as  50 
or  6°  in  North-West  India.  Temperature  was  generally  below  the  normal  during  the  pas¬ 
sage  of  the  second  and  third  cyclonic  storms,  but  after  the  third  storm  temperature  in¬ 
creased  and  on  the  23rd  exceeded  the  normal  over  the  greater  part  of  India.  Ordinary 
monsoon  conditions  of  temperature  prevailed  at  the  close  of  the  month.  The  mean  tem¬ 
perature  of  the  month  was  in  slight  excess  in  the  Peninsula  and  in  Assam  and  North 
Bengal,  and  was  in  defect — generally  by  small  amounts— over  the  remainder  of  India.  The 
deficiency  was,  however,  considerable  in  the  Punjab,  Rajputana,  Kathiawar,  Cutch  and 
Sind.  The  day  temperatures  were  considerably  higher  than  usual  in  the  Madras  coast  dis¬ 
tricts  and  considerably  lower  than  usual  in  North-Western  India. 

Large  and  frequent  local  changes  of  pressure  occurred  during  the  month,  but  at  the 
close  of  the  month  the  ipean  pressure  conditions  were  found  to  agree  closely  with  the 
normal.  The  mean  pressure  of  the  whole  of  India  was  only  •oo6,/  in  excess  of  the  normal. 

The  air  was  much  damper  than  usual  in  North-Western  and  Central  India  and  the 
Western  Himalayas,  and  was  slightly  damper  in  the  Central  Provinces,  the  West  coast  dis¬ 
tricts  and  the  West  Deccan.  It  was  drier  than  usual  in  the  South  and  East  Deccan  and 
Southern  India,  while  the  humidity  conditions  were  practically  normal  in  Burma  and  North- 
East  India.  The  sky'  was  more  cloudy  than  usual  over  the  whole  of  Burma,  and  of  North¬ 
ern  and  Central  India,  while  it  was  much  less  cloudy  than  the  normal  in  Southern  India. 

The  distribution  of  the  rainfall  was  in  part  determined  by  the  general  set  of  the  mon¬ 
soon  currents  and  in  part  by  the  tracks  of  the  cyclonic  storms.  Assam,  North  Bengal  and 
North  Bihar  received  less  rain  than  usual  in  consequence  of  the  frequent  deflection  of  the 
currents  westward  and  Southern  India  had  short  rains  from  a  similar  cause.  The  total 
rainfall  of  the  month  was  very  heavy  in  Tenasserim  and  Lower  Burma,  due  to  heavier  and 
more  frequent  rainfall  than  usual  ;  in  the  hill  districts  of  the  North-West  Provinces  and  the 
Punjab  due  to  the  same  causes  as  in  the  preceding  division,  and  in  Gujarat,  Kathiawar  and 
Sind  due  to  the  heavy  cyclonic  rainfall  received.  The  rainfall  was  in  defect  in  Assam,  North 
Bengal  and  North  Bihar,  the  central  and  western  districts  of  the  North-Western  Prov¬ 
inces,  and  in  the  greater  part  of  Southern  India.  In  the  last  district  the  deficiency  was 
considerable.  In  the  remaining  portions  of  India  the  rainfall  was  more  or  less  in  excess. 

August. — As  was  the  case  in  the  previous  month  the  changes  of  temperature  were 
considerable.  At  the  commencement  temperature  was  low  relatively  to  the  normal 
in  Northern  and  Central  India  and  in  Burma  and  high  in  the  Peninsula.  This  con¬ 
tinued  till  the  7th,  when  temperature  rose  in  Northern  India  and  fell  in  the  Deccan. 
Temperature  averaged  40  in  excess  in  the  Punjab  on  the  10th,  and,  except  on  the  1  ith  and 
1 2th,  remained  relatively  high  until  the  16th  all  over  North-West  India.  On  the  18th  and 
19th  it  was  below  the  average  over  nearly  the  whole  of  India  and  in  most  Provinces  re¬ 
mained  relatively  low  till  the  close  of  the  month.  The  means  for  the  whole  month  showed 
a  moderate  defect  of  temperature  over  the  North-West  Provinces  and  a  slight  defect  over 
all  the  other  Provinces,  except  Bombay  and  Madras,  where  there  was  a  slight  excess.  The 
day  temperatures  were  generally  below  the  normal  over  Northern  India  and  above  over 
the  Peninsula. 

The  mean  pressure  of  the  whole  of  India  was  o‘o22//  below  the  normal.  The  areas  of 
principal  defect  were  the  Punjab,  Burma  and  the  southern  half  of  the  Peninsula. 

The  air  was  damper  than  usual  in  the  North-West  Provinces,  the  Punjab,  Central 
India,  and  at  the  hill  stations  in  Upper  India;  it  was  drier  than  usual  in  Berar,  South 
India  and  Baluchistan.  Elsewhere  the  humidity  conditions  were  practically  normal.  The 
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sky  was  more  than  usually  cloudy  over  nearly  the  whole  country,  but  particularly  so  in 
Northern  and  Central  India. 

During  the  first  fortnight  of  the  month,  owing  to  the  deflection  of  the  Bombay  mon¬ 
soon  current  the  greater  part  of  the  Punjab,  Sind,  Rajputana,  Cutch,  Kathiawar,  Gujarat 
and  the  west  of  Central  India  received  little  or  no  rain,  while  Burma,  Bengal,  the  North- 
West  Provinces,  the  Central  Provinces  and  the  Deccan  had  daily  or  frequent  rain.  Sub¬ 
sequently  rain  extended  northward  and  westward  and  during  the  latter  part  of  the  third 
week  and  for  some  days  afterwards,  rain  was  general  in  Northern  and  Central  India. 
After  the  23rd  or  24th  the  rainfall  decreased  again  in  Northern  India,  but  the  greater  part 
of  Madras  on  the  contrary  received  favorable  rain.  The  totals  for  the  month  showed  that 
the  rainfall  had  been  about  normal  in  the  Central  Provinces  and  the  Bombay  Deccan, 
in  more  or  less  excess  in  Burma,  Bengal,  the  North-West  Provinces,  the  greater  part  of 
the  Punjab,  Malabar,  Hyderabad  and  Madras,  and  in  defect  in  the  west  of  the  Punjab, 
Sind,  Rajputana,  Cutch,  Kathiawar,  Gujarat,  Khandesh,  Berar,  the  Konkan  and  the 
greater  part  of  Central  India. 

September.’—  During  the  first  few  days  of  the  month  temperature  was  in  slight  excess 
in  the  Central  Provinces,  Berar,  Bengal  and  the  North  Punjab  and  in  slight  defect  else¬ 
where.  Rain  fell  between  the  4th  and  7th,  occasioning  a  considerable  reduction  of  tem¬ 
perature  in  the  Punjab  and  North-West  Provinces.  At  the  same  time  the  temperature 
rose  in  the  Peninsula,  but  this  rise  was  not  maintained,  and  on  the  9th  the  mean  was  below 
the  normal  by  moderate  amounts  over  nearly  the  whole  of  India.  During  the  next  five 
days  the  temperature  rose  and  was  in  excess  on  the  13th,  14th  and  15th,  nearly  everywhere. 
Between  the  1 6th  and  the  22nd  temperature  was  generally  in  excess  in  the  north¬ 
west  and  in  defect  in  the  north-east.  After  the  22nd  the  sky  cleared  and  temperature 
increased  and  was  more  or  less  in  excess  in  Northern  India,  though  it  was  in  defect  in 
Western  India,  where  increasing  rainfall  was  received.  The  monthly  means  showed  that 
temperature  conditions  had  differed  from  the  normal  by  very  small  amounts.  There  had 
been  a  slight  defect  in  the  Peninsula  and  in  the  submontane  districts  of  Northern  India 
and  a  slight  excess  in  the  intermediate  belt. 

The  mean  pressure  of  the  month  for  the  whole  of  India  was  o'oi8  below  the  normal. 
The  pressure  conditions  had  varied  from  the  normal  much  less  than  is  ordinarily  the  case. 

The  air  was  considerably  damper  than  usual  over  nearly  the  whole  of  the  Punjab, 
Rajputana,  the  North-West  Provinces,  Central  India,  the  Central  Provinces  and  the  North 
Deccan,  and  slightly  damper  in  Burma  and  the  Circars.  It  was  on  the  contrary  drier  in 
Bengal  and  about  normal  elsewhere.  The  sky  continued  more  cloudy  than  usual. 

Three  disturbances  or  cyclonic  storms  affected  the  weather  during  September,  while 
in  addition  the  monsoon  currents  were  much  steadier  than  they  usually  are.  Hence  the 
rainfall  of  the  month  was  above  the  average  over  nearly  the  whole  of  India.  The  princi¬ 
pal  rainfall  periods  connected  with  the  Bengal  current  were: — between  the  1st  and  9th, 
when  Bengal,  the  North-Western  Provinces  and  the  south  and  east  of  the  Punjab  re¬ 
ceived  general  rain;  between  the  15th  and  21st,  when  Bengal  and  the  east  of  the  North- 
West  Provinces  received  light  to  heavy  rain  ;  and  between  the  27th  and  30th,  when  Bengal 
had  moderately  heavy  and  the  Gangetic  Plain  light  to  moderate  rain.  The  Bombay  cur¬ 
rent  gave  steady  rain  between  the  1st  and  17th,  then  followed  a  short  break,  but  from  the 
22nd  to  the  end  of  the  month  rainy  weather  prevailed  steadily.  The  rainfall  of  the  month 
w'as  normal  or  in  excess  over  the  whole  of  India,  except  Arakan,  Lower  and  South-West 
Bengal,  the  west  and  south  of  the  Peninsula,  and  Sind.  The  excess  was  large  in  Tenas- 
serim,  North  Bengal,  the  west  of  the  Central  Provinces,  and  Hyderabad. 

October . — The  weather  during  October  was  exceptional  over  a  large  part  of  the 
country.  A  storm  in  the  early  days  of  the  month  gave  heavy  rain  and  hence  caused  a 
considerable  reduction  of  temperature  over  the  North-West  Provinces,  while  from  the  17th 
to  the  28th  the  weather,  first  of  the  Bay  area,  secondly  of  the  whole  of  the  Peninsula,  and 
thirdly  of  Kathiawar  and  Central  India,  was  affected  by  a  complicated  depression  which 
gave  heavy  rain  and  a  relatively  low  temperature  to  a  large  part  of  the  country.  In  conse¬ 
quence  of  these  changes  the  temperature  varied  a  good  deal  from  time  to  time,  but  the 
totals  for  the  month  showed  only  small  departures  from  the  normal.  The  mean  tempera¬ 
ture  was  in  slight  defect  in  Baluchistan,  the  Indus  Valley,  Cutch,  Kathiawar,  the  North- 
West  Provinces  and  Burma,  and  in  excess  over  the  remainder  of  India.  The  variations 
were  in  the  majority  of  cases  less  than  i°. 

Pressure  was  in  considerable  defect  generally,  the  mean  on  the  average  of  all  stations 
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was  0*033*  below  the  normal  of  the  month.  The  deficiency  was  greatest  along  the  foot 
of  the  Himalayas. 

The  air  was  slightly  damper  than  usual  over  Bengal  and  Assam,  and  much  damper 
in  Chota  Nagpur,  Bihar,  the  North-West  Provinces,  Central  India,  the  Central  Provinces 
and  the  Deccan.  It  was  slightly  drier  than  usual  in  Burma,  East  Pajputana,  the  Punjab, 
Sind  and  Baluchistan,  and  held  the  normal  amount  of  moisture  in  Madras  and  Bombay. 
The  sky  was  less  cloudy  than  usual  over  Baluchistan  and  Upper  India,  but  was  generally 
more  cloudy  elsewhere. 

Nearly  the  whole  of  the  rainfall  of  the  month  occurred  in  connection  with  the  two 
abnormal  disturbances  of  the  month.  The  first  was  an  ordinary  storm  which  first  gave 
moderate  rain  to  Bengal,  Chota  Nagpur  and  Bihar,  and  an  excessive  burst  of  rain  to  the 
east  and  centre  of  the  North-West  Provinces.  During  the  second  period  of  disturbance 
two  storms  were  formed,  one  over  the  Bay  and  the  second  over  the  Arabian  Sea.  The  first 
gave  moderate  to  heavy  rain  to  Madras,  South  India  and  the  Deccan,  the  second  gave 
prolonged  heavy  rain  to  Kathiawar,  Gujarat,  North  Bombay,  Central  India  and  the  North- 
West  Provinces.  The  rainfall  of  the  month  was  exceptional.  It  was  practically  nil  in  the 
Punjab,  Sind,  Baluchistan  and  the  greater  part  of  Rajputana,and  in  defect  in  Burma  and  in 
several  districts  of  Southern  India.  Elsewhere  it  was  in  excess,  very  largely  so  in  the 
North-West  Provinces,  Gujarat,  Kathiawar  and  Central  India. 

November . — The  weather  during  the  first  week  of  November  was  disturbed  by  a 
storm  which  passed  from  the  Bay  to  the  North-West  Provinces  and  gave  abnormal  rainfall 
to  a  large  part  of  the  country.  Temperature  was  largely  affected  by  this  rainfall  and  the 
changes  were  large  and  irregular.  During  the  last  fortnight  of  the  month  fine  clear 
settled  weather  prevailed  over  nearly  the  whole  of  India  and  the  mean  temperature  was 
nearly  normal,  though  a  cool  wave  affected  Burma,  the  Andamans,  Madras  and  the  Deccan 
between  the  12th  and  the  21st.  The  mean  temperature  of  the  month  was  in  slight  to 
moderate  excess  in  the  Punjab,  Sind  and  Baluchistan,  and  was  generally  in  defect  else¬ 
where.  The  day  temperatures  were  considerably  lower  than  usual  over  the  greater  part 
of  India. 

The  relative  distribution  of  pressure  differed  to  a  very  slight  extent  from  the  normal, 
but  the  mean  pressure  of  the  whole  of  India  was  o*o38'/  above  the  normal. 

The  air  was  considerably  drier  than  usual  in  the  Andamans  and  Burma,  and  some¬ 
what  drier  in  the  Punjab,  Baluchistan,  Sind  and  the  west  cf  the  Peninsula.  On  the  other 
hand  the  air  was  much  drier  in  Bihar,  Chota  Nagpur,  the  Central  Provinces,  Central  India 
and  the  Deccan.  The  cloudiness  was  more  or  less  excessive  except  in  North-East  India, 
the  west  coast  and  the  Deccan. 

The  south-west  monsoon  current  withdrew  unusually  early  from  the  Bay.  On  the 
other  hand  a  cyclonic  storm  passed  from  the  Bay  into  Madras,  the  Deccan,  the  Central 
Provinces  and  the  North-West  Provinces,  giving  heavy  rain  over  a  very  large  area.  In 
consequence  the  general  rainfall  was  in  excess  in  the  north  and  centre  and  in  defect  else¬ 
where.  Three  rainfall  periods  were  experienced  : — From  the  1st  to  the  7th,  when  the  whole 
of  India,  except  Upper  India,  received  more  or  less  general  rain;  from  the  15th  to  the  19th, 
when  South  India  obtained  moderate  showers;  and  from  the  24th  to  the  30th,  when  the 
southern  half  of  the  Peninsula  received  daily  showers.  No  rain  fell  during  the  month  in 
Baluchistan,  the  West  Punjab,  Sind,  Kathiawar,  Khandesh  and  Rajputana,  while  the 
Konkan,  Malabar,  Madras,  Burma  and  Arakan  had  a  greater  or  less  deficiency. 

December . _ Abnormal  weather  conditions  prevailed  over  India  during  the  month  of 

December.  In  Southern  India  the  weather  was  unusually  fine  and  dry  and  temperature 
was  high  over  that  region  as  well  as  over  Central  India,  the  Central  Provinces,  Berar  and 
the  North  Deccan.  On  the  other  hand,  the  weather  was  unusually  disturbed  over 
Northern  India  and  the  changes  of  temperature  during  the  month  in  this  region  were  very 
extensive.  Four  depressions  passed  from  Baluchistan  into  North-West  India  and  each 
disturbance  brought  with  it  a  large  rise  and  fall  of  temperature.  In  the  case  of  the  third 
storm  (23rd  and  25th)  the  passsage  of  the  storm  was  accompanied  at  several  stations  in 
Rajputana  and  Central  India  by  a  total  fall  of  temperature  ranging  from  150  to  20°.  The 
mean  temperature  of  the  month  was  slightly  lower  than  usual  in  North-Western  India  and 
the  diurnal  range  of  temperature  largely  below  the  normal,  while  the  mean  was  in 
moderate  to  considerable  excess  in  Central  India,  Berar,  the  Bombay  Deccan  and  the 
Central  Provinces.  The  excess  ranged  from  2°  to  50  and  was  most  marked  in  the  Central 
Provinces  and  Berar.  Temperature  was  in  slight  excess  in  North-East  India  and  the 
southern  half  of  the  Peninsula  and  was  normal  in  Burma. 
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The  mean  pressure  conditions  of  the  month  at  the  level  of  the  plains  differed  little 
from  the  normal,  but  at  the  level  of  the  hill  stations  pressure  was  in  defect  to  a  consider¬ 
able  extent. 

The  air  was  drier  than  usual  in  Burma,  the  Andamans  and  the  south  of  the  Peninsula, 
and  much  drier  in  Sind.  It  was,  on  the  contrary,  slightly  damper  than  usual  in  Bengal, 
Assam  and  Orissa,  and  much  damper  in  Bihar,  the  North-West  Provinces,  the  Punjab, 
Rajputana,  Central  India  and  the  Central  Provinces.  The  sky  was  more  cloudy  than 
usual  in  the  north  and  centre. 

Owing  to  the  early  withdrawal  of  the  retreating  south-west  monsoon  from  the  Bay 
-  area  the  rainfall  of  the  month  was  small  in  amount  and  largely  in  defect  of  the  normal 
over  the  Coromandel  Coast  and  South  Madras.  On  the  other  hand,  in  North-West  India 
a  series  of  disturbances  of  the  ordinary  cold-weather  type  gave  more  frequent  rain  than 
usual.  The  chief  periods  of  rainfall  were  : — From  the  2nd  to  the  5th  in  North-West 
India  ;  from  the  8th  to  the  15th  in  North-West  and  Central  India  ;  from  the  20th  to  the 
22nd  in  Rajputana  and  Central  India  and  the  Central  Provinces;  from  the  22nd  to  the 
26th  in  North-West  India  and  from  the  28th  to  the  31st  in  Kashmir  and  the  North  Punjab. 
The  rainfall  of  the  month  was  excessive  over  the  North-West  Provinces,  the  Punjab, 
Central  India  and  Rajputana,  and  was  normal  or  in  defect  elsewhere.  The  rainfall  was 
unusually  heavy  in  the  Punjab,  while  it  was  very  scanty  in  Burma  and  the  Peninsula. 

Year. — The  weather  of  the  whole  year  was  more  disturbed  than  usual,  more  espe¬ 
cially  as  regards  the  cold-weather  period  and  the  South-West  monsoon  period.  In  the 
former  period  the  weather  was  disturbed  by  a  succession  of  storms  giving  a  considerable 
amount  of  rain  and  snow,  while  the  South-West  monsoon  current,  though  later  than  usual 
in  being  established  on  the  west  coast  districts,  yet  advanced  with  unusual  rapidity  into 
the  interior  and  was  unusually  steady  during  June,  July  and  August.  The  mean  tempera¬ 
ture  was  considerably  below  the  normal  in  North-West  India  in  January  and  slightly 
below  the  normal  in  February,  while  in  North-East  and  Central  India  and  the  Peninsula 
it  was  normal  or  slightly  excessive.  The  hot-weather  period  from  March  to  May  was  not 
generally  remarkable,  but  the  intensity  of  the  heat  in  Bihar  and  Chota  Nagpur  was  pheno¬ 
menal,  and  the  contrast  between  the  high  temperatures  of  West  Bengal  and  the  low 
temperatures  of  East  Bengal  was  very  noteworthy.  The  hottest  period  in  1894  extended 
from  the  16th  to  the  29th  of  May.  During  the  period  June  to  September  the  mean 
temperature  was  in  slight  to  moderate  defect  in  the  Punjab,  the  North-West  Provinces, 
Rajputana,  Central  India  and  the  Central  Provinces,  and  was  practically  normal  else¬ 
where.  The  rainfall  of  the  last  three  months  of  the  year  was  more  abundant  than  usual 
and  was  irregularly  distributed,  but  the  temperature  conditions  showed  comparatively 
little  departure  from  the  normal.  1  here  was,  however,  a  slight  deficiency  of  heat  in  Burma 
and  a  slight  excess  in  Central  India,  West  Bengal  and  the  Deccan. 

The  pressure  of  the  whole  country  was  below  the  normal  average  in  all  months 
except  February,  November  and  December.  The  most  marked  deficiency  was  in  October. 

The  air  was  damper  than  usual  in  the  two  cold-weather  months  of  January  and 
February,  drier  than  usual  in  the  hot-weather  months  of  March,  April  and  May,  and 
damper  again  in  June.  In  July  and  August  the  aqueous  vapour  present  was  about 
normal,  while  throughout  all  the  remaining  months  the  air  was  damper  than  usual.  In 
nearly  all  the  months  of  the  year  the  amount  of  cloudiness  was  in  excess.  Only  in  May 
and  September  was  there  any  deficiency,  and  then  only  slight. 

The  rainfall  of  the  whole  year  showed  a  general  excess.  In  the  cold-weather  period 
the  excess  for  the  whole  country  was  only  5  of  an  inch.  This  was  produced  by  a  large 
to  considerable  excess  in  North-Western  and  Central  India  and  part  of  the  Peninsula, 
and  by  a  slight  deficiency  elsewhere.  During  the  hot  weather,  March  to  May,  there  was 
again  more  rain  than  usual,  the  excess  in  this  case  being  as  much  as  0-87  inch  and  due 
to  very  heavy  rain  in  the  two  Peninsulas  and  the  Bay  Islands  and  light  rain  elsewhere. 
During  the  monsoon  period  the  excess  of  rainfall  continued  and  increased  and  amounted 
to  an  average  of  4’36  inches.  During  this  period  the  only  important  instances  of  defi¬ 
cient  rainfall  were  the  Bay  Islands,  the  Nilgiris,  Assam,  East  Bengal  and  Lower  Bengal* 
In  all  other  places  the  rainfall  was  heavier  than  the  normal.  In  the  last  two  months  of 
the  year  the  rainfall  for  the  first  time  during  the  year  was  deficient,  the  deficiency  amount¬ 
ing  to  0-58".  This  result  was  due  to  largely  deficient  rainfall  during  the  north-east 
monsoon  period,  so  that  Burma  and  the  Bay  Islands  and  the  whole  of  the  Peninsula  had 
much  less  than  the  ordinary  supply.  In  Northern  India  on  the  contrary  the  rainfall  was  in 
excess  by  considerable  amounts. 
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Stations. 

Calcutta 
(Aliporfl) 
Narainganjf 
Chittagong 
Sibsagar  . 
Silchar  . 

Cuttack 
Hazaribagh 
Patna  . 

Darjeeling  . 
Allahabad  . 
Lucknow  . 
Meerut 
Delhi* 

Agra  _ 
Jhansi*  . 

Ajmere  . 

Saugor 
Jubbulpore 
Mooltan 
Lahore 
Peshawar  . 
Ranikhet  . 
Chakrata  . 
Indore* 
Deesa  . 

Karachi 
Bombay 
Belgaum  . 
Nagpur  . 
Bellary 
Bangalore  . 
Madras 
Rangoon  . 
Akyab 

c 


*  The  barometric  means  for  these  stations  are  the  means  of  8  hours  only.  t  Dacca  for  January  1894. 
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Table  II. — Shoicing  the  highest,  lowest,  and  mean  Temperature ,  in  shade  and  its 


STATIONS. 

January, 

February. 

March. 

April. 

May. 

June. 

H  ighest. 

Lowest. 

Mean. 

Variation, 

Highest. 

Lowest, 

Mean. 

Variation. 

Highest. 

Lowest. 

q 

CT3 

<U 

s 

j  Variation. 

Highest. 

Lowest. 

Mean. 

Variation. 

Highest. 

Lowest. 

Mean. 

Variation. 

Highest. 

1 

Lowest. 

Mean, 

Variation. 

Calcutta  (Alipore) 

84'  1 

30*1 

66*0 

+  0'8 

9i*5 

54** 

72*4 

+  2*6 

98-8 

59*8 

8o"o 

+  o*6 

1033 

65- r 

84*4 

-0*4 

105*1 

71*6 

87*4 

+  2*3 

96*9 

72*4 

83*9 

-0’8 

Narainganjt 

• 

84'0 

51*4 

67'o 

+  10 

907 

546 

7»'9 

+  3'o 

97'3 

6i*2 

79*4 

+  09 

99*5 

68-i 

8i*9 

-0*4 

96*0 

67*7 

83*5 

+  0*9 

91*4 

73*i 

82-7 

-0*4 

Chittagong 

• 

83'o 

49*6 

65*9 

—  0*2 

89't 

5i*i 

72'3 

+  2'2 

9i'7 

62*1 

76*6 

—  0*2 

9S"o 

6fi*o 

80*6 

+  0*1 

94*2 

68*6 

81*0 

-0*1 

89*5 

72*2 

8o*r 

-04 

Sibsagar  . 

• 

73'a 

43*1 

57*9 

+  0*1 

82'0 

49'a 

64' 3 

+  3'a 

9o ‘4 

55*7 

68"o 

+  0*4 

92*2 

63*0 

73*9 

+  o*8 

93*4 

68-0 

76*9 

-0*4 

96*3 

70*5 

8 1*3 

—  0*2 

Silchar  . 

• 

8a  'o 

4S’7 

63'8 

+  0-5 

88-7 

52*4 

69*7 

+  2-8 

93 '3 

56*9 

73*4 

0 

97*2 

62-2 

78*2 

+o*5 

96  "6 

68*3 

79*3 

—  0*2 

96‘8 

71*8 

81*9 

+  0-3 

Cuttack  . 

• 

9i'8 

54*5 

72*1 

+ 1'3 

98'a 

6o*4 

78'  1 

+  2-6 

I03'5 

67-0 

84-2 

+  2*0 

109*3 

70*0 

86-7 

+  0*2 

111*1 

76*6 

gi’i 

+3*4 

105*3 

74*8 

84*4 

-1*4 

Hazarlbagh 

• 

8r8 

4>'3 

6i*8 

+  I'0 

885 

50*2 

677 

+  2*1 

96-9 

53*7 

75*8 

+  0*3 

103*2 

66'I 

84*5 

+  o*5 

108*7 

70*1 

89*6 

+  4*4 

105*3 

73*1 

8i*s 

-o*7 

Patna  . 

• 

8o*i 

4S'4 

da- 6 

+  2*1 

857 

5°*4 

67*6 

+  2-5 

99*3 

54*2 

76-8 

-0*4 

104*7 

65*2 

85'9 

-0*7 

Ii3*9 

75*3 

91*7 

+4*5 

105*2 

76’o 

85*6 

-1*6 

Darjeeling  . 

• 

63*2 

3i'a 

3}‘6 

+  0'4 

56*3 

34'8 

44'2 

+3*5 

71*9 

35*6 

48*3 

-0-5 

69*0 

43*i 

54*5 

+0’8 

67*8 

49*3 

58*5 

+  2-6 

70*6 

53*8 

60*4 

+  0*6 

Allahabad  , 

• 

8a‘9 

43*7 

62*5 

+a'o 

887 

51*4 

66*8 

+  1*4 

g8'9 

53*1 

75*7 

-2‘6 

107*3 

63*6 

87*3 

-0-3 

114*4 

71*2 

95*6 

+3*7 

113*9 

76*5 

89*3 

-  re 

Lucknow  , 

• 

81  ‘4 

42*2 

61*9 

+  J'0 

90'3 

46'a 

65'2 

+  0*4 

98‘3 

49*0 

74*2 

-2*3 

107*0 

59*o 

85*8 

-1*6 

114*0 

66*3 

94*0 

+32 

JII*8 

75'i 

89*4 

—  2*2 

Meerut  . 

• 

750 

4°‘3 

55'9 

-0*2 

83'g 

42*1 

6l*2 

+  0*2 

9®’5 

47*1 

69*3 

—  2*2 

106-5 

6o"r 

82-5 

+  0*2 

m*8 

65*8 

90*4 

+  2*2 

in‘6 

71*5 

88*8 

-2*3 

Delhi* 

• 

73't 

44*1 

57*1 

-a'5 

8a-r 

44*6 

62*4 

-1*0 

94*6 

50'  6 

71*2 

-4-0 

I06"I 

66-9 

85*9 

—  1*0 

111*8 

68‘r 

94*7 

+  3*0 

ii3*5 

76*0 

928 

-1*1 

Agra  . 

• 

78-1 

43'S 

598 

+  ro 

85-6 

4S'a 

6s'i 

+  0'8 

102-3 

48*9 

74*3 

-a*o 

112*5 

66'3 

88-2 

+  0-2 

HS*5 

73*8 

95*9 

+  3*2 

116*2 

77*7 

91*9 

-2-7 

Jhansi*  , 

• 

84 '4 

46-9 

63*9 

+  o'6 

93*6 

Si'9 

69*2 

+  i-8 

102*1 

57*4 

79*1 

-0*2 

112*2 

7i*4 

90*5 

+  0-6 

114*2 

76*4 

97*9 

+  3*1 

113*7 

72-9 

9i*i 

-2-5 

Ajmere  . 

• 

79*2 

40-9 

59'8 

+  2*2 

85 '4 

44*8 

66*4 

+  38 

99’6 

44*8 

73*6 

+  0*4 

I06"9 

61 ‘2 

85*9 

+o*8 

107*9 

73*6 

g2"o 

+  2*4 

105*4 

73*1 

86*3 

-2*3 

Saugor 

• 

86*9 

44‘o 

63*9 

to'9 

9I'5 

49'7 

71*3 

+  4*1 

98-8 

49*3 

77*5 

-0*6 

109*4 

67*4 

87*6 

+  0-9 

109-8 

7i*3 

91*8 

+  2*2 

108*6 

71-6 

836 

-2*1 

Jubbulpore 

• 

86*6 

40-9 

63' 2 

+  l'6 

91*7 

51*4 

70-61 

+  4*4 

98-0 

48*3 

75*6 

-1*3 

108-4 

63*2 

86-1 

-0*1 

110*7 

66*4 

92*1 

+  1*2 

i°9*4 

71*6 

83*8 

-2-3 

Mooltan  . 

• 

76-3 

37’S 

S3'l 

-0*9 

83'3 

37 *6 

607 

+  2-3 

101*9 

49*2 

70*3 

-o*7 

109-9 

6l*2 

84-0 

+  2*6 

114*5 

72-1 

94*4 

+4*4 

115*7 

79*i 

95*5 

+  21 

Lahore  , 

• 

698 

38-a 

5l'8 

-0*1 

76’ 1 

38'J 

57  '<5 

+  1*0 

96-3 

4C2 

66-8 

-  1*0 

1 06-3 

58-4 

80-9 

+  1*0 

111*9 

67*9 

91*0 

+4*5 

H5*5 

73*7 

90*7 

-0*3 

Peshawar  . 

• 

67 '7 

33'4 

47'7 

~l*9 

78-1 

34*0 

55*4 

+  3*1 

90*5 

4i*l 

6r8 

-1*4 

100*0 

55*0 

73*2 

+  0*9 

io8"5 

60-4 

85*0 

+  26 

114*0 

69*o 

91*5 

+  1*9 

Kanlkhet  . 

• 

62*2 

33 '0 

44'6 

-  r6 

63*4 

32'4 

48-0 

+  0-5 

75'4 

37*9 

55*5 

-1*2 

8 1  '3 

48-9 

65*5 

+  08 

88*4 

S4*° 

72*7 

+  5*2 

86*5 

58*3 

69*9 

-0*9 

Chakrata  , 

• 

6i*5 

29*2 

39'o 

-2-8 

59'9 

28'9 

42'6 

+o-8 

72*1 

31*5 

50*5 

-1*6 

76*7 

47*8 

6l*I 

+  1*4 

85‘3 

49*6 

68-2 

+  3*7 

82*5 

54*9 

66*2 

—  1*1 

Indore* 

• 

87*0 

43*1 

64*4 

-0*2 

9i‘5 

44*6 

7t'4 

+  4*4 

97*5 

46-6 

75*7 

-0*g 

107*1 

62’I 

84*6 

—0*1 

io6’i 

70*6 

89*2 

+  0’3 

102*1 

7i*I 

83-1 

-1*4 

Deesa  . 

• 

8g'S 

:«o*i 

68-o 

+o's 

95*9 

45*8 

73'2 

+  2’8 

105*1 

49*8 

8o"3 

-o*5 

113*2 

65*0 

88-5 

+  1-2 

112*9 

70*3 

90*8 

-0*3 

Io8"2 

73*0 

87-0 

-3*0 

Karachi 

• 

8o'o 

43'a 

62'a 

-3#o 

Obs. 

imper 

feet  (r 

ejectc 

8) 

108*0 

65*2 

81*7 

+  2-5 

94*9 

71*9 

83  *7 

—  0*2 

98*0 

77*7 

87-2 

+  0*3 

Bombay 

• 

87"3 

65-8 

74'8 

+  i*7 

8S-6 

646 

77*1 

+  2’0 

gi'o 

67*6 

79'8 

+  1*0 

91*4 

74*2 

82-5 

—  0*1 

92*5 

79*3 

85-0 

+  0*3 

93*0 

74*5 

83*0 

—  0*2 

Belgaum 

87'a 

54*6 

70*0 

+  0'I 

93'4 

55*o 

73'i 

+  o’3 

96-5 

60*1 

77*2 

0 

97*5 

62-9 

78*3 

—  1*0 

98*0 

63*9 

77*1 

-0*5 

94*5 

63*4 

72-6 

+  0*2 

Nagpur  . 

92*1 

49-6 

69-i 

+0*9 

98*0 

58'2 

76*0 

+  2*2 

ioo-8 

58*2 

836 

0 

111*4 

671 

89*5 

-o*8 

115*2 

73*6 

96*2 

+  2*0 

rrr-8 

71*6 

84*3 

-1*5 

Bellary 

• 

9**9 

S6-I 

73*3' 

+  0*1 

98'5 

587 

79'o 

—  0*6 

105*0 

63-1 

85*3 

-0*5 

104*5 

7a"i 

88-3 

—  1*1 

105*0 

69*5 

87*7 

-0*9 

103*3 

7i  *9 

83*5 

+  0*7 

Bangalore  . 

• 

87*8 

52-1 

68*9 

+  n 

9i*7 

S3'5 

72*2 

+  o*6 

97*1 

59*o 

78*9 

+  1*9 

95*6 

58-6 

79*0 

-2*0 

92*9 

63*5 

78*3 

-o-8 

90*1 

64*3 

74*8 

+  0*1 

Madras 

• 

Oft 

6o*6 

75' 1 

—0*4 

89-2 

62'5 

77-0 

-0*1 

98-3 

68-5 

81*3 

+  o*5 

io3'6 

73*5 

84*3 

-o*S 

109*4 

77*1 

88*9 

+  1*7 

ro9*7 

78-3 

88*3 

+  1*1 

Rangoon  . 

• 

93*4 

57' p 

74 '4 

+  o"6 

97"o 

6a-8 

79'i 

+  3*1 

100*2 

68-o 

82*1 

+  1*9 

102*6 

72*9 

84-9 

+  0*4 

92*2 

73*4 

79*7 

-3*3 

89-1 

73*6 

78*8 

-o*s 

Akyab  . 

• 

87'a 

53' 1 

69*5 

—  °*7 

92*2 

55*7 

73*9 

+  1-6 

97*1 

6r*8 

79*8 

+  1*7 

94*6 

70*2 

83-2 

+  0‘4 

95*3 

69*2 

82-3 

—  1*0 

88-8 

75*1 

8o‘i 

—  1*2 

t  Dacca  for  January  1894, 


*  The  mean  temperature  for  these  stations 


Mete  ore  logy.] 
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variation  froyn  the  average  of  each  month  in  thirty-four  stations  of  India  during  1894. 


July. 

August, 

Sehtember. 

October. 

November, 

December. 

Stations. 

Highest. 

Lowest. 

Mean. 

Variation. 

Highest. 

Lowest. 

.Mean. 

Variation. 

H  ighest. 

Lowest. 

Mean. 

Variation. 

H  ighest. 

Lowest. 

Mean. 

Variation. 

Highest. 

it 

<jj 

<u 

0 

+ 

Mean. 

Variation. 

Highest. 

Lowest. 

Mean. 

Variation. 

go’ 8 

757 

82’1 

-o*9 

90*6 

75*2 

82*1 

-o*3 

90'6 

75*8 

82*1 

—  0*2 

88*4 

65*9 

8o*i 

+  0*2 

85*6 

59'2 

71*6 

-07 

817 

5i*a 

6  6*5 

+  i*3 

Calcutta(  Allpore) 

92*1 

74*2 

82*3 

-0*9 

go'8 

75'9 

8i*6 

—  1*1 

9°*7 

75*6 

83*0 

+  0*1 

89'S 

67*7 

81*3 

+  1*0 

85*7 

6l'o 

73’4 

—  1*1 

79*9 

53° 

68*1 

+  0*6 

Narainganj.f 

S97 

73*8 

79'5 

-o'S 

89*7 

73*2 

79*3 

—  0-4 

8g*S 

75*1 

8 1 ' 1 

+  0*6 

89*2 

68*i 

79’3 

+  0*2 

87*2 

59'2 

73*0 

—  1*0 

80*7 

53*5 

677 

+  0*3 

Chittagong. 

gS'a 

740 

83'o 

—  0'2 

93'3 

75'2 

8l  I 

-*'4 

89'3 

73*0 

78*7 

—  2*1 

91 '6 

64*2 

77  7 

+  0*9 

83*3 

5i*o 

67*8 

+  0*2 

74'3 

43*2 

59*3 

+  o*S 

Sibsagar, 

97*4 

74'S 

82*9 

+07 

94*1 

74'3 

82*2 

—  0*2 

93 '6 

73*3 

8 1*7 

+  0*2 

93*8 

65-2 

78*6 

-o*S 

88*3 

55'4 

71*9 

-0*7 

83*6 

5i*4 

65*9 

+  1*2 

Silchar. 

93° 

74*2 

8i's 

—  1*0 

93*4 

74'o 

82*4 

—  0*2 

94'7 

76*8 

837 

+0'6 

92*0 

7i '4 

8i*5 

+o*8 

8g'2 

6o'8 

74*5 

—  O’l 

84*7 

52*5 

70*4 

+  1*0 

Cuttack. 

887 

69*3 

777 

—  1*1 

87'8 

67*8 

76'7 

-o*S 

89-0 

7I'3 

77*2 

+  0'3 

87'2 

57*9 

73'9 

+  0*6 

8t'o 

52*8 

65*5 

-1*2 

77*8 

42*2 

60*9 

+  0*5 

Hazaribagh. 

95*7 

74*6 

83*7 

-o'S 

91*5 

75'S 

81*9 

—  J'7 

93*4 

75’4 

82*6 

-0*9 

90*5 

64’3 

79*2 

0 

83'o 

S7'3 

70*6 

+  0'3 

78*5 

46*9 

64*  1 

+  1*7 

Patna. 

697 

567 

61*1 

+  0*1 

67*9 

55*7 

6o'3 

-0'3 

677 

53'7 

58'7 

+  0’2 

66*2 

44 '8 

55*7 

+  t'2 

59'o 

37*2 

46'g 

— 0'6 

57'3 

31*9 

42'3 

+  0*4 

Darjeeling. 

96*0 

75*3 

83'5 

—  1*0 

gi*8 

74’4 

8i'4 

-*'9 

95'* 

74’9 

837 

0 

9**7 

58*6 

77‘3 

—  1*4 

82*1 

51*5 

67*9 

+o*5 

80*2 

44'9 

62*0 

+  2*2 

Allahabad. 

98*3 

75' 1 

83*9 

—  1*0 

9i'3 

757 

8i'2 

—2*8 

96*3 

757 

83'o 

-0*9 

93'0 

55’9 

73*3 

-o*s 

83*3 

48*5 

67*1 

+0*2 

78*4 

43*2 

60*J 

+0'4 

Lucknow. 

967 

;74'6 

83'9 

-I'5 

94S 

74'9 

82-4 

—  1*6 

94*9 

70*0 

8l'4 

— 1'5 

94'5 

5t*3 

75*8 

+  0*1 

85't 

46*6 

646 

+  o'g 

76*8 

4'*4 

57*4 

+  0*2 

Meerut. 

98'o 

75'4 

85*8 

-*•4 

97 '0 

74'9 

84*0 

-J*4 

96*0 

73'4 

83'3 

— 1'4 

96*5 

59*4 

79'7 

-0*2 

87*5 

5l'4 

68*4 

-0*8 

79'0 

44*4 

59*2 

—  2*3 

Delhi.* 

97  '5 

74*8 

85*5 

— *'4 

96*7 

74'8 

83 ’0 

—2*0 

94'5 

71*8 

837 

— o'3 

95'8 

56*9 

78*0 

+  0*2 

87*6 

47'9 

68*o 

+  0*3 

8t*8 

43'5 

64*4 

—  0*6 

Agra. 

93'* 

74'9 

82*9 

-  i’7 

947 

73*9 

82*5 

—  0*1 

96*1 

7*‘9 

83*4 

+  0*4 

95 '6 

6o'9 

79*2 

— 1'3 

86'6 

52*4 

70*3 

—  0*1 

85*6 

45'9 

65*i 

+0*7 

Jhansi.* 

92*4 

72*0 

79*6 

-2*3 

92  0 

7*'4 

79'7 

0 

94'9 

68*2 

8*'o 

—0*6 

g6'o 

52*4 

77** 

+  2*2 

87'S 

4S'8 

6s'd 

+  0*1 

84'4 

39’4 

60*2 

+  1*2 

Ajmere. 

83-g 

71*6 

77'S 

—  0*1 

87*3 

69*8 

76*8 

+  o*3 

90*3 

69 '9 

78'4 

+  1*2 

91*8 

55*9 

75*3 

+  0*2 

83*1 

SO' 8 

67*8 

—  0*1 

82’: 

45*4 

64*8 

+  1*5 

Saugor. 

894 

70*2 

77'5 

—  i  *6 

89*4 

68'6 

77'3 

-o*7 

89' 7 

70*8 

78*2 

—  0*4 

89*6 

53*8 

74'7 

!  +  o*8 

82*1 

47*5 

65*5 

-0'9 

82*1 

40*9 

63*4 

+  3*8 

Jubbulpore. 

io6'4 

76'! 

9 1*7 

—  0*2 

t04*9 

76*9 

90*5 

+  0'8 

105*8 

7°'  5 

88*6 

+  t'6 

101*9 

53*2 

79*2 

+  2*0 

91  8 

45*7 

66'2 

+  1*1 

81*5 

40*5 

57 '3 

+  1*2 

Mooltan. 

987 

757 

8s*8 

—  2*2 

102*8 

76'6 

86*8 

+  0*4 

101*0 

67'9 

84'3 

+  0*7 

ioo*6 

51*8 

76*7 

+  2*5 

87*9 

43'4 

63*5 

+  i*5 

77*3 

38*4 

53'9 

0 

Lahore. 

107  5 

747 

88*o 

—  i*6 

ios*0 

72'7 

88*3 

+  ro 

99*0 

65'6 

83*0 

+ 1*2 
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is  the  a  cab  ot  U<jr  maximum  and  minimum  temperatures. 
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Calcutta  (Alipore)  .... 

Narainganjf  ..... 

Chittagong  ..... 

Sibsagar  ..... 

Silchar  ...... 

Cuttack  ...... 

Hazaribagh  ..... 

Patna  ...... 

Darjeeling  ..... 

Allahabad  ..... 

Lucknow  ...  ... 

Meerut  ...... 

Delhi*  ...... 

Agra  ...... 

Jhansi*  ...... 

Ajmere  ...... 

Saugor  ...... 

Jubbulpore  ..... 

Mooltan  ...... 

Lahore  ...... 

Peshawar  .... 

Ranikhet  ...... 

Chakrata  ...... 

Indore*  ...... 

Deesa  ...... 

Karachi  ...... 

Bomoay  ....  .  . 

Belgaum  ...... 

Nagpur  ..... 

Bellary  ...... 

Bangalore  ..... 

Madras  ...... 

Rangoon  ...... 

Akyab  ...... 

*  Dacca  for  January  i8B4.  t  Mean  of  8  hours  only, 
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Stations. 

Calcutta  . 
Narainganj•|, 
Chittagong  . 

Sibsagar  . 
Silchar  .  . 

Cuttack  .  . 

Hazaribagh  . 

Patna  .  . 

Darjeeling 
Allahabad  . 

Lucknow  . 

Meerut  . 

Delhi 

Agra  _ 

Jhansi 

Ajmere  . 

Satigor 

Jubb  lpore 
Mooltan  . 
Lahore 

Peshawar  . 
Ranikhet  . 
Chakrata  . 

Indore  . 

Deesa  • 

Karachi  . 

Bombay  .  . 

Belgaum  •  . 

Nagpur  . 

Bellary 

Bangalore  . 

Madras  .  . 

Rangoon  . 

Akyab  .  . 

f  Dacca  for  January  1894. 
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SECTION  II. 

EUROPEAN  ARMY  OF  INDIA. 

2.  The  year  1894  having  been  a  wet  one  over  the  greater  part  of  India, 

especially  of  northern  India,  sickness  increased ;  and 
influenza,  cholera,  and  malarial  fevers  were  more  pre¬ 
valent  than  in  1893.  As  may  seen  fr°m  the  following  table,  the  number  con¬ 
stantly  sick  per  1,000  of  average  strength  was  unusually  high  : — 


European  Troops  in  India. 


Ratio  per  mills  of  Strength. 

Year. 

Strength. 

Admissions 

into 

hospital. 

Constantly 

sick. 

Deaths. 

Invaliding. 

Total  loss. 

1870 — 79  . 

57,742 

1  >47  5 

60 

*9*34 

43 

62 

1881 — 90*  . 

61,399 

U47 1 

73 

14-24 

27 

42 

1890  . 

67,823 

1,520 

87 

*3*84 

25 

39 

1891  . 

67,030 

U379 

79 

*5‘89 

27 

43 

1892  . 

68,137 

1,5*7 

84 

1707 

24 

41 

1893  . 

70,091 

1,4*5 

87 

I  2*6  I 

25 

38 

1894  . 

71,082 

1,508 

92 

16-07 

25 

42 

*  Including  troops  in  Afghanistan  during  1881. 


The  chief  causes  of  admission  were  venereal  diseases,  ague,  injuries  and 
diseases  of  the  integuments.  Among  the  diseases  with  increased  admission 
rates  were  influenza,  cholera,  enteric  fever,  ague,  respiratory  diseases,  dysentery, 
and  venereal  diseases.  On  the  other  hand  the  admission  rates  from  smallpox, 
remittent  fever,  simple  continued  fever,  and  diarrhoea  were  lessened.  Venereal 
diseases  caused  34  per  cent,  of  the  total  sickness,  and  ague  27  per  cent. 

The  chief  causes  of  mortality  were  enteric  fever,  cholera,  hepatic  abscess, 
and  injuries.  Among  the  diseases  with  increased  mortality  were  cholera,  en¬ 
teric  fever,  circulatory  diseases,  dysentery,  diarrhoea,  hepatic  abscess,  and 
urinary  diseases.  On  the  other  hand  the  mortality  from  smallpox,  malarial 
fevers,  and  tubercle  of  the  lungs  was  lessened.  Enteric  fever  caused  36  per 
cent,  of  the  total  deaths,  and  cholera  13  per  cent. 


The  chief  causes  of  invaliding  were,  in  order,  syphilis  and  gonorrhoea,  mala¬ 
rial  fevers,  debility,  circulatory  diseases,  mental  affections,  tubercle  of  the 
lungs,  injuries,  rheumatic  affections,  dysentery,  palpitation,  and  hepatitis. 


Presidencies. 


3.  Some  of  the  more  important  causes 
of  admission  into  hospital  in  the  three 
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presidencies  are  shown  in  the  following  table  in  the  direct  order  of  their  decennial 
ratios  : — 

Admitted  per  / poo  of  Strength. 


Bengal. 

Admissions  from 

Madras. 

Admissions  from 

Bombay. 

Admissions  from 

1894. 

1893. 

1882 

to 

1891. 

1894. 

x893- 

1882 

to 

1891. 

1894. 

1893. 

1882 

to 

1891. 

Venereal  diseases  . 

;  500 

462 

377 

Venereal  diseases 

5i7 

480 

380 

Venereal  diseases 

544 

463 

354 

Ague 

!  464 

410 

*362 

Ague 

189 

4 38 

*238 

Ague 

462 

443 

*322 

Simple  continued 

Simple  continued 

Simple  continued 

fever  . 

*9 

21 

*72 

fever 

27 

52 

*73 

fever 

19 

33 

*78 

Diarrhoea 

26 

28 

44 

Dysentery 

33 

36 

53 

Diarrhoea 

22 

21 

42 

Respiratory  diseases. 

37 

37 

*38 

Rheumatism  and 

Rheumatism  and 

Rheumatism  and 

Neuralgia 

3i 

40 

*37 

Neuralgia 

26 

3i 

*3i 

Neuralgia 

.  30 

34 

*38 

Diarrhoea 

4 

2 

37 

Respiratory  diseases 

29 

i9 

♦28 

Dysentery 

26 

22 

25 

Hepatitis 

28 

26 

34 

Dysentery 

22 

20 

22 

Hepatitis 

15 

T7 

23 

Respiratory  diseases 

26 

23 

*26 

Hepatitis 

18 

!3 

19 

Enteric  fever  . 

24 

25 

!7 

Enteric  fever 

10 

11 

10 

Enteric  fever  . 

21 

13 

1 1 

Remittent  fever 

10 

12 

9 

Remittent  fever 

8 

6 

8 

Remittent  fever 

6 

5 

8 

Phthisis  pulmonalis  . 

3 

3 

5 

Influenza  . 

7 

1 

7 

Phthisis  pulmonalis 

6 

4 

6 

Influenza 

3 

•  •• 

4 

Phthisis  pulmonalis. 

3 

4 

4 

Spleen  diseases 

2 

2 

3 

Spleen  diseases 

. 

2 

3 

4 

Spleen  diseases 

1 

I 

Influenza 

••• 

... 

2 

Total  from  all 

Total  from  all 

Total  from  all 

CAUSES 

1,567 

1,466 

I,5i9 

causes 

1,273 

1,230 

1,270 

causes 

1,549 

1,434 

1,399 

*  For  six  years,  1886—91. 


In  all  three  presidencies  venereal  diseases  and  ague  head  the  list.  Ague 
in  Madras  was  lower  than  the  average  of  the  decennium,  but  in  Bengal  and 
Bombay  it  was  higher;  and  in  all  three  presidencies  venereal  disease  was  higher 
than  the  average  of  the  decennium.  Bengal  had  the  highest  admission  ratios 
from  respiratory  diseases,  diarrhoea,  enteric  fever,  and  remittent  fever;  Madras 
the  highest  from  simple  continued  fever,  dysentery,  and  hepatitis.  See  also 
Table  V. 

Some  of  the  more  important  causes  of  death  in  the  three  presidencies  are 
shown  in  the  following  table : — 


Died  per  isooo  of  Strength. 


Bengal. 

Madras. 

Deaths  from 

1882 

Deaths  from 

1882 

Deaths  from 

1894. 

1893. 

to 

1894. 

1893. 

to 

1891 . 

1891. 

Enteric  fever  . 

678 

6’ 40 

473 

Enteric  fever  . 

2'9I 

3-35 

2'95 

Enteric  fever 

Cholera . 

3'3° 

■11 

1*46 

r  Abscess  . 

•97 

l'I2 

Cholera 

r  Abscess  . 

115 

•93 

~\ 

Hepatic  )  Congestion 
r  )  and  in- 

(.  flammation 

1 1'92 

f  Abscess  . 

. .  1  Congestion 

HePatlC  land  in- 

[  i-19 

Hepatic  jJn°HngeStiin°.n 

(.  flammation 

•07 

•07 

Cholera  . 

•07 

•07 

1 ’05 

(.  flammation 

Pneumonia 

•99 

•93 

■) 

Dysentery 

•52 

*60 

•90 

Dysentery 

Other  respiratory 

{  -87* 

Remittent  fever  > 

•37 

•15 

•76 

Phthisis  pulmonalis  . 

diseases 

•27 

•16 

) 

Pneumonia 

•37 

22 

) 

Pneumonia 

Phthisis  pulmonalis  . 

*45 

70 

79 

Other  respiratory 

[  57* 

Other  respiratory 

Dysentery 

72 

•49 

•55 

diseases 

•07 

07 

diseases 

Remittent  fever 

•41 

74 

‘43 

Phthisis  pulmonalis  , 

•30 

•67 

•54 

Remittent  fever 

Diarrhoea 

•05 

•04 

Diarrhoea 

... 

•11 

Diarrhoea 

Total  from  all 

18-55 

Total  from  all 

Total  from  all 

CAUSES 

«4-35 

1450 

CAUSES 

9-48 

9-54 

1333 

CAUSES 

Bombay. 


*  For  six  years,  1886 — 91. 


1894. 

1893. 

1882 

to 

1891. 

5'22 

3’7° 

3’3<5 

•15 

•29 

2-08 

1-57 

•52 

?  -89 

•30 

”52 

•86 

•67 

•44 

•69 

3o 

•44 

£  -55* 

•07 

•22 

•22 

•07 

•5i 

•15 

•09 

14-46 

1013 

i3’97 

In  all  three  presidencies  enteric  fever  heads  the  list,  and  in  Bengal  and 
Bombay  the  ratio  was  higher  than  the  average  of  the  decennium.  Bengal 
had  the  highest  death  rates  from  enteric  fever,  cholera,  pneumonia,  dysentery, 
and  remittent  fever;  and  Bombay  the  highest  from  hepatitis  and  phthisis.  See 
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also  Taole  V.  The  percentage  respectively  of  enteric  fever,  hepatitis,  dysen¬ 
tery,  and  pneumonia  in  the  total  deaths  of  each  presidency  was — 


i8g4. 


Bengal. 

Madras. 

Bombay. 

Enteric  fever  ...... 

36-5 

307 

36  1 

Hepatitis  and  hepatic  abscess 

6  6 

10  2 

108 

Dysentery  ...... 

3‘9 

5*5 

2-y 

Pneumonia  ...... 

5'4 

3  “9 

21 

4.  The  following  table  gives  vital  statistics  of  the  European  troops  in  Burma 

as  a  whole  ;  whereas  other  tables  contrast 
Burma  Coast  with  Burma  Inland  : — 


European  Troops  in  Burma. 


Period. 

Strength. 

RATIO  PER  1,000  OF  STRENGTH. 

Admissions 
into  hospital. 

Constantly 

sick. 

Deaths  from 

Cholera. 

Other  causes. 

Total. 

1890  . 

4,712 

i,743 

102 

20’8o 

20’8o 

1891  . 

4,623 

1,589 

92 

2-38 

1774 

20T  2 

1892  . 

4,3l6 

*,49i 

91 

•  •  • 

M'8  3 

14-83 

1893  . 

3,928 

1,461 

96 

•25 

1273 

12*98 

1 894  . 

3,940 

1,465 

93 

•25 

979 

9*64 

Burma  was  distinguished  by  the  prevalence  of  hepatitis,  dysentery,  and 
venereal  diseases. 

5.  The  following  table  shows  that,  judging  by  the  constantly  sick  rate, 

Groups  II,  Xllb,  and  V  were  the  most 
Geographical  Groups.  unhealthy  for  the  decennium,  and  XII#  the 

most  healthy.  It  also  shows  that  the  1894  constantly  sick  rate  of  every  group, 
except  XI 1  was  higher  than  its  corresponding  decennial  ratio,  and  that  the  rise 
was  greatest  in  the  case  of  groups  I,  V,  and  VIII. 


Ratio  per  1,000  of  Strength. 


I. 

II. 

IV. 

V. 

VI. 

VII. 

VIII. 

IX. 

X. 

XI. 

Xlla. 

XII6. 

Burma  Coast  and  Bay 
Islands. 

Burma  Inland. 

Bengal  and  Orissa. 

Gangetic  Plain  and 
Chutia  Nagpur. 

Upper  Sub-Himalayan. 

Indus  Valley  and  North- 
Western  Rajputana. 

South-Eastern  Rajputa¬ 
na, Central  India,  and 
Gujarat. 

Deccan. 

Western  Coast. 

Southern  India. 

Hill  Stations. 

Hill  Convalescent  De¬ 
pots. 

India. 

r Constantly  sick 

74-6 

91-4 

82-8 

83-0 

81-6 

79’4 

78-8 

69-8 

72-0 

75-7 

65-1 

go'6 

74-0 

3S3-gl  4  Death — Cholera 

*35 

2*24 

rio 

3’45 

ro4 

•85 

2-19 

•85 

... 

*38 

i*5i 

•94 

l"49 

(.Death — Enteric 

fever 

2‘37 

2'3I 

2'0Q 

5-87 

5-33 

3-69 

5’66 

3-7i 

1-71 

2-66 

4N4 

3-67 

4'i3 

C  Constantly  sick 

103-8 

95‘4 

90-3 

107*4 

91-9 

87-4 

91-4 

75-8 

827 

90-7 

8o-i 

89-6 

86-5 

?93  Death — Cholera 

‘39 

•44 

... 

•29 

... 

... 

•40 

... 

... 

... 

... 

*14 

(.  Death — Enteric 

fever 

yi' 

2-70 

5-32 

3*3S 

8-36 

5-19 

783 

3"53 

5-29 

3*54 

5-55 

5-08 

5-29 

C  Constantly  sick 

97-5 

94-8 

89-9 

105-7 

99-3 

96-2 

113-2 

S6"4 

75-2 

80-5 

84-3 

9o'5 

91  -6 

594  .  -J  Death — Cholera 

•  •• 

*38 

*45 

18-22 

*14 

... 

... 

*20 

... 

... 

... 

... 

2' 1 0 

(.  Death — Enteric 

fever 

•88 

rSg 

3 ‘5  7 

6-38 

r  63 

7-33 

7-39 

5‘53 

ri7 

3-55 

6'2S 

S’22 

5-75 

D 
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In  Table  XVIII  the  vital  statistics  of  the  groups  for  1 894  will  be  found 
placed  side  by  side  to  facilitate  comparison.  The  highest  constantly  sick 
rate  was  that  of  Central  India,  and  the  lowest  that  of  Western  Coast.  The  highest 
admission  rate  was  that  of  Indus  Valley,  and  the  lowest  that  of  Southern  India. 
The  highest  death  rate  was  that  of  Gangetic  Plain,  and  the  lowest  that  of 
Burma  Inland.  Again,  Burma  Coast  had  the  highest  admission  ratios  from 
simple  continued  fever,  dysentery,  hepatic  abscess,  and  rheumatism,  and  the 
lowest  from  enteric  fever,  remittent  fever,  and  diarrhoea  ;  Burma  Inland  the 
highest  from  remittent  fever  and  hepatic  congestion,  and  the  lowest  from 
simple  continued  fever  and  hepatic  abscess ;  Gangetic  Plain  the  highest  from 
cholera  and  diarrhoea  ;  Indus  Valley  the  highest  from  ague  and  from  all  causes ; 
Central  India  the  highest  from  enteric  fever ;  Western  Coast  the  lowest  from 
dysentery  ;  Southern  India  the  highest  from  influenza,  and  the  lowest  from  ague 
and  rheumatism.  For  the  decennium  Gangetic  Plain  had  also  the  highest 
cholera  ratio ;  and  Burma  Coast  the  highest  ratios  for  dysentery  and  hepatitis, 
and  the  lowest  for  enteric  fever. 

The  following,  compiled  from  Tables  VI-XVII,  shows  how  the  composition 
of  100  deaths  varied  in  the  groups  in  1894  : — - 


Percentage  in  Total  Deaths. 


Deaths  from 

I. 

II. 

IV. 

V. 

VI. 

VII. 

VIII. 

IX. 

X. 

XI. 

Xllfl. 

XII6. 

Burma  Coast  and  Bay 
Islands. 

Burma  Inland. 

Bengal  and  Orissa. 

Gangetic  Plain  and 

Chutia  Nagpur. 

Upper  Sub-Himalayan. 

Indus  Valiey  and  North- 
Western  Rajputana. 

South-Eastern  Rajputa¬ 
na,  Central  India,  and 
Gujarat. 

Deccan. 

Western  Coast. 

Southern  India. 

Hill  Stations. 

Hill  Convalescent  Depfits,. 

Cholera  .  .  , 

• 

»•  * 

5-6 

3’4 

54'3 

•9 

•  •• 

•  0  • 

«*7 

•  i* 

•  «  • 

•  •• 

•  •• 

Enteric  fever  , 

t. 

5’3 

278 

276 

19-0 

46’5 

41*0 

44'9 

47'° 

7*4 

39'4 

53-8 

40’o 

Remittent  fever  .  . 

• 

5'3 

167 

•8 

3'° 

9-0 

I’O 

... 

37 

3'° 

... 

2’2 

Dysentery  ,  . 

0 

10-5 

... 

i3‘8 

35 

3'5 

2’0 

S’  1 

2 '6 

7'4 

3'o 

5'1 

«*• 

Diarrhoea  .  ,  , 

• 

... 

... 

3’4 

2*0 

... 

•  •• 

37 

•  •• 

... 

•  •• 

Abscess  of  the  liver 

• 

26-3 

... 

207 

4'3 

6’i 

3'° 

I2'2 

6-o 

in 

9'i 

60 

17*8 

Pneumonia 

- 

S'3 

... 

... 

i*6 

yo 

yo 

... 

2’6 

t  •• 

9’ 1 

ii’i 

89 

Tubercle  Of  the  lungs 

• 

... 

... 

•  •• 

i'9 

3'5 

... 

31 

3 '4 

37 

... 

4'3 

•  •  • 

Total  from  all  causes 

• 

IOO’O 

IOO'O 

IOO’O 

IOO’O 

IOO’O 

IOO’O 

IOO’O 

IOO’O 

100  0 

IOO'O 

IOO’O 

IOO’O 

It  shows  that,  viewed  in  proportion  to  the  total  deaths  from  all  causes, 
enteric  fever,  pneumonia,  and  tubercle  of  the  lungs  formed  more  important  items 
in  Group  XI Izz  (Hill  Stations)  than  in  other  groups  ;  cholera  in  the  Gangetic 
Plain  ;  dysentery  in  Bengal-Orissa  ;  and  abscess  of  the  liver  in  Burma  Coast* 
In  1893  the  same  groups  as  in  1894  had  a  high  proportion  of  enteric  fever,  of 
pneumonia,  of  abscess  of  the  liver. 
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6.  Of  the  large  garrisons  with  a  strength  of  over  1,000  the  following 

returned  death  rates  higher  than  the  death 
rate  of  their  presidency  : — 


Stations. 


Stations. 

Average  Strength. 

Ratio  per 

1,000  OF 

Strength. 

Chief  causes  of  Mortality  per  j,ooo  in  1894. 

Total  number  of 

Deaths  in  1894. 

1894. 

1893. 

• 

Cholera. 

Enteric  fever. 

Remittent  fever, 

Dysentery. 

Diarrhoea. 

Abscess  of  liver. 

Pneumonia. 

Tubercle  of  the 

lungs. 

Lucknow  .... 

2,623 

SS'66 

8-94 

36-98 

8*oi 

.38 

1-91 

•  •  • 

1-52 

•38 

•38 

146 

Meerut  .... 

1,901 

21-04 

17-17 

... 

14-20 

•53 

’53 

•  •  4 

•  •  • 

... 

» •  l 

40 

Ferozepore  .  .  . 

1,104 

I9‘02 

14-22 

•  •• 

6-34 

1-81 

... 

... 

'91 

... 

‘91 

21 

Peshawar  .... 

1,839 

2S’S6 

27'5i 

•  •  • 

11-96 

272 

1-09 

•54 

•54 

2-72 

••• 

47 

Mhow  .... 

1,642 

237S 

5-66 

1 5' 23 

... 

I-22 

... 

1*22 

•  •  • 

"6 1 

39 

Secunderabad  .  « 

2,391 

9-89 

9-46 

... 

5‘12 

... 

•68 

... 

•68 

•  •• 

•34 

29 

Colaba  (Bombay) 

L3S4 

1477 

14-80 

... 

■74 

74 

... 

74 

1*48 

... 

74 

20 

Aden  .... 

1,049 

1 6*2 1 

12-06 

... 

•95 

... 

•95 

... 

2-86 

1-91 

•95 

17 

See  also  Tables  XXI  and  XXII.  Lucknow  suffered  from  a  severe  outbreak 
of  cholera,  the  circumstances  of  which  will  be  described  in  Section  VI.  Meerut, 
Ferozepore,  and  Peshawar,  especially  the  last,  were  malarious.  In  the  first 
five  stations  in  the  table  the  drainage  is  stated  to  have  been  defective,  and  in 
Mhow  the  water-supply  was  not  properly  protected.  For  further  information 
regarding  sanitary  defects  in  these  and  other  stations,  and  the  measures  taken 
to  remedy  them,  see  the  Summary  of  Sanitary  Reports  at  the  end  of  Section 


Principal  Diseases. 


VIII. 

7.  Sickness  and  mortality  having  been  studied  in  their  relation  to  India,  to 

presidencies,  to  geographical  groups,  and 
to  stations,  it  is  convenient  here  to  discuss 

the  statistics  of  some  of  the  chief  diseases. 

8.  After  a  pause  of  six  months  a  case  of  influenza  occurred  again  in 

December  1893,  and  thereafter  the  disease 
rose  gradually  to  a  maximum  in  May 

1894,  then  fell  gradually,  and  did  not  occur  after  October.  The  following 
table  shows  the  increase  in  1894  over  1893.  It  also  shows  the  fluctuations 
of  the  disease  since  the  first  epidemic  year,  1890,  which  give  some  ground  for 
hope  that  the  disease  is  gradually  wearing  itself  out. 


Influenza. 


Influenza . 


INDIA. 


Period. 


Admissions- 


Deaths. 


Number. 

Per  mille  of 
strength. 

Number. 

Per  mille  of 
strength. 

1890 

9 

• 

2,263 

33‘4 

2 

•03 

i8gi 

• 

• 

372 

5‘5 

3 

*°4 

1892 

Xt 

• 

862 

127 

I 

•01 

1893  '  . 

• 

• 

21 

•  0 

J 

•  •  • 

»»• 

1894 

• 

• 

245 

3'4 

I 

•oi 

D  2 
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Again,  the  following  table  shows  the  relation  of  influenza  in  the  same  five 
years  to  season  : — 

Admissions  from  Influenza. 


INDIA. 


Period. 

January. 

February. 

March. 

April. 

May. 

June, 

3 

» - j 

August. 

September. 

October. 

November. 

December. 

Total. 

1890 

• 

•  •  • 

8 

473 

i,45i 

248 

69 

i3 

2 

3 

I 

2,263 

1891 

•  • 

1 

... 

I 

16 

77 

9i 

112 

29 

20 

2 

2 

21 

372 

1892 

•  • 

113 

53 

354 

241 

57 

4 

32 

8 

... 

... 

... 

•  •• 

862 

1893 

•  • 

I 

... 

.  .  . 

15 

4 

... 

,  ,, 

... 

... 

... 

... 

I 

21 

1894 

7 

9 

12 

70 

101 

3° 

7 

7 

... 

2 

... 

•  •• 

245 

Total 

• 

122 

65 

840 

i,793 

487 

194 

164 

46 

23 

4 

2 

23 

3,763 

The  actual  maximum  of  each  individual  year  of  the  five  occurred  in  four 
different  months,  from  March  to  July  ;  but  over  the  five-year  period  as  a  whole 
the  greatest  number  of  cases  occurred  in  March,  April,  and  May,  and  the 
smallest  number  in  October  and  November.  It  seems  that  most  cases  occurred 
in  the  hot  months  before  the  rains.  Geographical  Groups  VI,  VIII,  and  XI 
were  attacked  both  in  1894  and  in  1893  ;  Groups  I,  V,  XII<z,  and  Extra  India 
only  in  1894.  Twenty  stations  were  attacked  in  1894  against  3,  and  only  2 
stations  were  attacked  in  both  years.  In  Table  XXIII  it  may  be  seen  that 
Madras  and  Lucknow,  among  stations,  had  the  greatest  number  of  cases.  The 
outbreak  at  Lucknow  was  a  very  compact  one.  The  average  number  con¬ 
stantly  sick  from  influenza  was  10,  and  the  average  duration  of  a  case  15  days. 
The  returns  deal,  of  course,  only  with  those  cases  which  were  admitted  into 
hospital;  but  there  were  mild  cases  not  admitted.  The  weight  of  evidence  at 
present  favours  the  belief  that  an  epidemic  outburst  is  preceded  by  the  gradual 
dissemination  of  individual  cases,  the  disease  being  communicable  from  man  to 
man  by  means  of  the  secretions  of  the  air  passages,  which  contain  the 
bacillus  of  Pfeiffer. 

9.  General  questions  .regarding  the  etiology  and  spread  of  cholera,  the 

preventive  inoculations  of  Haffkine,  and 
the  circumstances  attending  the  most 
important  outbreaks  of  1894,  will  be  discussed  in  Sections  Vi  and  X  of  this 
report. 

The  amount  of  cholera  was  much  greater  than  in  the  preceding  year,  as 
may  be  seen  from  the  following  table : — 

Cholera. 


Cholera. 


Period. 


INDIA. 


Admissions. 


Number. 


1870—79 

• 

2,697 

47 

1,864 

3'22 

1881 — 90 

• 

1,320 

2'  I 

899 

146 

1890 

• 

58 

*9 

49 

72 

1891 

• 

252 

3-8 

168 

2\5I 

1892 

• 

167 

2’5 

121 

178 

1893 

• 

16 

•2 

10 

•14 

1894 

• 

• 

209 

2*9 

149 

2'IO 

Per  mille  of 
strength. 


Deaths. 


Number. 


Per  mille  of 
strength. 


European"! 
Army.  J 
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The  distribution  of  the  cholera  of  1894  by  stations  and  seasons  is  shown  in 
Table  XXIV.  The  disease  was  at  its  maximum  in  July,  was  epidemic  only  in 
the  Gangetic  Plain,  and  was  most  severe  at  Lucknow. 

10.  Smallpox  was  less  prevalent,  the  number  of  admissions  being  the 

Smallpox.  smallest  in  any  of  the  five  years  shown  in 

the  following  table  : — 


Smallpox . 


Period. 

INDIA. 

Number. 

Ratio  of 
deaths  per 

1,000. 

Case. 

Deaths. 

l88l“- 90 

•  • 

• 

618 

56 

•09 

1890 

•  • 

• 

3b 

4 

•06 

1891 

•  • 

14 

1 

*01 

1892 

•  • 

• 

18 

3 

•04 

1893 

•  • 

« 

33 

4 

•06 

1894 

•  • 

• 

13 

3 

•04 

Intermittent  fever. 


The  greatest  number  of  cases  at  any  one  station  was  4  at  Poona,  and  one 
death  each  occurred  at  Poona,  Mhow,  and  Kamptee. 

ii.  Ever  since  the  discovery  of  the  blood  parasite  by  Laveran,  medical 

officers  in  India  have  been  deeply  inter¬ 
ested  in  the  subject,  especially  in  the  pros¬ 
pect  of  fresh  aid  in  the  differentiation  of  Indian  fevers,  a  matter  in  which  im¬ 
perfection  has  been  felt,  and  improvement  desired.  A  considerable  amount  of 
work  on  the  subject  has  been  done  by  such  medical  officers  as  Carter,  Cunning¬ 
ham,  Crombie,  Ross,  and  Murray.  See  Section  VI. 

Ague  gave  rise  to  about  27  per  cent,  of  the  admissions  from  all  causes  in 
the  European  army  of  India.  The  year  1894  was  a  wet  one.  The  following 
table  shows  that  it  was  also  decidedly  malarious  : — 


Intermittent  fever. 


Period. 

India. 

Admissions  per 

1,000. 

Deaths  per  1,000. 

1886 — 91  . 

• 

•  • 

• 

• 

33° 

•15 

1890 

• 

•  • 

• 

• 

354 

*l6 

• 

G\ 

00 

• 

•  9 

• 

• 

344 

*l8 

l892 

• 

•  • 

• 

6 

429 

•28 

1893 

• 

•  0 

• 

• 

364 

*20 

1894 

• 

•  & 

• 

• 

412 

•18 
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A  reference  to  Tables  XVII I  and  XXVI  shows  that  the  most  malarious 
groups  in  1894  were  Indus  Valley,  Upper  Sub-Himalayan,  and  Central  India, 
and  the  least  malarious  Southern  India  and  Western  Coast.  And  that  that  is  a 
usual  state  of  things  may  be  seen  from  the  following  :  — 

In  term  itten  t  Fever. 


Ratio  per  i,ooo  of  Strength. 


Period. 

I. 

II. 

IV. 

V. 

VI. 

VII. 

VIII. 

IX. 

X. 

XI. 

Xlla. 

XII*. 

Burma  Coast  and  Bay  Islands. 

Burma  Inland, 

Bengal  and  Orissa. 

Gangetic  Plain  and  Chutia 
Nagpur. 

Upper  Sub-Himalayan. 

Indus  Valleyand  North-Western 
Rajputana. 

South-Eastern  Rajputana,  Cen¬ 

tral  India,  and  Gujarat. 

. 

Deccan. 

Western  Coast. 

Southern  India. 

Hill  Stations. 

Hill  Convalescent  Dep6ts. 

I  ndia. 

1886—91 

199*6 

729-5 

400-5 

217-1 

441-6 

4IS-9 

487-2 

223-9 

168-4 

144-7 

268-7 

346-5 

330-3 

1890 

307-5 

542-2 

630-6 

198-8 

504-8 

502*6 

5277 

21S8 

223-6 

244-3 

c* 

CO 

2727 

354-1 

1891 

149*0 

745’5 

0 

vq 

o’ 

292-4 

394  8 

423*0 

409-0 

224*4 

228-5 

138*0 

287-3 

3267 

343'5 

I892 

98-1 

523-4 

401-5 

281-0 

604-2 

947’4 

622*3 

220-5 

247-3 

53'9 

234-2 

223-1 

429-1 

1893 

53-7 

364-8 

401-5 

I94-7 

417-4 

871*0 

476*7 

I93-9 

162-1 

68-4 

419-5 

409-3 

364-5 

1894 

444-8 

286-6 

279-1 

. 

221-9 

583'4 

941*0 

556-I 

272-0 

164-3 

96-3 

336-0 

235'7 

41V9 

The  table  also  shows  a  great  reduction  since  1891  in  malarial  fever  in  the 
Burma  Inland  group. 

12.  The  appellation  remittent  fever  is  probably  applied  to  fevers  of  different 

origin.  Thus  Surgeon-Lt.-Col.  Crombie(I\ 

Remittent  fever.  , .  .  •  .  .  ,  ,  .  ,  .  ' 

distinguishes  between  malarial  remittent 

and  non-malarial  remittent  fever,  the  latter  of  which  would,  he  says,  be  more 

correctly  called  continued.  There  was  less  remittent  fever  in  1894  than  in 

1 893— 

Remittent  Fever. 


Period. 

India. 

Admissions  per 

1,000. 

Deaths  per  I,ooo. 

18S i — go 

• 

• 

• 

• 

• 

• 

• 

10 

•52 

1890 

• 

• 

* 

• 

0 

• 

• 

8 

*47 

1891 

• 

• 

* 

* 

• 

• 

• 

7 

•42 

1892 

9 

• 

• 

« 

• 

• 

c 

13 

1*10 

1893 

• 

• 

• 

• 

• 

• 

• 

10 

•50 

1894 

• 

• 

• 

• 

• 

• 

• 

9 

*37 

Table  XVIII  shows  that  the  highest  ratio  was  that  of  Burma  Inland,  and 
the  lowest  that  of  Burma  Coast.  The  large  stations  which  had  most  remittent 
fever  were,  in  order,  Peshawar,  Meean  Meer,  Jubbulpore,  Rawalpindi,  Fort 
Dufferin,  Lucknow,  Thayetmyo,  Bombay. 


European! 
Array.  J 
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Reference  was  made  on  page  26  of  the  Report  for  1892  to  the  researches 
of  Surgeon-Captains  Bruce  and  Hughes  on  the  form  of  continued  fever  known 
as  Malta  fever,  which  they  found  to  be  due  to  a  specific  micrococcus.  In  the 
Fortschritte  der  Medicin  for  1894,  pp.  853—872,  is  an  account  of  an  investiga¬ 
tion  by  Chassiotis  into  a  form  of  continued  fever  occurring  in  Greece.  It  was 
characterised  by  the  absence  of  malarial  hsematozoa,  by  the  absence  of  the  bacil¬ 
lus  of  Eberth,  by  the  presence  of  a  diplococcus  in  the  blood,  by  rarity  of  swelling 
of  the  spleen,  by  frequency  of  swelling  of  the  liver.  The  ill-defined  continued 
fevers  of  India  require  similar  investigation. 

There  was  less  simple  continued  fever  in  1894  than  in  the  previous  year— 
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Table  XVIII  shows  that  Burma  Coast  had  the  highest  ratio,  and  Burma 
Inland  the  lowest.  It  suggests  itself  that  there  may  have  been  a  difference  in 
diagnosis  of  remittent  fever  and  simple  continued  fever  between  Rangoon  on 
the  one  hand  and  Mandalay  and  Thayetmyo  on  the  other.  Medical  officers 
sometimes  note  that  cases  returned  as  simple  continued  fever  may  have  really 
been  mild  cases  of  enteric  with  symptoms  too  indefinite  to  justify  the  diagnosis 
of  the  more  serious  malady ;  and  they  differ  in  practice  as  to  where  they  draw 
the  line  between  simple  continued  fever  and  enteric,  between  simple  continued 
fever  and  ague. 

14.  Granting  that  the  bacillus  of  enteric  fever  is  usually  ingested  with  food 
Enteric  fever  and  ^rink,  and  especially  with  water,  that 

direct,  or  indirect,  contamination  of  these 
supplies  by  bacilli-containing  stools  is  the  great  source  of  danger;  and  that  the 
bacillus  of  enteric  fever  is  easily  indentified  ;  the  researches  of  Mr.  Hankin  of 
Agra  are  throwing  considerable  light  on  the  origin  of  mysterious  cases  and  out¬ 
breaks  occurring  where  general  sanitation  is  good  and  supervision  painstaking ; 
and,  in  any  case,  these  investigations  are  useful  in  calling  attention  to  many 
unknown  or  unthought  of  ways  in  which  the  joints  of  sanitary  armour  in  India  may 
be  pierced.  Practically  all  bacteriologists  are  agreed  that  the  bacillus  of  Eberth 
is  a  necessary  factor  in  the  causation  of  enteric  fever  :  difference  of  opinion 
arises  over  the  questions  of  where  the  bacillus  comes  from,  how  it  enters  the 
body,  and  how  it  acts  there.  For,  though  so  eminent  an  authority  as  E.  Klein(3) 
of  London,  among  others,  supports  the  simple  view  that  the  bacillus  is  con¬ 
stantly  present  in  the  stools  of  enteric  patients  after  the  second  week  of  the 
disease,  that  it  can  be  easily  separated  from  the  bacillus  coli  and  other  microbes 
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of  the  stools,  and  identified  with  certainty,  that  even  in  water  it  can  be  similarly 
separated  and  identified,  and  that  the  presence  of  bacillus  coli  in  water  is  suffi¬ 
cient  to  condemn  the  water  as  contaminated  by  animal  dejecta;  recent  literature 
shows  that  there  are  eminent  bacteriologists  ready  to  deny  every  one  of  these 
propositions.  Thus  Kiessling(3)  says  that  the  bacillus  coli  is  very  common  in 
water,  and,  quoting  Escherich,  that  it  is  the  most  widely  distributed  exciter  of 
putrefaction  in  nature  ;  Kruse(4)  that  the  presence  of  putrefactive  bacteria  in 
water  is  no  sign  that  the  water  is  contaminated  with  putrid  material,  and  that  the 
bacillus  coli  is  in  no  way  characteristic  for  the  faeces  of  men  or  animals,  but  is 
found  everywhere  in  earth,  air,  and  water  ;  Emmerich(s)  that  it  is  not  possible  with 
our  present  methods  to  identify  with  certainty  with  the  bacillus  coli  bacteria  found 
outside  the  human  body,  and  therefore  not  justifiable  from  the  supposed  finding  of 
the  bacillus  coli  in  water  to  draw  the  conclusion  that  such  water  has  been  conta¬ 
minated  with  dejecta,  and  so  possibly  with  enteric  fever  dejecta.*  Again,  with 
regard  to  the  enteric  bacillus,  Kruse(6)  says  that  it  is  only  in  a  few  cases  that  it  can 
be  considered  likely  that  the  enteric  bacillus  was  found  in  water,  and  that  it  would 
be  too  much  to  say  that  it  has  been  found  even  once  with  certainty  ;  Dunbar(7) 
that  the  certain  identification  of  the  enteric  bacillus  except  from  the  human 
spleen  is  at  present  not  possible.  Neither  in  experimental  nor  in  human  enteric 
fever,  says  Sanarelli,(8)  are  the  bacilli  of  Eberth  usually  found  in  the  contents  of  the 
intestine  :  those  observers  who  have  thought  they  had  found  them  have  been 
relying  on  characters  which  have  now  lost  their  value :  strictly  one  can  maintain 
that  the  true  enteric  bacillus  has  never  been  isolated  from  the  dejections  or  from 
the  intestinal  lesions.  Nicolle(9)  states  his  belief  that  in  water,  in  the  stools,  in 
the  splenic  pulp,  the  presence  of  the  bacillus  coli  constitutes  an  insurmountable 
obstacle  to  the  identification  of  the  enteric  bacillus.  Walhelet(l0)  after  remarking 
that  Gaffky  originally  recognized  the  almost  impossibility  of  finding  the  bacillus 
of  Eberth  in  the  stools,  but  thought  this  was  on  account  of  the  number  of 
saprophytes  present,  and  stating  his  belief  that  the  finding  of  the  bacillus  in 
the  stools  has  often  been  due  to  a  lack  of  bacteriological  diagnosis,  goes 
on  to  relate  the  results  of  examination  every  day,  every  second  day,  every 
third  day,  by  himself  of  the  stools  in  12  cases  of  enteric  fever,  the  cases  being 
well  marked,  and  the  diagnosis  in  some  confirmed  by  post  mortem  examination. 
In  600  colonies  developed  from  the  stools  of  these  12  cases  only  10  were  of  the 
enteric  bacillus;  and  of  the  12  patients  only  4  yielded  enteric  bacilli  at  any 
time,  and  only  on  one  occasion  each.  It  had  been  previously  believed  and 
taught  that  the  bacillus  of  Eberth  appears  in  the  urine  only  when  that  excre¬ 
tion  is  albuminous.  But  in  a  recent  communication  to  the  Lancet  Professor 
Wright  of  Netley  and  Surgeon-Major  Semple(u)  state  that  in  6  out  of  7  cases  ex¬ 
amined  the  typhoid  fever  bacillus  was  easily  detected  in  the  urine.  They  accept 
the  conclusions  of  Sanarelli  and  Wathelet  that  enteric  fever  is  a  blood  infection, 
and  that  the  bacillus  of  Eberth  is  rare  in  the  stools;  and  remark  that  it  is  evi¬ 
dently  not  the  stools  but  the  urine  which  is  most  to  be  feared  as  a  spreader  of 
infection,  and  that  it  is  therefore  more  important  to  disinfect  the  urine  than  the 
faeces.  These  observations,  of  course,  require  confirmation.!  Besides,  the 
possibility  of  the  presence  of  the  toxine  in  the  stools  even  in  the  absence  of  the 

*  Von  Freudenreich  ( Ceniralblatt  fur  Bakteriologie)  agrees  that  the  mere  presence  of  the  bacillus 
coli  is  not  a  sign  of  contamination  ;  but  points  out  that  it  is  never  found  in  abundance  except  in  bad  water. 
See  also  American  Journal  of  the  Medical  Sciences  for  1895,  pp.283  -302;  and  Centralblatt  fur  Bakterio¬ 
logie  for  1 894,  Vol.  XV,  p.  354. 

f  The  Mangural  Dissertation  of  Baart  de  la  Faille,  quoted  in  Centralblatt  fur  Bakteriologie,  Vol. 
XVIII,  p.  337,  supports  the  old  or  received  view. 
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bacillus,  must  not  be  ignored  ;  and  Wathelet  did  find  the  bacilli  occasionally. 
The  only  safe  course  would  be  to  destroy  both  faeces  and  urine. 

The  prevailing  view  at  present  is  that  the  enteric  bacillus  gets  into  the 
alimentary  canal  with  water  or  other  ingesta  contaminated  by  the  dejecta  of  a 
previous  case,  and  invades  the  body  through  the  lymphatic  structures  of  the 
intestinal  mucous  membrane,  the  beginning  of  the  disease  being  a  local  affec¬ 
tion  of  the  intestinal  wall.  But  there  have  always  been,  and  are  at  present, 
observers  who  believe  that  the  intestinal  lesions  are  merely  the  local  expression 
of  a  general  disease,  that  the  presence  of  the  intestinal  lesion  is  therefore  no 
proof  that  that  is  the  port  of  entry  of  the  morbific  agent,  which  may  possibly 
sometimes,  if  not  always,  be  breathed  in.  Thus,  Cabade(,2)  considers  it  far 
from  demonstrated  that  the  bacillus  penetrates  by  the  mucous  membrane  of  the 
intestine.  He  accepts  the  possibility  of  both  air  and  water  as  vehicles,  and 
acknowledges  the  difficulty  of  proving  that  infectious  particles  borne  by  the 
former  are  not  arrested  in  the  nose  and  mouth  and  swallowed  rather  than 
inhaled  ;  but  thinks  that  the  attack  on  the  body  by  way  of  the  lungs  would 
be  easier  than  that  by  way  of  the  intestine.  The  noxium  in  any  case  makes 
for  the  submucous  lymphatic  tissue.  If  the  bacillus  multiplies  in  the  intestine 
and  then  invades  the  lymphatic  tissue,  it  is  inexplicable  why  the  stools  never 
have  bacilli  at  first,  not  till  the  end  of  the  second  week,  or  during  the  third. 
The  explanation  of  this  fact  seems  to  him  to  be  that  the  bacilli  are  only 
liberated  by  the  ulceration  of  the  mucous  membrane ;  therefore  that  they 
came  to  the  intestine  by  way  of  the  blood,  and  reached  the  mucous  membrane 
last  of  all.  Watson  Williams(l3)  gives  reasons  for  believing  that  in  a  certain 
case,  where  the  patient  had  typhoid  ulceration  of  the  larynx,  infection  was  spread 
by  means  of  the  breath.  Sir  Charles  Cameron(r4)  is  of  opinion  that  enteric  fever 
is  spread  not  only  by  means  of  water,  milk,  etc.,  but  that  it  is  frequently  breathed 
in  by  dust  or  foul  emanations ;  in  fact  that  it  is  a  disease  of  the  miasmatic  class, 
and  that  it  becomes  endemic  in  certain  localities  where  the  conditions  of  the  soil 
are  favourable  to  the  development  of  the  organisms  which  cause  the  disease.  But 
the  most  important, — because  founded  on  original  experimental  work, — recent 
contribution  to  the  pathology  of  enteric  fever  is  that  of  Sanarelli.(l3)  The 
following  is  a  sketch  of  how  he  connects  his  experimental  results  with  human 
pathology  : — 

The  enteric  poison  is  not  absorbed  by  the  normal  mucous  membrane  of  animals.  But 
the  same  poison,  even  if  freed  from  bacilli,  when  injected  subcutaneously,  and  thereby  ob¬ 
taining  access  to  the  blood,  has  an  energetic  action  on  the  mucous  membranes,  especially  on 
the  mucous  membrane  of  the  int-stine.  The  presence  in  man  of  the  well-known  lesions 
of  the  bowel  is  therefore  no  proof  that  the  bacillus  enters  by  the  alimentary  canal.  But, 
however  it  enters,  it  appears  to  reach  the  lymphatic  system,  and  to  multiply  first  in  the 
spleen.  The  poison  slowly  produced  in  the  spleen  enters  the  circulation,  causing  the  |  ro- 
drcmal  symptoms,  and  attacks  the  intestinal  and  respiratory  mucous  membranes.  Under 
the  influence  of  the  enteric  poison  the  bacillus  coli  multiplies  exceedingly,  becomes  viru¬ 
lent,  supersedes  the  other  microbes  of  the  intestine,  and,  when  the  epithelium  has  been 
destroyed,  and  ulcers  have  been  left  by  the  sloughing  process,  the  intestinal  microbes  and 
their  poisons  are  free  to  penetrate  into  the  organism.  The  enteric  fever  of  man  is  a 
chronic  poisoning  by  'he  products  of  the  bacilli  of  Eberth ;  and  its  variety  of  symptom 
depends  on  the  varying  relations  of  the  following  factors  :  the  quantity  of  the  poison 
produced,  the  sensibility  to  the  poison  of  the  various  organs,  toxic  and  infectious  manifesta¬ 
tions  on  the  part  of  the  bacillus  coli,  which  becomes  virulent,  pathogenic,  and  tends  to 
invade  the  organism.  The  enteric  bacillus  produces  a  poison  which  acts  on  the  whole 
system,  but  shows  most  in  the  case  of  the  lymphatic  tissue  of  the  mucous  membrane  cf 
the  intestine  ;  but  enteric  fever  is  no  more  a  disease  of  intestinal  origin  than  small-pox  is 
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a  disease  of  cutaneous  origin.  The  discovery  of  the  bacillus  of  Eberth  seemed  to  have 
made  everything  clear  and  simple :  the  bacillus  got  into  the  alimentary  canal,  multiplied 
there,  covered  the  mucous  membrane  with  its  lesions,  and  there  manufactured  its  poison 
to  be  absorbed  into  the  system.  But  there  is  no  relation  between  the  gravity  of  the  symp¬ 
toms  and  the  extent  of  the  intestinal  lesions,  there  is  no  relation  between  the  intensity  of 
the  intestinal  symptoms  and  the  extension  of  the  intestinal  lesions.  When  the  diarrhoea 
begins,  the  spleen  is  already  enlarged,  and  bronchial  congestion  reveals  itself  by  sibilant 
rales.  And  diarrhoea  may  be  absent,  or  delayed,  or  initiated  by  the  administration  of  a 
purgative.  Again,  fatal  cases  are  known  where  the  intestinal  lesions  are  slight,  or  ab¬ 
sent.  Strictly  speaking  the  bacillus  has  never  been  isolated  with  certainty  either  from 
the  dejections  or  from  the  intestinal  walls :  the  criteria  applied  have  been  insufficient  to 
distinguish  it  from  the  bacillus  coli,  It  is  generally  acknowledged  that  the  bacillus  is  not 
found  in  the  intestinal  contents  before  the  second  week ;  and  the  reason  is  because  the 
bacillus  is  not  there  at  that  early  period,  but  in  the  lymphatic  system.  Hastelius  ob¬ 
served  in  a  foetus  of  eight  months  born  of  a  mother  suffering  from  enteric  fever  that  the 
spleen  was  hyperaemic,  the  follicles  of  the  intestine  and  the  mesenteric  glands  much  infil¬ 
trated,  Yet  the  bacillus  could  hardly  have  got  into  the  intestinal  canal  of  the  foetus,  and 
it  is  known  to  be  difficult  for  microbes  to  pass  the  placental  filter.* 

Lastly,  Sanarelli  states,  after  a  careful  experimental  comparison  of  the 
physiological  effects  of  the  toxines  of  the  bacillus  of  Eberth  and  of  the  bacillus 
coli,  that  the  two  poisons  do  not  possess  the  same  biological  functions,  and  that 
the  two  microbes  must  be  considered  as  two  distinct  varieties  incapable  of 
replacing  one  another  in  human  or  experimental  pathology,  the  bacillus  of 
Eberth,  and  not  the  other,  being  essential  to  the  causation  of  enteric  fever. 

Perhaps  the  most  important  part  of  Sanarelli’s  results  is  that  dealing  with 
the  subject  of  tolerance  on  the  part  of  the  intestinal  wall  towards  the  enteric 
poison,  a  local  tolerance,  which  prevents  intestinal  lesion,  though  it  does  not 
prevent  death  from  the  poison.  This  will  be  noticed  more  fully  in  Section  III. 

Losener(l6)  thinks  he  has  made  a  beginning  in  the  discovery  of  the  bacillus 
of  Eberth  in  a  saprophytic  condition  in  nature ;  but  further  research  in  this 
direction  is  necessary. 

Of  >  practical  importance  are  the  experiments  on  animals  of  Alessi,(l7) 
who  found  that  the  mixed  gases  of  putrefaction,  when  inhaled  for  a  time,  made 
the  animals  more  susceptible  to  enteric  fever,  and  increased  the  effect  upon 
them  of  a  weakened  culture  of  the  bacillus.  A  similar  sinister  influence  has 
already  been  demonstrated  by  other  experimenters  to  be  exercised  by  fatigue 
and  by  continued  heat.  To  all  these  malign  influences  the  British  soldier  in 
India  is  more  or  less  exposed. 

The  water  theory  of  enteric  fever,  as  of  cholera,  seems  at  present  to  have 
most  to  say  for  itself.  But  practical  sanitary  workers  do  wisely  not  to  tie  them¬ 
selves  to  the  theories  of  extremists,  because  the  progress  of  time  and  the  advance 
of  knowledge  usually  show  sooner  or  later  that  extremists  have  been  emphasizing 
only  a  part  of  the  truth.  The  sole  safe  and  judicious  course  for  responsible 
sanitary  authorities  is,  while  attending  thoroughly  to  all  the  points  urged  by  the 
various  extremists,  not  to  leave  any  point  of  sanitation  untouched,  however 
minor  it  may  at  the  time  be  considered  ;  because,  in  the  first  place,  a  point 
minor  in  the  view  of  present  knowledge  may  by  the  advance  of  science  acquire 
cardinal  importance,  and,  in  the  second  place,  the  more  minute  and  pervading 
the  attention  to  cleanliness  in  all  things,  the  fewer  possible  avenues  of  approach 
will  be  left,  not  only  for  enteric  fever,  but  for  any  filth  disease. 


*  But  see  Centralblatt  fur  Bakteriologie,  Band  XVIII,  p.  178,  for  a  case  in  which  the  bacillus  wa' 
found  in  the  spleen  of  a  foetus. 
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Moved  by  the  favourable  experience  of  the  French  army,  the  military 
authorities  in  India  are  at  present  arranging  for  experiments  in  selected  stations 
as  to  the  best  form  of  Pasteur-Chamberland  filter  for  barrack  use  with  a  view 
to  its  ultimate  introduction  at  all  stations.  But  experiments  on  a  small  scale 
on  the  Berkefeld  and  Pasteur  filters  have  been  in  progress  since  1892. 

Some  medical  officers  appear  to  distrust  the  trench  system  for  the  disposal 
of  night-soil ;  but  their  fears  should  be  groundless,  if  the  system  is  properly 
carried  out.  No  system  will  give  satisfactory  results,  if  worked  without  constant 
attention  to  details. 

But  it  would  be  an  improvement,  if  in  all  cases  of  enteric  fever  medical  offi* 
cers  were  as  a  matter  of  routine  to  see  to  the  total  destruction  of  both  stools 
and  urine. 

In  the  case  of  such  hill  stations  as  cannot  provide  for  the  cultivation  of  the 
trenched  ground,  and  where  the  available  ground  is  very  limited,  the  whole  of 
the  night-soil  should  be  incinerated. 

But  it  is  not  enough  that  air,  earth,  water,  and  men  should  be  kept  scru¬ 
pulously  clean  in  cantonments.  As  was  said  in  the  report  for  1892,  page  25,  it 
is  necessary  to  extend  the  area  of  cleanliness  far  beyond  cantonment  limits, — in 
fact,  ultimately  throughout  the  length  and  breadth  of  India.  For  the  troops 
will  never  be  safe  so  long  as  the  native  population  and  its  towns  and  villages  are 
left  uncleansed  to  act  as  a  reservoir  of  dirt  and  disease.  This  process  of  im¬ 
provement  of  the  general  hygiene  of  the  country  has  doubtless  been  entered 
upon,  and  must  doubtless  be  a  slow  one;  but  greater  and  more  strenuous  efforts 
would  be  made  to  encourage  it,  and  to  educate  the  natives  up  to  the  desire  for 
it,  if  it  were  realised  that  the  present  system  of  cleansing  small  areas  for  the 
European  troops,  and  leaving  the  surroundings  of  these  sanitary  oases  as  filthy 
as  ever,  has  proved  to  be  neither  very  cheap  nor  sufficiently  effectual. 

There  was  an  increase  of  both  morbidity  and  mortality  from  enteric  fever 
in  1894.  As  compared  with  the  corresponding  ratios  of  1893,  the  admission 
(20*9)  and  death  (5*75)  ratios  rose  respectively  by  0*9  and  0*46  per  mille  of 
strength.  There  were  1,484  admissions  and  409  deaths  against  1,403  and  371  in 
1893. 


15.  The  following  table  shows  an  increase  in  total  fever  mortality,  which  may 


Fever  mortality. 


be  ascribed  to  the  greater  youthfulness 

and  less  average  length  of  service  of  the 
soldiers  of  to-day. 


Mortality  from  Fevers . 


*  Intermittent,  remittent,  and  simple  continued  fevers, 
t  Excluding  troops  on  active  service  in  Burma  during  1885  to  1887. 


It  shows  an  increase  of  mortality  from  enteric  fever,  accompanied  by  a  de¬ 
crease  in  mortality  from  the  other  fevers,  which  is  probably  partly  due  to  in¬ 
creased  susceptibility  to  enteric  fever  on  the  part  of  the  army,  from  youth  and 
recent  arrival,  and  partly  to  the  greater  frequency  with  which  the  diagnosis  of 
enteric  fever  is  now  made. 
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1 6.  The  following  table,  which  is,  as  far  as  1894  is  concerned,  derived 

,  from  Statement  II  of  the  appendix  to  this 

Enteric  fever  and  age.  .  . 

section,  shows  the  greater  liability  of  the 
young  soldier  to  die  from  enteric  fever,  and  the  decreasing  liability  with  age : — 

Enteric  Fever  and  A°e. 


Mortality  from  Enteric  Fever  and  ratio  of  liability  at  different  ages. 


Year. 

24  and  under. 

25  to  29. 

30  to  34. 

Deaths  per 
mille. 

Percentage  of 
liability. 

Deaths  per 
mille. 

Percentage  of 
liability. 

Deaths  per 
mille. 

Percentage 
of  liability. 

1890  . 

778 

b5’93 

2*84 

24*07 

n8 

10*00 

1891  . 

9*  1 1 

68*65 

2*97 

22*38 

71 

5*35 

1892  . 

8-44 

64*87 

2*92 

22*44 

1*65 

12*68 

1893  . 

7*77 

60*89 

2*91 

22*8  I 

2*08 

16*30 

1894  . 

8-51 

61*67 

2*92 

21*16 

2*37 

17*17 

17.  Again,  the  following,  which,  as  far  as  1894  xs  concerned,  is  derived 
,  .  .  ..  from  Statement  III  of  the  appendix  to  this 

Enteric  fever  and  length  of  service  in  India.  .  ,  ,  . 

section,  shows  that  the  recently  arrived 
soldier  is  more  apt  to  die  from  enteric  fever  than  he  who  has  been  longer  in  the 
country,  and  that  with  increased  length  of  service  in  India  the  liability  to  death 
from  enteric  fever  rapidly  diminishes  : — 


Enteric  Fever  and  Length  of  Service  in  India . 


Mortality  from  Enteric  Fever  and  the  ratio  of  liability  at  different 

PERIODS  OF  RESIDENCE  IN  INDIA, 


Year. 

1st  and  2nd  years. 

3rd  to  5th  year. 

6th  to  loth  year. 

Deaths  per 
mille. 

Percentage  of 
liability. 

Deaths  per 
mille. 

Percentage  of 
liability. 

Deaths  per 
mille. 

Percentage  of 
liability. 

1890  . 

10*21 

66*47 

2*98 

I9*40 

2*17 

x4*x3 

00 

<0 

• 

• 

• 

i  i*6o 

64*19 

3*64 

10*14 

2*23 

2’34 

1892  . 

1069 

65*99 

3*36 

20*74 

2*15 

13*27 

1893  . 

9*88 

63*17 

3*20 

20*46 

1*89 

12*08 

1894  . 

1 1  *3 1 

64*22 

3*45 

x9’59 

2*1 8 

12*38 

Enteric  fever  and  season. 


18.  An  examination  of  Table  XXV  shows  that  the  month  of  maximum  pre¬ 
valence  for  Bengal  and  for  India  was  May, 
for  Bombay  July,  and  for  Madras  October. 
May  was  the  maximum  month  for  Bengal-Orissa,  Gangetic  Plain,  Upper  Sub- 
Himalayan,  Indus  Valley,  and  Hill  Stations  ;  July  for  Central  India  and  the 
Deccan ;  August  for  Burma  ;  September-October  for  Southern  India.  Table  I 
shows  the  monthly  distribution  of  enteric  fever  in  the  European  army  of  India, 
and  compares  it  with  the  distribution  of  some  other  fevers,  the  numbers  given 
being  cases  admitted  into  hospital.  Enteric  fever  was  most  prevalent  in  May- 
July,  the  maximum  being  in  May;  simple  continued  fever  in  April-August,  the 
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maximum  being  in  May  ;  remittent  fever  in  July-October,  the  maximum  being  in 
October;  ague  in  September-October,  the  maximum  being  in  October. 

19.  The  following  table  shows  enteric  fever  in  the  geographical  groups  in 

the  decennium  1882-91  and  in  the  last 

Enteric  fever  in  the  Geographical  Groups.  n 

live  years  : — 


Admissions  per  1,000. 


Period. 

Burma  Coast  and 
Bay  Islands. 

Burma  Inland. 

Bengal  and  Orissa. 

I. 

11. 

IV. 

1882—91 

4'1 

47 

5*4 

1890  .... 

207 

5' 1 

4*4 

1891  .... 

37 

8-5 

io'9 

1892  .... 

37 

7  ’3 

5*7 

1893  .... 

I2'0 

4‘2 

106 

1 894  .... 

2'6 

5-3 

7-6 

'O 

G 

a 

.5  B 
rT  ^ 


CJ  -M 

M  2 
C  -S 
03  U 

O 


o5 

s 

S 

1 

JS 

9 

CO 


3-i  5 
CL, 

o.  rt 


V.  VI 


24' 3 
22  1 
3i’3 
24‘i 

227 

23'8 


i8-6 

3i*9 

3i*i 

26-5 

30-8 

2y'2 


T3  -jr 
C  ™ 

rtQi 


u, 

j*  «J 

-3  tn 
oj  V 

>£ 


a 

a:  v-  aj 

4->  V- 

C  c3 
<D 

u 


az 


<u 


to  1- 

3  O 


VII. 


12-5 

9'4 

12*1 

*7*i 

i4-o 

2I'I 


'C 


_  13 

cn  G 
as  cd 
Cd  rf 
:  S  rf 
-*-»  ^ 
3  ^  c 
O  CUh-i 

in 


VIII.  IX 


17-4 

22’9 

25'9 

20-3 

25-2 

32-6 


c 

rt 

o 

o 

03 

Q 


1 2*0 
10  I 

I3'3 

227 

iS3 

198 


cn 

cd 

O 

U 

c 

u 

<D 


<D 

£ 


X. 


4'5 

9-8 

2-3 

5-i 

9'3 

4' 1 


13 

C 

H— I 

G 

1-4 

<u 

-G 

■4-J 

D 

O 

C/3 


G 

.2 

cj 

■M 

in 

s 


G 

<0 

o 

cn 

JD 

d 

I- 

o 

a. 

<u 

SP 

x 


XI. 


107 

8-4 

i9‘6 

I4'9 

20*1 

I3'4 


Xlla.  XII6. 


1 8*4 
26' 1 
21*3 
36*0 

22‘  I 

25'I 


107 

117 

163 

22'3 

I3‘I 

19*2 


It  shows  that  groups  VIII,  VI,  V,  and  XI la,  especially,  are  apt  to  have 
high  ratios  of  admission  from  enteric  fever,  and  groups  I,  II  and  X  low  ratios. 
It  also  shows  at  a  glance  which  groups  had  more,  and  which  had  less,  enteric 
fever  in  1894  than  in  the  previous  year. 

20.  The  distribution  of  enteric  fever  throughout  the  year  by  stations 

and  months  may  be  studied  in  Table 
XXV.  But  the  following  shows  those 


Enteric  fever  in  stations. 


garrisons  of  India  which  had  an  average  strength  of  over  1,000  in  1894,  with 
their  decennial  ratios  for  reference  : — 


Stations. 

1894. 

Decennium  1882-91. 

Admission-rate. 

Death-rate. 

Admission-rate. 

Death-rate. 

Mhow  . 

CT\ 

--o 

O 

•5*23 

I9’2 

571 

Meerut  . 

41*0 

14*20 

•5*9 

4'93 

Agra 

37-6 

5'84 

139 

4-46 

Umballa 

35’6 

10*47 

io’6 

2-49 

Bareilly  • 

29*2 

4'38 

34'2 

8*67 

Peshawar  . 

27*7 

1 1*96 

10*4 

4’33 

Allahabad 

26*3 

4*10 

•  9*3 

5*1 7 

Lucknow 

25‘5 

f*OI 

327 

5-62 

Ranikhet 

247 

296 

32-6 

5*oi 

Secunderabad 

20*8 

5*12 

19*4 

5'4o 

Sialkot  .  .  . 

19*0 

5**9 

32*1 

8*13 

Bangalore  .  . 

18*4 

5’2° 

18*1 

3-66 

Ferozepore 

17*2 

6*34 

ii*8 

3*85 

Quetta  . 

171 

3-61 

14*0 

3-67 

Poona  . 

157 

6-88 

10-5 

3*58 

Rawalpindi 

12-8 

2*92 

19*9 

5*34 

Aden  .  . 

57 

'95 

20 

1  25 

Fort  William 

5*4 

*90 

3*7 

2*21 

Kurrachee 

4’ 9 

70 

22*4 

4*00 

Wellington  .  , 

4*5 

2*70 

5*7 

••95 

Colaba  (Bombay) 

2*2 

74 

4-6 

••59 

Belgam 

17 

•85 

2*9 

•‘19 

3o 
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The  high  position  occupied  by  the  decennial  ratios  of  Bareilly,  Lucknow, 
Ranikhet  and  Sialkot  will  be  observed,  and  the  low  position  of  the  ratios  of 
Aden,  Belgam,  Calcutta  and  Bombay.  The  number  of  cases  in  each  station, 
and  their  seasonal  distribution,  may  be  studied  in  Table  XXV.  In  the  next 
paragraph  will  be  quoted  the  reasons  given  by  medical  officers  for  the  pre¬ 
valence  of  enteric  fever  in,  or  absence  of  enteric  fever  from,  certain  stations ;  but 
in  addition  the  Summary  of  Sanitary  Reports  at  the  end  of  Section  VIII  may 
be  consulted. 

21.  As  in  former  years,  it  was  in  certain  cases  strongly  suspected  that 

„  .  .  r  ..  .  .  ..  ,  members  of  newly  arrived  drafts  had  im- 

Extracts  from  the  reports  of  medical  officers.  . 

bibed  the  active  cause  of  the  disease  on 
their  way  inland  from  the  port  of  landing,  owing  to  their  unwarned  inexperience. 
Many  medical  officers  affirm  that  the  sanitary  arrangements  of  cantonments  and 
barracks  is  so  good  that  the  men  are  safe  so  long  as  they  remain  therein,  but  are 
exposed  to  danger  outside  these  limits  from  contaminated  drinks  and  articles  of 
food.  But  the  researches  and  observations  of  Mr.  Hankin  have  shown  that  into 
the  cleanest  cantonments,  and  in  spite  of  apparently  close  supervision,  filth  and 
probably  disease  can  be  introduced  from  outside  by  the  hands  of  roguish  or  care¬ 
less  natives,  who  in  either  case  are  innocent  of  any  intention  to  spread  disease  ; 
or  by  the  equally  involuntary  agency  of  flies.  Many  medical  officers  lay  stress 
on  the  influence  of  climate  acting  on  young  and  unseasoned  soldiers  ;  but  the 
medical  officers  at  Umballa,  Dagshai,  and  Ahmednagar  did  not  find  men  of 
longer  service  or  greater  age  to  enjoy  any  marked  comparative  exemption.  Some 
patients  acknowledged  having  used  foul  water,  aerated  water,  milk,  or  ice,  when 
in  the  bazar,  or  when  out  shooting  and  living  in  native  villages,  or  when  marching 
en  route  from  the  plains  to  the  hills.  The  water-supply  was  found  to  be  liable  to 
contamination  at  Ranikhet,  Solon,  Meean  Meer,  and  Nowshera.  Teetotalers 
were  reported  to  be  more  affected  than  others  at  Nasirabad,  not  more  than 
others  at  Mhow  less  than  others  at  Bangalore.  At  Mhow  and  Poona  the  chief 
difference  discovered  in  the  circumstances  of  the  regiments  affected  and  of 
those  unaffected,  or  only  slightly  affected,  was  in  the  milk-supply.  But  at 
Bangalore  and  elsewhere  it  was  noticed  that  women  and  children,  who  are  great 
consumers  of  milk  and  of  water,  suffer  comparatively  little  from  enteric  fever. 
At  Meerut  it  was  suggested  that  bread  made  with  contaminated  water  and  then 
insufficiently  fired  might  have  been  an  agent  in  the  diffusion  of  the  disease.  The 
medical  officer  of  Solon  strongly  condemns  the  trench-burial  system  for  night- 
soil  as  unsuited  to  hill  stations.  Other  officers  are  dissatisfied  with  the  trench 
system  :  but  they  make  no  direct  reference  to  the  possibility  of  the  disease 
being  air-borne  in  dust.  The  probability  of  the  agency  of  flies  in  conveying 
the  infection  from  dejecta  to  articles  of  food  is  noticed  by  several  officers. 
The  medical  officer  of  Lucknow  remarks  that  not  withstanding  the  introduction 
of  a  pure  water-supply,  and  the  provision  of  a  well-kept  dairy  for  each 
corps,  enteric  fever  amongst  the  troops  is  almost  as  rife  as  ever,  and  is  of 
opinion  that  the  men  get  enteric  fever  in  the  bazar,  where  they  get  venereal 
disease.  But  the  discoveries  made  by  Mr.  Hankin  with  regard  to  the  water- 
supply  of  the  barracks  during  the  investigation  of  the  cholera  outbreak  in  Luck¬ 
now  (referred  to  in  Section  VI  of  this  report)  may  perhaps  be  considered  to  have 
thrown  some  light  on  the  etiology  of  the  enteric  fever  also.  Calcutta,  Darjeeling, 
Jhansi,  Rawalpindi,  Campbellpur,  Murree,  Mandalay  Bombay,  Aden,  and  Khan- 
dalla  were  distinguished  by  the  rarity  of  enteric  fever  cases.  The  chief  causes 
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noticed  for  this  are  a  good  water-supply,  and  the  removal  of  excrement  to  a 
long  distance  off.  At  Campbellpur  it  was  attributed  to  having  a  good  dairy,  and 
sending  the  young  soldiers  off  to  the  hills.  Putting  the  bazar  out  of  pounds  was 
said  to  have  been  efficient  in  checking  the  disease  at  Nasirabad.  It  must  be  re¬ 
membered  that  the  station  in  which  a  case  is  admitted  is  not  always  the  station 
in  which  the  disease  was  contracted  ;  for  medical  officers  frequently  noted,  espe¬ 
cially  in  the  case  of  hill  stations,  that  the  disease  must  have  been  contracted 
before  arrival,  either  from  impurities  encountered  on  the  march,  or  from  a  cause 
existing  in  the  previous  station.  Out  of  the  1,484  cases  of  enteric  fever  which 
occurred  throughout  the  army  of  India  in  1894,  about  25  are  noticed  as  having 
declared  themselves  among  men  already  in  hospital,  either  as  patients  or  as  at¬ 
tendants.  Out  of  these,  19  were  in  hospital  for  venereal  diseases,  4  were  in  hos¬ 
pital  for  other  diseases,  and  2  were  orderlies  in  attendance  on  enteric  fever  cases. 
At  Allahabad  one  man  went  through  a  second  attack  of  enteric  fever. 

The  following  quotations  from  the  reports  of  medical  officers  illustrate  some 
of  the  points  mentioned  above. 

Dum-Dum. — The  cantonment  is  studded  with  numerous  small  bustees,  which  are  over¬ 
crowded  with  natives,  and  which  are  under  no  restraint  whatever  as  regards  sanitary 
arrangements.  The  consequence  is  that  it  is  more  convenient,  as  regards  distance,  for  a 
soldier  to  get  his  supplies  of  pop,  extra  milk,  or  butter  from  one  of  these  bustees  than  it  is 
from  the  sudder  bazar,  which  is  under  supervision.  Besides  this  there  are  numerous  tanks 
in  cantonments  which  are  receptacles  of  filth  of  all  descriptions. 

Darjeeling. — Both  belonged  to  a  draft  of  20  men  which  arrived  at  Bombay  on  the  9th 
April  and  at  Darjeeling  on  the  22nd  April.  If  drafts  of  men  to  other  stations  give  such  a 
high  percentage  of  enteric  cases  proved  to  be  contracted  on  the  journey,  it  shows  that 
there  is  something  radically  wrong  somewhere.  I  would  recommend  that  the  journey 
from  Bombay  to  their  respective  stations  be  done  more  quickly,  and  that  more  careful 
supervision  be  exercised  over  the  quality  of  their  food  and  drink. 

Lucknow. — Notwithstanding  the  introduction  of  pure  municipal  water  in  August  last, 
and  the  care  with  which  each  corps  has  provided  a  well-kept  dairy,  it  is  disheartening  to 
find  enteric  fever  amongst  the  troops  almost  as  rife  as  ever.  Within  the  regimental  lines 
there  is  no  insanitary  influence  which  should  cause  the  disease.  Without  the  regimental 
lines  things  are  different.  The  cantonment  sudder  bazar  has  grown  to  the  proportions  of 
a  small  city,  and  is  crowded  with  natives  of  all  classes  and  their  dirty  surroundings.  There 
are  various  attractions  to  the  soldier  in  the  shape  of  billiard  rooms,  treating  shops,  pros¬ 
titutes’ quarters,  which  afford  the  soldier  ample  opportunity  of  exposing  himself  to  infection 
of  all  kinds.  He  is  furnished  with  bazar-made  mineral  waters  and  doubtful  food  of  various 
kinds.  The  city  of  Lucknow  and  its  various  dirty  suburbs  are  also  open  to  him  ;  and  on 
Thursdays  and  Sundays  he  flocks  to  these  insanitary  quarters.  The  appalling  number  of 
admissions  for  venereal  disease  shows  where  he  spends  his  leisure  hours.  It  does  not  ap¬ 
pear  to  me  to  be  unreasonable  to  suppose  that  where  he  contracts  venereal  disease  he  also 
contracts  enteric  fever.  Efforts  were  made  throughout  the  year  by  an  examination  into 
the  history  of  each  case  to  ascertain  if  possible  some  exact  cause  for  the  infection  ; 
but  little  success  crowned  these  efforts,  as  within  the  lines  there  appeared  to  be  no  com. 
mon  cause  for  the  disease,  while  without  the  lines  the  causes  are  too  numerous  and  the 
difficulty  of  the  investigation  too  great  to  arrive  at  anything  that  could  be  called  a  definite 
conclusion. 

Ranikhet. — The  water-supply  is  the  same  as  reported  in  previous  years.  It  is  con¬ 
veyed  to  barracks  in  leather  mussacks.  The  source  is  pure,  but  is  not  sufficient  for  all 
purposes  during  the  summer  months.  This  involves  a  dual  supply, — that  for  ablution 
purposes  being  obtained  from  sources  not  pure.  All  possible  precautions  are  taken  to 
guard  against  the  dangers  of  this  unsatisfactory  method  of  water-supply,  but  possibilities 
of  pollution  of  puckals,  receptacles,  and  filters  are  ever  present. 

Solon . — The  excess  of  sickness,  and  especially  of  preventible  diseases,  such  as 
enteric  fever,  dysentery,  erysipelas,  sorethroat,  etc.,  is  in  my  opinion  due  to  the  following 
insanitary  conditions.  The  Solon  bazar  is  contiguous  to  cantonments,  but  out  of  canton¬ 
ments,  and  is  in  a  horribly  filthy  condition,  there  being  no  system  of  conservancy  or 
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scavenging  whatever.  The  water-supply,  though  good  at  its  source,  is  liable  to  contami¬ 
nation  in  transit.  The  barracks  have  been  overcrowded  throughout  the  season.  The 
moveable  latrine  system  for  natives  in  use  in  this  station  appears  unsuited  for  the  hills. 
The  filth-pits  were  too  close  to  the  barracks,  and  the  sites  were  completely  exhausted 
from  prolonged  use.  This  site  was  closed  towards  the  end  of  June,  and  a  fresh  site 
selected  at  a  considerable  distance  from  barracks.  From  this  date  no  case  of  enteric 
fever  was  admitted  from  the  Dugshai  range. 

Mian  Mir. — The  water-supply  is  from  the  water-works  on  the  banks  of  the  branch 
canal  passing  close  to  Mian  Mir.  The  original  source  is  liable  to  pollution  by  the  town 
of  Sujanpur,  from  which  the  water  takes  4^  days  to  reach  Mian  Mir.  The  water-works 
were  found  in  a  very  insanitary  state.  There  were  houses  for  the  native  employes  on 
the  edge  of  the  settling  tank,  the  water  was  raised  by  oxen,  whose  droppings  caused  an 
insanitary  state  of  the  vicinity  and  were  liable  to  be  washed  into  the  tanks  during  rain. 
The  filter-beds  were  irregular,  the  sand  encrusted,  and  the  walls  of  the  tanks  covered 
with  slime.  The  filtering  material  was  not  changed  sufficiently  often.  The  enclosure 
was  allowed  to  run  to  jungle,  which  was  converted  by  the  natives  into  a  latrine.  More¬ 
over,  the  supply  to  both  the  station  and  section  hospital  mortuaries  was  in  direct 
communication  with  the  main  supplying  the  barracks  ;  and  the  supply  being  an  inter¬ 
mittent  one,  every  time  it  was  turned  off  impurities  were  apt  be  drawn  into  the  pipes 
through  open  taps  and  leaks.  The  defects  in  the  water-works  have  been  removed. 
Water  is  now  raised  by  steam  power  to  the  high-level  storage  tank.  The  objectionable 
jungle  and  houses  have  been  removed.  The  sand  for  the  filters  is  burnt,  and  the 
renewal  of  the  filtering  material  carried  out  with  regularity.  The  ground  around  the 
settling  tanks  has  been  planted  with  grass,  and  sloped  so  that  the  drainage  during  rain 
is  from  and  not  into  them.  Intercepting  tanks  with  ball  cocks  have  been  supplied  to  the 
mortuaries.  The  whole  of  the  service  pipes  have  been  taken  up  and  relaid.  An 
extra  filtering  tank  is  in  process  of  construction.  The  supply  is  intermittent.  Recom¬ 
mendations  that  it  should  be  constant  have  been  made,  and  it  is  hoped  that  when  the 
new  tank  is  finished  this  will  be  accomplished.  There  is  a  proposal  to  obtain  the  supply 
from  the  Lahore  water-works,  where  the  water  is  procured  from  wells  sunk  in  the  old 
bed  of  the  Ravi  river,  and  to  abandon  the  present  source.  A  severe  outbreak  of 
enteric  fever  during  the  year  was  attributed  to  the  water. 

Nowshera. — The  incidence  of  this  outbreak  of  enteric  fever,  the  most  severe  that 
has  occurred  for  a  number  of  years,  was  pretty  widely  distributed  over  the  European 
troops  in  garrison.  Careful  inquiry  seemed  to  point  to  contamination  of  the  water-supply 
as  the  probable  source  of  the  infection.  Of  ten  samples  of  water  from  these  wells 
reported  on  by  the  Chemical  Examiner  to  the  Government  of  the  Punjab  on  the  17th 
May  two  were  found  of  fair  quality,  five  suspicious,  and  three  unusable.  All  the  wells 
in  barracks  were  closed  on  the  8th  May,  and  the  drinking-water,  which  was  drawn 
exclusively  from  the  hospital  well,  was  boiled  and  filtered.  Nineteen  cases  were,  how¬ 
ever,  admitted  subsequently  to  these  measures  being  taken,  and  it  seems  necessary  to 
assume  that  the  water  was  not  the  only  source  of  infection,  or  that  the  filters  continued 
to  add  to  the  filtered  water  the  germs  stored  up  in  them  from  the  previously  contami¬ 
nated  water.  A  spring  exists  about  five  miles  from  cantonments,  surrounded  by 
uninhabited  country,  and  yielding  at  present  about  26,640  gallons  an  hour,  from  which 
the  engineer  authorities  state  that  it  is  perfectly  practicable  to  lay  pipes  into  the  station. 

Bangalore. — All  the  garrison  were  subjected  to  exactly  the  same  conditions  as  to 
their  official  water-supply,  so  it  must  be  presumed  that  in  the  cases  attacked  either 
their  bodies  presented  some  very  favourable  condition  for  developing  the  disease  not 
found  in  the  very  large  majority  of  their  comrades,  or  they  were  subjected  to  some 
unusual  circumstances  which  led  to  the  poison  being  absorbed  or  conveyed  into  their 

system . I  have  drawn  out  a  table  in  consequence  of  a  paper  recently  read 

in  Calcutta,  in  which  it  was  stated  that  abstainers  were  more  liable  to  enteric  than  non¬ 
abstainers.  The  cases  in  Bangalore  prove  the  opposite,  and  also  show  that  a  larger 
proportion  of  the  non-abstainers  die  of  the  disease.  ....  It  may  be  observed  that 
the  classes  that  consume  by  far  the  largest  amount  of  milk,  the  Women  and  childreif, 

practically  escape . Although  you  may  thoroughly  protect  the  soldier  while  in 

his  barracks,  once  he  leaves  them  he  passes  out  of  this  protection,  and  your  power  to 

guard  him  against  disease  is  practically  nil . The  source  of  disease  should  be 

looked  for  rather  outside  than  inside  barracks.  .  .  .  Climatic  influences  also,  I  think, 

predispose  to  the  disease,  and  favour  its  development.  New  arrivals  in  the  country. 
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unaccustomed  to  tropical  life,  suffer  from  heat-exhaustion,  and  are  more  easily  fatigued 
than  those  who  have  become  acclimatised.  Heat-exhaustion  and  lassitude  cause  loss  of 
appetite  but  increase  the  desire  for  fluids.  A  low  habit  of  body  ensues,  rendering  the 
individual  fitting  soil  for  the  development  and  maturity  of  such  morbid  germs  as  may  have 

entered  the  system . I  have  expressed  an  opinion  that  flies  act  largely  as 

the  carriers  of  contagion  in  India :  they  alight  alternately  on  filth  and  on  articles  of  human 
food. 

Mandalay. — The  conditions  in  England  and  in  India  are  totally  different.  In  Eng¬ 
land  whole  streets,  districts,  or  even  towns,  receive  their  milk  and  water  supply  from  the 
same  source,  so  that  any  contamination  of  these  supplies  is  certain  to  lead  to  an  extensive 
outbreak  of  disease  which  can  scarcely  fail  to  be  traced  to  its  source.  In  India,  on  the  other 
hand,  milk  and  various  other  articles,  brought  from  no  one  knows  where,  are  often  consumed 
by  individual  officers  and  men,  and  when  any  of  these  are  attacked  by  enteric  fever,  it 

naturally  follows  that  the  source  of  the  disease  cannot  be  traced . The  small 

number  of  cases  and  the  irregular  manner  in  which  they  occurred  precluded  their  being 
due  to  contamination  of  the  water-supply.  Were  enteric  fever  a  climatic  disease,  it 
ought  to  prevail  extensively  in  this  station . Instead  of  prevailing  exten¬ 

sively,  however,  it  is  less  frequently  seen  than  in  even  the  healthiest  stations  in 
India.  ...  -  When  we  consider  the  entire  absence  of  even  the  most  rudimentary 

attempts  at  sanitation  in  the  native  towns  and  villages,  the  wonder  is,  not  that  enteric 
fever  exists  among  the  troops  in  India,  but  rather  that  it  is  not  ten  times  more  prevalent 
among  them  than  at  present. 

Mhow. — The  period  of  the  intensity  of  the  epidemic  extended  from  July  7th  to 
22nd,  between  which  dates  there  were  51  admissions.  From  the  latter  date  to  the  end 

of  the  month  there  were  20  admissions . The  epidemic  was  chiefly  confined 

to  the  men  of  the  2nd  Durham  Light  Infantry . There  is  no  evidence  to  show 

that  teetotalers  suffered  any  more  than  others  from  the  disease . The  7th 

Hussars  drink  practically  no  milk . This  regiment  had  a  severe  outbreak  of 

enteric  fever  when  quartered  in  Secunderabad,  which  was  attributed  to  milk  :  hence  their 
objection  to  the  use  of  milk.  The  milk  for  the  R.  H.  A.  was  milked  under  regimental 
supervision,  and  boiled  before  use.  The  D.  L.  I.  obtained  their  milk  and  butter  from  a 

native . This  native  had  a  dairy  near  the  regimental  lines,  but,  as  he  was 

unable  to  obtain  enough  milk  from  his  own  cows  he  obtained  a  supplement  from  the  sur¬ 
rounding  villages.  This  milk  was  not  boiled  before  being  used . It  was 

recommended  that  all  milk  should  be  boiled,  and  that  none  should  be  used  other  than  that 
obtained  from  cows  milked  under  the  supervision  of  European  orderlies.  Very  soon  after 
this  recommendation  the  admissions  for  enteric  fever  began  to  decline.  As  this  milk- 
supply  was  one  of  the  chief  things  in  which  the  Durham  Light  Infantry  differed  from  the 
other  European  troops,  and  as  on  the  above  recommendation  there  followed  a  marked 
decline  in  the  number  of  admissions,  I  think  it  may  safely  be  taken  for  granted  that  this 
milk-supply  was  a  large  factor  in  causing  the  epidemic. 

Nasirabad. — Until  a  complete  bacteriological  examination  of  any  of  the  suspected 
sources  can  be  made,  it  is  useless  guessing,  as  we  now  know  that  even  under  the  best 
supervision  the  native  will  manage  to  contaminate  our  milk  and  water  supply.  When 
the  cases  occurred  so  rapidly  together  in  April,  the  bazar  was  suspected,  and  put  out  of 
bounds.  This  apparently  was  efficient,  as  the  number  diminished  in  May  to  two,  and 
then  ceased  altogether  until  August.  One  thing  suspicious  about  most  of  the  cases,  and 
that  points  strongly  to  milk,  water,  or  mineral  water  contamination,  was  that  most  of  the 

patients  were  teetotalers . In  one  case  this  year,  which  happened  in  my  own 

family,  I  have  very  little  doubt  that  the  disease  was  conveyed  by  curds,  my  cook  having 
used  curds  to  make  scones  with. 

Poona. — It  is  of  interest  in  regard  to  the  larger  number  of  admissions  from  Ghore- 
purie  barracks  as  compared  with  Manowrie  barracks  to  note  a  difference  in  the  arrange¬ 
ment  for  the  supply  of  milk  and  butter.  A  dairy  had  been  kept  up  in  Manowrie  lines, 
from  which  supplies  for  the  regiment  were  drawn.  At  Ghorepurie  milk  and  butter  were 
supplied  by  a  contractor,  the  same  man  as  ran  the  dairy  in  the  Manowrie  lines,  who  also 
employed  men  to  hawk  through  the  barracks.  Beyond  this  there  was  practically  no 
supervision.  Both  barracks  have  now  got  dairies  in  working  order. 

Jhansi. — The  chief  causes  of  the  remarkable  immunity  I  believe  to  have  been,  1st,  the 
mode  of  conveying  drinking-water  from  the  wells  to  the  barracks  in  galvanized  iron  buckets 
instead  of  in  mussacks ;  and  the  restrictions  imposed  upon  the  sale  of  mineral  waters  in 
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cantonments  ;  and,  2nd,  the  general  indifferent  health  of  the  younger  soldiers,  which 
rendered  them  less  inclined  to  wander  beyond  cantonments  and  quench  their  thirst  at 
village  wells  or  other  doubtfully  pure  sources  of  water-supply. 

Rawalpindi. — There  were  35  admissions  for  this  disease  against  94  last  year— a  most 
notable  decrease.  Enteric  fever  can  hardly  be  called  endemic  in  the  station  since  the 
introduction  of  the  new  water-supply;  and  it  was  immediately  following  this  introduction 
that  the  marked  decrease  in  the  number  of  enteric  cases  commenced. 

Murree. — The  entire  absence  of  the  disease  was  probably  due  to  the  excellence  of 
the  new  water-supply,  strict  attention  to  sanitary  surroundings,  effective  supervision  of 
milk  and  all  food  supplies  brought  into  barracks,  and,  lastly,  the  early  removal  of  night-soil 
to  the  foot  of  the  hill  by  wire  tramway. 

Bombay.— -The  troops  at  Colaba  appear  to  have  a  certain  degree  of  immunity  from 
enteric  fever,  and  young  soldiers  on  arrival  from  home  do  not  seem  to  contract  the  disease 

so  readily  here  as  they  do  in  most  other  cantonments  in  India . It  would  be 

important  to  know  exactly  why  enteric  fever  is  rarely  met  with  at  this  station,  while  it  is  so 
common  in  most  of  the  other  cantonments  of  India,  but  I  think  that  in  the  present  state  of 
our  knowledge  it  would  be  difficult,  if  not  impossible,  to  solve  the  question.  It  mav  be 
noted,  however,  that  Colaba  possesses  a  good  water-supply,  and  has  a  conservancy  system 
which  is  different  from  that  which  obtains  in  most  other  Indian  stations.  The  dry-earth 
system  is  not  used,  but  disinfecting  powder  is  employed,  and  the  ordure  is  removed  daily, 
not  buried,  and  thrown  into  the  sea  at  a  great  distance  from  cantonments. 

Aden.' — The  principal  factors  for  the  production  of  enteric  fever  are  absent  from 
Aden.  The  water  for  drinking  is  absolutely  pure,  milk  is  not  hawked  about  for  sale,  and 
condensed  milk  is  more  favourably  received.  There  are  no  drains,  and  all  deleterious 
matter  is  removed  to  a  very  great  distance. 

22.  No  cases  of  typhus  were  reported  in  1894.  ah  there  were  42 

Typhus,  Dengue,  Scarlet  Feyer,  Epidemic  cases  of  dengue,  all  at  Aden.  Eight  cases 

rose  rash,  Mumps,  Erysipelas.  0f  scarlet  fever  were  reported,  all  mild. 

Three  were  said  to  have  originated  on  board  ship  or  in  England :  the  source  of 
the  others  was  not  traced.  There  were  only  4  cases  of  epidemic  rose  rash;  and 
only  21  of  mumps,  13  of  them  at  Wellington.  Erysipelas  gave  128  cases,  dis¬ 
tributed  over  a  number  of  stations,  the  highest  numbers  at  any  one  station  being 
21  at  Quetta,  and  12  each  at  Rawalpindi  and  Kuldunnah. 

23.  The  admission  rate  from  dysentery,  and  the  death  rates  from  dysentery 

Bowel  Complaints.  and  from  diarrhoea  were  raised  : — 


Period. 


1870-79 

1881-90 

1890 

1891 

1892  < 

1893 

1894 


Bowel  Complaints. 


India. 


Dysentery. 


Admissions 
per  1,000. 

Deaths 
per  1,000. 

40 

I48 

30 

do 

O 

29 

74 

29 

'45 

28 

•63 

24 

•51 

27 

*6o 

Diarrhcea. 


Admissions 
per  i.ooo. 

Deaths 
per  1,000. 

63 

‘12 

44 

09 

30 

*°4 

3i 

07 

3i 

•09 

21 

•  •  « 

21 

'06 
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Dysentery  was,  as  usual,  most  prevalent  in  the  Madras  army.  The  following 
is  given  in  order  that  it  may  be  compared  with  the  similar  table  for  abscess  of 
the  liver: — 


Dysentery . 


Groups. 

Death-rate 
per  1,000. 

Percentage  in 
total  deaths. 

i.  Burma  Coast  and  Bay  Islands.  . 

177 

107 

2.  Burma  Inland  ....... 

•  •  • 

•  •  • 

4.  Bengal  and  Orissa  ....... 

178 

13-8 

5.  Gangetic  Plain  and  Chutia  Nagpur  .... 

1*17 

3*5 

6.  Upper  Sub-Himalayan  ...... 

•57 

3*5 

7.  Indus  Valley  and  North-Western  Rajputana 

•36 

2*0 

8.  South-Eastern  Rajputana,  Central  India,  and  Gujarat  . 

•84 

5’1 

r 

9.  Deccan  ......... 

•30 

2*6 

10.  Western  Coast  ....... 

II7 

7 '4 

II.  Southern  India  ....... 

•27 

3‘° 

12 a.  Hill  Stations  ........ 

On 

O 

5’i 

12^.  Hill  Convalescent  Depots  ..... 

•  •  • 

• . . 

Army  of  Bengal  .  , 

72 

3‘9 

Army  of  Madras  . 

‘52  1 

5’5 

Army  of  Bombay  . 

•30 

21 

Army  of  India 

•60 

3‘8 

24.  While  the  admission  rate  from  hepatitis  remained  the  same  as  in  the 
Hepatitis.  previous  year,  there  was  a  large  increase  in 

the  mortality  from  abscess  of  the  liver.  The  number  of  deaths  from  that  disease 
increased  by  23. 


Hepatitis. 


Period. 

India. 

*  Hepatitis. 

Abscess  of  the  Liver. 

Admissions 
per  1,000. 

Deaths 
per  i,ooo. 

Admissions 
per  i,ooo. 

Deaths 
per  1,000. 

1870-79  . 

50 

2T9 

t 

t 

1881-90  ..... 

26 

i‘33 

t 

t 

1890  ..... 

21 

115 

2 

105 

1891 . 

19 

ro7 

2 

■97 

1892  ..... 

19 

1. 19 

2 

IIO 

1893 . 

18 

•92 

I 

•88 

1894  ..... 

18 

1 ’24 

2 

120 

*  Including  abscess  of  the  liver, 
t  No  data. 
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The  admission  ratio  of  Bombay  was  much  higher  than  that  of  the  other 
presidencies,  and  the  death  rate  was  also  higher.  It  is  usual  for  Madras  to  be 
highest. 

To  show  the  distribution  in  the  presidencies  and  geographical  groups  of 
India  of  mortality  from  abscess  of  the  liver  the  following  table  is  given: — 


Abscess  of  the  Liver, 


Groups. 

Death-rate 
per  1,000. 

Percentage  in 
total  deaths. 

i.  Burma  Coast  and  Bay  Islands  .  .  .  .  . 

4-4I 

26-3 

2.  Burma  Inland  ....... 

•  •  • 

•  •• 

4.  Bengal  and  Orissa  ....... 

2^67 

207 

•  5.  Gangetic  Plain  and  Chutia  Nagpur  .... 

1'43 

4’3 

6.  Upper  Sub-Himalayan  ...... 

I  *00 

6’i 

7.  Indus  Valley  and  North-Western  Rajputana  .  . 

•54 

3’° 

8.  South-Eastern  Rajputana,  Central  India,  and  Gujarat  . 

2*01 

122 

Dgcc3.ii  •••••««•• 

'70 

6*o 

10.  Western  Coast  ....... 

176 

in 

11.  Southern  India  ....... 

•82 

9*i 

12a.  Hill  Stations  ........ 

70 

6*0 

12b.  Hill  Convalescent  Depots  ..... 

3^5 

17-8 

Army  of  Bengal 

i*i5 

6'2 

Army  of  Madras 

•97 

1 0‘2 

Army  of  Bombay 

1'57 

io‘8 

Army  of  India 

I  *20 

7 '4 

The  percentage  of  hepatic  abscess  in  the  total  causes  of  death  was 
highest  in  Burma  Coast,  as  was  also  the  death  rate  per  mille.  If  this  table 
be  compared  with  that  just  given  for  dysentery,  by  placing  the  groups  in  the 
direct  order  of  the  mortality  from  each  disease,  and  then  dividing  each  table 
into  an  upper  half  and  a  lower  half,  it  will  be  found  that,  while  5/6ths  of  the 
high  dysentery  mortalities  had  also  high  hepatic  abscess  mortalities,  and  5/6ths 
of  the  low  dysentery  mortalities  had  also  low  hepatic  abscess  mortalities,  the 
order  of  the  groups  in  hepatic  abscess  does  not,  except  in  a  few  cases,  corre¬ 
spond  closely  with  the  order  of  the  groups  for  dysentery. 

In  Bengal  the  abscess  of  the  liver  was  said  to  have  been  associated  with 
dysentery  in  30  out  of  51  fatal  cases  (59°/0)  I  Madras  in  5  out  of  13 
(38%)  ;  and  in  Bombay  in  none  out  of  21.  It  is  practically  certain  that  the 
great  disagreement  in  the  percentages  of  the  three  presidencies  is,  at  least  in 
great  part,  due  to  the  fact  that  greater  care  was  exercised  in  Bengal  in  getting 
the  association  of  these  diseases  noted  by  medical  officers.  For  the  period  1 888- 
94  the  corresponding  figures  are,  for  Bengal  136  out  of  345  cases  (39%) » 
for  Madras  23  out  of  109  (2i°/0),  for  Bombay  2  out  of  74  (3%)>  and  f°r 
India  161  out  of  528  (30 °/c). 
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If  attention  be  now  turned  to  the  relation  of  abscess  of  the  liver  to 
dysentery,  and  if  it  be  assumed  that  the  total  number  of  deaths  from  dysentery 
is  equal  to  the  deaths  returned  as  from  dysentery  alone  added  to  the  deaths 
returned  as  from  abscess  of  the  liver  associated  with  dysentery,  it  is  found 
that  in  the  period  1888-94  out  of  the  31 1  men  who  died  from  dysentery  in 
Bengal  136  had  also  abscess  of  the  liver  (44°/0),  out  of  the  108  in  Madras  23 
(21  °/0 ) ,  out  of  the  46  in  Bombay  2  (4%))  an<^  out  °f  the  465  in  India  161 
(35%)*  t^ie  Zeitschrift  fur  Hygiene  for  1894,  Vol.  XVI,  pages  122  and  123, 
statistics  on  the  same  subject  for  various  countries  are  quoted  by  Kruse  and  Pas- 
quale  from  Woodward.  The  following  is  a  summary  of  these,  with  the  addition 
of  the  percentages  : — 


Countries. 

Dysentery 

autopsies. 

Abscess  of  liver 
found. 

Percentage. 

India  .... 

• 

1,684 

364 

22 

Cochin  China 

l6o 

21 

!3 

Algeria  .... 

1,001 

l8o 

18 

Chili  .  •  • 

70 

21 

30 

West  Indies  and  Senegambia 

745 

183 

25 

Egypt  .... 

1 1 

4 

36 

United  States  . 

9 

6 

67 

Total 

3,680 

779 

21 

If  to  the  total  of  this  table  be  added  the  figures  for  India  for  1888-94,  the  per¬ 
centage  becomes  23.  If  the  same  be  added  to  the  figures  for  India  in  the 
table,  the  Indian  percentage  becomes  24;  or,  if  Bengal  be  added  to  the 
India  of  the  table,  the  Indian  percentage  becomes  25. 

Unfortunately,  in  the  standard  tables  abscess  of  the  liver  has  been  shown 
separately ‘from  hepatitis  only  since  1888.  If  the  curve  of  dysentery  and  that 
of  hepatitis  (including  abscess  of  the  liver)  for  India  from  1870  to  the  present 
time  be  placed  side  by  side,  it  will  be  found  that  the  latter  steadily  descends, 
while  the  former,  though  its  end  is  lower  than  its  beginning,  is  between  those 
two  points  far  from  parallel  with  the  other.  A  great  rise  of  dysentery  during  the 
years  of  the  Afghan  war  was  not  either  accompanied  or  followed  by  any  corre¬ 
sponding  rise  in  the  hepatitis  curve.  This  want  of  parallelism  obtains  also  in 
the  geographical  groups  and  in  the  stations  as  a  whole  ;  though  it  must  be  men¬ 
tioned  that  in  some  stations,  such  as,  for  example,  Fort  William  and  Thayetmyo, 
the  curves  of  the  two  affections  agree  more  closely;  and  that  in  8  of  the  12  geo¬ 
graphical  groups  a  high  dysentery  and  a  high  hepatitis  ratio,  a  low  dysentery 
and  a  low  hepatitis  ratio,  go  together;  but  that  this  agreement  is  not  close,  as  the 
order  of  highness  or  lowness  is  not  the  same  for  the  two  diseases  in  those  8  groups. 

Again,  in  comparing  the  geographical  groups  there  is  found  no  indication 
of  a  close  relation  between  ague  and  hepatitis. 

On  the  other  hand,  if  the  hepatitis  curve  be  placed  side  by  side  with  a 
curve  showing  the  gradual  increase  in  the  number  of  men  of  under  5  years’ 
service  in  the  army,  a  very  marked  relation  is  shown, — as  the  number  of 
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men  of  short  Indian  service  has  increased,  the  ratio  of  hepatitis  to  average 
strength  has  decreased.  A  similar  relation  exists,  but  only  from  1879  in  the 
case  of  age, — as  the  number  of  men  in  the  army  who  are  under  25  years 
of  age  has  increased  the  ratio  of  hepatitis  has  diminished. 

Another  point  of  importance  with  regard  to  the  connection  of  dysentery 
and  abscess  of  the  liver  is  that  on  comparing  the  European  army,  the  native 
army,  and  the  prisoners  of  India,  it  is  found  that  the  order  in  which  they  stand 
with  regard  to  dysentery  is 

1.  Prisoners. 

2.  Native  troops, 

3.  European  troops. 

the  curve  of  the  first  running  at  a  very  much  higher  level  than  that  of  the  third, 
and  the  curve  of  the  second  being  nearer  in  level  to  that  of  the  third  than  to 
that  of  the  first. 

But  with  regard  to  hepatitis  the  order  in  which  they  stand  is 

1.  European  troops. 

2.  Native  troops. 

3.  Prisoners. 

In  this  case  the  curve  of  European  troops  runs  at  a  much  higher  level 
than  the  other  two  curves,  but  sinks  so  rapidly  as  to  meet  them  in  1892-93,  they 
having  risen  slightly  at  that  time.  The  curve  of  the  native  troops  is  interme¬ 
diate,  but  somewhat  nearer  to  that  of  the  prisoners  than  to  that  of  the  European 
troops.  A  fall  between  1880  and  1885  is  common  to  both  bodies  of  troops, 
but  the  prisoners  show  no  sign  of  it. 

Again,  the  highest  ratio  of  admission  from  dysentery  among  the  European 
troops  from  1870  onward  was  54*1,  and  the  lowest  24*5  ;  among  native  troops  the 
highest  96-3,  and  the  lowest  39*3  ;  among  prisoners  the  highest  1 13*3,  and  the 
lowest  79*4.  On  the  other  hand,  the  highest  admission  ratio  from  hepatitis 
among  European  troops  in  the  same  period  was  58*1,  and  the  lowest  18*1  ;  the 
highest  among  native  troops  2’5,  and  the  lowest  1*4;  the  highest  among  pri¬ 
soners  i'9,  and  the  lowest  o'8. 

The  curves  of  dysentery  and  hepatitis  from  1877  onwards  in  the  case  of 
native  troops  exhibit  a  very  considerable  amount  of  agreement.  This  might  be 
held  to  mean  that  in  the  case  of  natives  dysentery  is  the  important  factor  in  the 
causation  of  abscess  of  the  liver,  whereas  in  the  case  of  European  troops  some 
other  powerful  factor  is  added  ;  but  doubt  is  thrown  upon  this  explanation  by 
the  fact  that  in  the  case  of  prisoners  there  is  no  agreement  at  all  between  the 
curves  of  dysentery  and  hepatitis. 

It  has  sometimes  been  affirmed  that  multiple  abscesses  are  connected  with 
dysentery,  but  that  solitary  abscesses  are  usually  unconnected.  But  the  follow¬ 
ing  notes  from  the  reports  of  medical  officers  for  1894  show  that  the  matter 
is  not  so  simple.  As  only  some  medical  officers  discussed  the  subject,  the  figures 
are  of  course  very  incomplete  : — 

1.  Multiple  abscesses  unconnected  with  dysentery  .  .  .12 

2.  Single  abscesses  connected  with  dysentery  .  .  .  .5 

3.  Abscesses  not  associated  with  dysentery  .  .  .  .11 

4.  Single  abscess  with  intestinal  ulceration  but  no  dysenteric 

symptoms  .........  1 
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5.  Multiple  abscesses  with  intestinal  ulceration  but  with  no  symp¬ 

toms  of  dysentery  ..... 

6.  Multiple  abscesses  with  dysentery  ... 

7.  Single  abscess  with  dysenteric  symptoms  but  without  intestinal 

ulceration  ... 

■••••• 

8.  Multiple  abscesses  with  dysenteric  symptoms  but  without  intes¬ 

tinal  ulceration  ..... 

9.  Abscess  not  further  defined,  with  dysentery 

10.  Dysentery  following  multiple  abscess  .... 

11.  Dysentery  following  hepatitis  «... 

12.  Hepatitis  following  dysentery  .... 

13.  Abscess  with  history  of  dysentery  some  years  before,  but  in  one 

case  with  ulceration  present  ..... 


1 

8 

1 

1 

7 

1 

1 

3 

2 
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Kruse  and  Pasquale(l8)  studied  15  cases  of  liver  abscess  in  Egypt,  in  6  of 
which  a  direct  connection  with  dysentery  could  be  made  out.  These  all 
showed  the  presence  of  the  amoeba  coli  in  the  abscess,  the  other  9  did 
not.  Bacteria  were  present  in  5  of  the  6  dysenteric  abscesses,  in  3  of 
the  idiopathic.  In  4  of  the  8  cases  in  which  they  were  found  they  were 
streptococci.  These  observers  sum  up  the  opinions  based  on  their  researches 
somewhat  as  follows.  The  origin  of  liver  abscess  seems  to  be  dependent  on 
climatic  influences,  Europeans  in  the  tropics  are  more  liable  than  natives,  and 
the  same  is  the  case  in  Egypt.  Again,  there  speaks  for  climatic  influence  the 
fact  that,  apart  from  dysentery,  hepatic  affections,  and  especially  abscess,  are 
very  frequent  among  European  residents.  These  latter  abscesses  are  not  caused 
by  the  amoebae:  it  rather  seems  probable  that  the  climate  lowers  the  resistance 
of  the  organism  against  various  noxia  coming  from  without.  The  dysentery  of 
Europe  is  rarely  followed  by  abscess  of  the  liver.  It  is  said  that  Roumania  is 
the  only  European  county  where  hepatic  abscess  is  frequent  as  a  complication 
of  dysentery  ;  and  this  is  said  to  be  due  to  the  fact  that  there  the  liver  is  apt 
to  have  been  prejudicially  affected  by  malaria. 

Macfadyen(,9)  publishes  a  case,  in  which  “  there  was  no  dysentery,” 
of  single  abscess  containing  no  amoebae,  but  streptococci.  Leahy(20) 
and  Curnow(2l)  each  publishes  a  case  of  single  abscess  of  Indian  origin 
associated  with  dysentery,  in  which  the  pus  of  the  abscess  contained  amosbce 
coli.  Younge(22)  mentions  that  in  the  Crimean  war  there  was  much  dysentery 
among  the  troops  for  two  winters,  but  only  one  case  of  abscess  of  the  liver; 
and  states  that  he  agrees  with  Dochemann  that  hepatic  abscess  is  due  to 
hepatic  exhaustion  brought  about  by  long  exposure  to  great  atmospheric  heat. 

It  seems,  then,  that  if  in  21  to  59  per  cent,  of  the  fatal  cases  of  abscess 
there  is  found  association  with  dysentery,  and  if  in  20  to  25  per  cent,  of  the  fatal 
cases  of  dysentery  there  is  found  complication  with  hepatic  abscess,  there  must 
be  a  real  connection  between  the  two  diseases  ;  but  the  exact  nature  of  that 
connection  remains  unknown,  partly  from  deficient  statistical  data,  and  partly 
from  want  of  further  skilled  pathological  and  biological  investigation.  The  fact 
that  the  native  inhabitants  of  India,  while  more  liable  to  dysentery,  as  well  as  to 
malarial  fever,  are  less  liable  to  hepatic  abscess  than  the  European  temporary 
sojourners  in  the  country,  appears  to  point  to  some  such  influence  of  climate  as 
is  suggested  in  the  quotations  given  above. 

25.  That  there  was  some  increase  in  respiratory  morbidity  and  mortality 

was  perhaps  due,  at  least  in  part,  to  the 
revival  of  influenza. 


Respiratory  diseases. 
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Respiratory  Diseases . 


Period. 

India. 

Admissions  per  1,000. 

Deaths  per  i,ooo. 

1870 — 79  . 

• 

0 

3b 

*97 

1886 — 91  . 

• 

• 

34 

*75 

1890 

• 

40 

n8 

1891 

• 

• 

34 

•78 

1892 

• 

• 

36 

•83 

!893 

• 

• 

32 

‘93 

1894 

• 

• 

34 

•98 

Of  the  presidencies,  Bengal  had  the  highest  admission  rate.  As  to  groups, 


the  greatest  prevalence  was  in  the  Indus  valley. 

The  admission  and  death  rates  from  pneumonia  were  somewhat  higher  than 
in  the  previous  year  ;  and,  if  this  table  be  compared  with  that  given  in  para¬ 
graph  8  for  influenza,  it  will  be  seen  that  the  fluctuations  from  1890  onwards  are 
similar. 


Pneumonia , 


Period. 

Admissions  per  1,000. 

Deaths  per  1,000. 

1890 

• 

• 

4-6 

•90 

1891 

• 

• 

2*6 

*54 

1892 

• 

• 

3‘5 

*62 

1893 

• 

4 

3*4 

•70 

1894 

• 

• 

3*7 

‘75 

Pneumonia . 


Groups. 

Death-rate 
per  1,000. 

Percentage  in 
total  deaths. 

i.  Burma  Coast  and  Bay  Islands  ..... 

•88 

5‘3 

2.  Burma  Inland  ........ 

•  •  • 

•  •  • 

4.  Bengal  and  Orissa  ....... 

... 

5.  Gangetic  Plain  and  Chutia  Nagpur  .... 

•52 

16 

6.  Upper  Sub-Himalayan  .  .  .  . 

1*14 

7*o 

7.  Indus  Valley  and  North-Western  Rajputana  . 

1*25 

70 

8.  South-Eastern  Rajputana,  Central  India,  and  Gujarat  . 

•  •  • 

•  •  • 

Q,  D0CC3.H  t  •  •••••'* 

*3° 

2*6 

10.  Western  Coast.  ....... 

•  •  • 

•  •  • 

11.  Southern  India  ....... 

•82 

9*1 

12 a  Hill  Stations  ........ 

1-30 

1  ri 

12 b.  Hill  Convalescent  Depots  ..... 

1*83 

8*9 

Army  of  Bengal 

•99 

5*4 

Army  of  Madras  . 

*37 

3*9 

Army  of  Bombay  • 

•30 

2-1 

Army  of  India  . 

*75 

4*6 

The  Indus  Valley  always  has  a  high  ratio;  the  Upper  Sub-Himalayan  and 
the  Hills  not  so  constantly. 
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Venereal  Disease. 


26.  Details  regarding  venereal  disease  will  be  found  in  Tables  XXVIII  and 

XXVIII^.  The  admission  rate  for  India 
was  5 1 1  '4  against  466-0  in  the  previous 
year.  In  other  words,  in  1894  for  every  1,000  men  there  were  45  more  admis¬ 
sions  to  hospital  for  venereal  disease  than  in  1893.  In  1894  there  were  3,062 
men  constantly  sick  in  hospital  from  venereal  disease,  equivalent  to  over  three 
regiments.  The  average  stay  of  a  case  of  venereal  disease  in  hospital  was  30*77 
days;  and  the  total  loss  of  service  was  about  1,117,696  days,  men  on  field 
service  being  excluded  from  the  calculation.  There  were  6  deaths  and  301 
invalidings  directly  due  to  venereal  disease.  The  highest  admission  ratios  were 
at  Nowgong,  Shahjahanpur,  Dinapore,  Mandalay,  Belgam,  Indore,  Ahmedabad, 
and  Mhow.  The  greatest  increases  of  ratio  were  at  Bhagsu,  Campbellpur, 
Nowgong,  Ramandrug,  Belgam,  Indore,  and  Neemuch.  In  the  following  sta¬ 
tions  the  admission  ratio  from  secondary  syphilis  was  over  100  per  1,000  of 
strength  : — P'atehgarh,  Cawnpore,  Shahjahanpur,  Gnathong,  Ranikhet,  Kuldun- 
nah,  Naini  Tal,  Meiktila,  Shwebo,  Belgam,  Calicut,  St.  Thomas’s  Mount, 
Bangalore,  Ramandrug,  Wellington,  Poonamallee,  Taragarh,  Mount  Abu,  and 
Deolali ;  and  in  24  other  stations  it  was  over  75  per  1,000. 

The  following  table,  compiled  from  the  departmental  report  of  the  Army 
Medical  Department,  is  introduced  to  compare  the  venereal  ratio  of  India  with 
the  ratios  of  other  British  possessions: — 


*8 93 • 

Venereal  Disease . 


England 

194*6 

Bermuda 

43'9 

Ceylon 

295-2 

Gibraltar  . 

306-5 

Barbadoes 

402T 

China  .  . 

3^0-5 

Malta 

1 57'5 

Jamaica 

190-0 

Straits 

356-4 

Cyprus  . 

*85*5 

South  Africa 

255-7 

India 

458*3* 

Canada 

9  ri 

Mauritius 

1597 

Egypt 

408-3 

*  Excluding  “other  venereal  diseases”  and  men  on  field  service,  to  make  it  ccmparable  with  the  other  ratios  in  the 
table. 


Similar  information  has  been  obtained(23)  for  some  of  the  continental 
armies;  for  1890-91  in  the  case  of  the  Prussian  army,  and  for  1890  in  the  case  of 
the  others.  The  ratio  of  admissions  for  all  venereal  diseases  was  in  the  Prussian 
army  26*7,  in  the  French  43*8,  in  the  Austrian  65*4,  and  in  the  Italian  104-0, 
as  compared  with  503*5  in  the  army  of  India  in  1890,  and  511*4  in  1894. 

The  following  tables  have  been  prepared  to  show  the  admission  rates  of 
India  for  all  venereal  diseases  as  far  back  as  the  records  permit : — 


Venereal  Disease  in  the  Bengal  Army. 


Years. 

Ratio  per  1,000. 

Years. 

Ratio  per  1.000. 

1853 

•  • 

• 

203*0 

1863 

e  * 

« 

2817 

1854 

•  • 

• 

I33‘0 

1864 

3  * 

• 

254*9 

i855 

•  c 

• 

I77-0 

1865 

•  0 

22y2 

1856 

•  t 

• 

I79O 

1866 

•  • 

• 

21  7"7 

1857 

4  • 

3 

1490 

1867 

O  • 

• 

166  6 

1858 

•  • 

* 

26r2 

1868 

•  • 

• 

199*2 

1859 

•  ♦ 

• 

359"° 

1869 

9  • 

• 

200-3 

i860' 

•  • 

• 

338-0 

1 870 

•  • 

• 

202-7 

1861 

•  4 

* 

369*1 

1871 

•  • 

• 

2o8'8 

1862 

•  * 

• 

3i8*i 

G 
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Venereal  Diseases  in  the  Army  of  India. 


Years. 

Primary  Syphilis. 

Secondary  Syphilis. 

Total  Venereal 
Disease. 

1872 

6l'2 

22*4 

179*0 

1873 

53'4 

20*4 

166*7 

1874 

68-3 

25*2 

192*7 

^75 

67*  1 

25*1 

205*1 

1876 

59*8 

23*9 

189*9 

1S7J 

65-2 

22*1 

208*5 

1878 

95‘3 

22  0 

271*3 

1 879 

79-2 

24'5 

234*8 

1880 

87-9 

23I 

249*7 

1881 

92‘0 

23  I 

260*5 

1882 

87-6 

23*2 

265*2 

1883 

87*2 

23-5 

270*3 

1884 

90*2 

244 

293*9 

1885 

122*1 

28*7 

342‘7* 

1886 

157-9 

33’3 

389'5* 

1887 

1421 

29'4 

361*2* 

1888 

142*1 

32*4 

37°‘6 

1889 

225*1 

5 1  *2 

48i*5 

1890 

220*7 

66*3 

5°3’5 

1891 

159*2 

6o*o 

400*7 

1892 

1 6 1  *  i 

57*8 

409*9 

1893 

213-6 

6i*6 

4660 

1894 

24*81 

74*6 

5ii*4 

*  Including  Troops  on  active  service  in  Burma. 


In  the  above  tables  the  heading  “  primary  syphilis”  includes  the  syphilitic 
and  the  local  sore,  so  that  the  figures  under  that  heading  are  uniform  for  the 
whole  period. 

The  figures  for  Bengal  are  given  from  the  year  1853,  and  continued  up  to 
187 1,  when  those  for  the  whole  of  India  became  available;  so  that  the  two 
tables  may,  as  regards  the  admissions  for  the  total  venereal  diseases,  be  con¬ 
sidered  as  one. 

In  the  first  of  the  two  a  marked  rise  in  the  ratio  of  admissions  is  observed 
in  the  year  1858,  following  the  arrival  of  young  and  fresh  troops  during  the 
Mutiny.  This  increase  remains  persistent  until  1877,  when  in  the  following 
year  a  further  augmentation  takes  place,  in  connection  with  the  full  development 
of  the  short-service  system. 

Both  tables  taken  together  show  a  more  or  less  constant  rise  in  the  ratio  of 
admissions,  beginning  with  203  per  1,000  in  1853,  and  ending  with  511  in  1894. 
These  yearly  figures  go  far  to  prove  that  none  of  the  measures  hitherto  adopted 
have  been  of  any  avail  in  arresting  the  progress  of  the  disease. 

The  immediate  effects  of  venereal  disease  on  the  army  of  India  are  to  render 
3,062  men  daily  ineffective;  but  it  is  impossible  to  say  how  many  of  these  men 
became  affected  with  secondary  syphilis.  The  returns  only  show  the  admis¬ 
sions  into  hospital ;  and  one  case  may  of  course  represent  several  admissions,  but, 
on  comparing  the  returns  for  a  series  of  years  with  respect  to  the  admissions  for 
primary  and  secondary  syphilis,  it  is  evident  that  there  is  not  that  connection 
between  the  two  which  their  designations  imply. 

From  the  year  1886  the  local  or  non-syphilitic  sore  has  been  returned  by 
medical  officers,  in  accordance  with  the  revised  nomenclature,  under  the  heading 
“  ulcer  of  the  penis,”  and  the  syphilitic  sore  under  that  of  primary  syphilis;  but, 
even  then,  a  great  discrepancy  exists  between  the  admissions  for  the  laiter  and 
for  secondary  syphilis.  It  must  therefore  be  assumed  that  a  large  proportion  of 
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the  admissions  under  “  primary  syphilis  ”  are  not  followed  by  secondary  symp¬ 
toms. 

It  is  only  possible  from  the  returns  available  to  show  the  admission  ratios 
for  secondary  syphilis  for  the  past  23  years ;  and  from  a  comparison  of  them 
with  those  under  the  heading  “  primary  syphilis”  an  average  percentage  is  ob¬ 
tained  of  29  admissions  for  secondary  syphilis  on  the  primary  lesion. 

Allowing  on  the  one  hand  for  readmissions  for  the  local  sore  and  on  the 
other  for  the  greater  number  of  readmissions  for  secondary  affections,  it  may  be 
deduced  from  the  above  average  that  25  per  cent,  of  the  17,636  admissions  for 
primary  syphilis  and  the  local  sore  in  1894  were  followed  by  constitutional 
syphilis  :  in  other  words,  4,408  men  were  thus  affected. 

The  actual  condition  of  the  army  as  regards  venereal  disease  is  brought  out 
in  a  more  forcible  manner  in  the  following  table,  which  was  prepared  by  Brigade- 
Surgeon-Lt.-Col.  Exham,  A.  M.  S.,  and  kindly  placed  at  the  disposal  of  this 
office  by  Surgeon-Major-General  Gore,  Principal  Medical  Officer,  Her  Majesty’s 
Forces  in  India. 


Statement  showing  the  number  of  British  Soldiers  serving  in  India  on  1  gth  July 

i8gg  who  have  had  venereal  disease. 


Corps. 

Strength 
on  15th 
July  1894. 

No.  OF  MEN  WHO  SINCE 

arrival  in  India 

HAVE  HAD  A  first 
ADMISSION  FOR 

No.  OF  MEN  WHO  SINCE  ARRIVAL 

in  India  have  been  admitted 

FOR 

Number  of 
men  who 
have  never 
had  any 
form  of 
venereal 
disease. 

Primary 

syphilis. 

Secondary 

syphilis. 

Gonorrhoea. 

Any  form 
of 

syphilis. 

Other 

venereal 

diseases. 

Bengal  . 

• 

44, 372 

9,187 

3i232 

11,990 

12,427 

7,718 

16,653 

Madras  • 

* 

13,486 

2,941 

1,217 

3>l2i 

3,851 

I  930 

4,979 

Bombay  • 

• 

12,784 

2,822 

972 

3,572 

3,6H 

2,039 

4,615 

Total 

• 

70,642 

H,95o 

5,421 

18,683 

19,892 

1  1,687 

26,247 

It  reveals. the  fact  that  of  the  70,642  British  soldiers  present  in  India  on 
the  15th  of  July  1894  only  37  per  cent,  had  never  suffered  from  venereal  disease, 
while  63  per  cent,  had  at  some  period  of  their  service  contracted  it  in  one  form 
or  other.  Nearly  29  per  cent,  of  the  men  had  had  a  first  admission  from  syph- 
ilis  since  their  arrival  in  India,  21  per  cent,  for  primary  syphilis,  and  8  per  cent, 
for  secondary  syphilis.  Again,  71  per  cent,  of  the  men  had  been  admitted  for 
some  form  of  venereal  disease  since  their  arrival  in  India. 

The  number  stated  to  have  contracted  primary  syphilis  in  India  amount¬ 
ed  to  14,950 ;  while  the  number  of  men  admitted  for  a  first  outbreak  of  se¬ 
condary  syphilis  was  5,421.  Making  every  allowance  for  the  short  period  in 
which  a  certain  number  of  the  primary  cases  were  under  observation  not  per¬ 
mitting  the  development  of  the  secondary  symptoms;  and  taking  into  consi¬ 
deration  the  certainty  that  a  number  of  men  affected  with  the  secondary  form 
of  the  disease  contracted  the  primary  affection  in  England,  or  elsewhere,  it  is 
evident,  as  previously  stated,  that  a  large  proportion  of  the  primary  cases  were 
not  of  a  syphilitic  nature. 

There  are  no  means  of  comparing  the  figures  in  the  table  with  those  relating 
to  the  civil  adult  male  population  in  England,  and  any  estimates  on  the  subject 
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must  be  inaccurate  and  misleading;  but  that  the  disease  is  far  more  prevalent 
than  is  generally  believed  is  shown  by  the  results  ol  an  enquiry  made  by  Mr. 
Acton(24)  and  other  surgeons  regarding  the  patients,  including  women  and  children, 
attending  the  surgical  division  of  the  larger  hospitals  in  London.  Each 
patient  was  carefully  examined  and  questioned,  and  it  was  found  that  40  to  47 
per  cent,  of  them  had  suffered  from  one  or  other  form  of  venereal  disease. 

The  important  question  w'hich  remains  for  practical  solution  is  that  re¬ 
garding  the  measures  which  ought  to  be  taken  to  reduce  the  disease  among 
the  troops. 

The  figures  in  the  previous  tables  demonstrate  that  a  great  reduction 
could  be  affected  by  a  return  to  the  conditions  wrhich  existed  in  the  army  prior 
to  1858,  and  which  appear  to  have  been,  as  touching  this  question,  long  service, 
and  greater  facilities  for  marriage.  Much  may,  however,  be  done  by  providing 
increased  facilities  for  bathing  with  comfort  and  convenience  in  public  and 
private  baths,  and  by  inculcating  habits  of  personal  cleanliness.  The  physical 
evils  following  infection  by  primary  syphilis  may  be  obviated,  as  they  are  in 
civil  practice,  by  a  prolonged  treatment  of  the  patient,  which  need  not  neces¬ 
sarily  include  a  residence  in  hospital. 

27.  The  following  table  compares  the  presidencies  for  a  series  of  years 

...  with  regard  to  venereal  disease : — 

Venereal  disease  m  the  presidencies.  & 


Venereal  Disease. 


Presidency. 

Admissions  per 

MILLE. 

1S70— 79- 

1881—90. 

1890. 

H 

00 

VO 

t-* 

• 

1892. 

1893. 

1894. 

Bengal*  .  .  . 

209 

366 

504 

395 

412 

462 

5°° 

Madras 

198 

367 

491 

402 

415 

480 

517 

Bombay*  .  «, 

191  • 

339 

5*5 

417 

396 

463 

544 

Indiaf 

203 

360 

504 

401 

410 

466 

51 1 

*  Excluding  troops  in  Afghanistan  during  1881. 
■f  Including  troops  in  Afghanistan  during  1881. 


The  next  shows  that  in  1894,  as  usual,  the  secondary  syphilis  ratio  of 
Madras  was  much  higher  than  the  ratios  of  the  other  presidencies  : — 


Secondary  Syphilis. 


Presidency. 

Admissions  per  mille. 

1881 — 90. 

1890. 

1891. 

1892. 

1893. 

1894. 

Bengal 

33'9 

6o‘i 

57  8 

55*i 

54'5 

66’4 

Madras 

3<-2 

91-0 

74'4 

73'8 

85-1 

101*4 

Bombay 

326 

59'9 

52‘3 

5o-3 

607 

74*5 

28.  The  heading  “  other  venereal  diseases  ”  does  not  appear  in  Tables 
Other  venereal  diseases.  XXVU1  a"d  XXVI”*  '894-  The  rea- 


son  is  that  medical  officers,  having  been 
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warned  by  a  circular  from  t,he  Principal  Medical  Officer  in  India  in  1893,  now 
return  nil  venereal  cases  under  primary  syphilis,  secondary  syphilis,  ulcer  of  the 
penis,  or  gonorrhoea.  This  must  be  remembered  in  comparing  the  ratios  of  the 
various  forms  of  venereal  disease  for  1894  with  the  corresponding  ratios  for  the 
preceding  years. 

29.  The  ratios  of  death  from  heart  disease  and  aneurysm  per  mille  of 

average  strength  in  the  three  arms  of  the 
service  in  1894  were  as  follows: — 

Heart  disease  and  aneurysm. 


Heart  disease  and  aneurysm. 


Period. 

Artillery. 

Cavalry. 

Infantry. 

O 

1 

t— t 

OO 

OO 

•— I 

• 

• 

0 

0 

•48 

■45 

'35 

189O 

• 

• 

• 

• 

• 

*34 

•39 

■21 

189I 

• 

• 

0 

0 

• 

•30 

'15 

'34 

1892 

• 

• 

0 

0 

• 

•34 

'39 

'47 

1893 

• 

• 

0 

• 

• 

'37 

... 

•17 

1894 

• 

• 

0 

0 

0 

•40 

73 

'45 

3( 


Alcoholism- 


\o.  Information  with  regard  to  the  deaths  from  alcoholism  in  relation  to 

age  and  service  in  India  will  be  found  in 
Statements  II,  III,  and  VI  of  the  appen¬ 
dix  to  this  section.  There  were  3  deaths,  giving  a  ratio  of  0-04  per  mille  of 
strength,  against  15  and  o’2i  in  1893.  The  yearly  average  number  of  deaths 
in  the  decennium  1881-90  was  io,  so  that  1894  was  below  the  normal. 

31.  In  Statements  II  and  III  of  the  appendix  to  this  section  will  be  found 

information  with  regard  to  suicide  in  re¬ 
lation  to  age  and  Indian  service.  In  the 
ten  years  1881  — 1890  there  were  269  suicides,  or  an  average  of  about  27  per 
annum.  There  were  18  in  1894,  of  which  10  were  by  gunshot,  4  by  cut-throat,  3 
by  hanging,  and  1  by  lying  down  in  front  of  an  express  train.  The  distribution 
of  suicides  by  season  per  cent,  was  as  follows  : — 


Suicide. 


Period. 

January 

to 

March. 

A  pril 
to 

June. 

July 

to 

September. 

October 

to 

December. 

Total. 

Total  cases. 

1881- 

-90  . 

• 

20 

26 

26 

28 

IOO 

269 

1890 

• 

20 

20 

»5 

45 

IOO 

20 

1891 

• 

20 

33 

‘3 

33 

IOO 

15 

1892 

0 

24 

16 

28 

32 

IOO 

25 

1893 

• 

32 

9 

32 

27 

IOO 

22 

1894 

• 

33 

6 

28 

33 

IOO 

l8 

32.  In  the  whole  army  of  India 

Invaliding. 


1,808  men  were  invalided,  or  25^43  per 
mille  of  strength,  against  1,769  and  25*25 
in  the  preceding  year.  The  ratio  for  the 
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decennium  1881-90  was  27*35.  The  proportion  of  invalids  to  strength  was 
lowest  in  Bengal,  highest  in  Madras.  See  table  XXX. 

33.  Thirty-nine  per  cent,  of  the  total  number  invalided  were  discharged 

as  unfit  for  further  service.  The  propor¬ 
tion  was  highest  in  Bengal,  and  lowest  in 
Bombay,  where  it  was  very  unusually  low, — 
only  24  per  cent. 


Proportion  discharged, 

1890. 

1891. 

1892. 

1893. 

1894. 

Army  of  India 

35 

34 

40 

39 

39 

34.  Details  regarding  the  causes  of  invaliding  will  be  found  in  Table  XXX, 

Diseases  causing  invaliding.  but  the  following  shows  the  diseases 

which  caused  invaliding  of  not  less  than 
1  per  mille  of  strength  : — 


India. 


Diseases. 

Invaliding  rates. 

Syphilis  and  Gonorrhoea 

• 

•  • 

• 

4*2  I 

Malarial  fevers  . 

• 

•  • 

2  80 

Debility  .  .  . 

• 

•  • 

2-46 

Circulatory  diseases  . 

• 

•  • 

2-36 

Mental  diseases  . 

• 

•  • 

I’SS 

Tubercle  of  the  lungs  . 

• 

•  ) 

\J  sJ 

1*38 

Injuries  .  , 

* 

•  • 

1*15 

Rheumatism  .  . 

• 

•  • 

1*03 

Syphilis  and  gonorrhoea  have  usually  headed  the  list  only  in  the  Madras 
presidency,  but  in  1894,  for  the  first  time,  they  head  the  list  for  Bengal  also, 
as  well  as  for  India. 

35.  There  was  an  increase  in  the  ratio  of  invaliding  from  mental  disease. 

Invaliding  from  mental  affections.  There  We'e  42  of  melancholia,  36 

of  dementia,  and  25  of  mania.  See  Table 

XXX. 


Mental  diseases. 


Years. 


Invaliding  rates. 


l88l — 90  . 

1890 

1891 

1892 

1893 

1894 


1*29 
1-36 
1 '27 

I-3° 

no 

r55 


36.  In  Statements  I  and  VIII  of  the  appendix  to  this  section  are  to  be 

Invaliding  according  to  age  and  Indian  service.  ^ounb  general  statistics  Concerning 

the  influence  of  age  and  length  of  Indian 
service  upon  invaliding;  and  in  Statements  IV,  V,  and  VII  is  displayed  the 
influence  of  the  same  upon  invaliding  from  certain  diseases. 

The  percentage  of  men  who  were  invalided  while  under  25  years  of  a^e  to 
the  whole  number  invalided  was  60*12,  against  57*43.  The  percentage  of  men 
under  25  in  the  strength  of  the  army  was  54,  against  53. 

Of  the  total  number  of  men  invalided  37  per  cent,  were  of  less  than  2  years’ 
service,  and  82  per  cent,  were  of  less  than  5  years’  service.  With  this  is  to  be 
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considered  the  fact  that  81  per  cent,  of  all  the  men  in  the  strength  of  the  army 
were  of  less  than  5  years’  service. 

The  percentage  to  total  invaliding  of  invaliding  in  the  first  four  years  of 
Indian  service  was  48  in  the  period  1871-75,  68  in  the  period  1881-85,  68  in  the 
period  1886-90,  68  in  1893,  and  70  in  1894  ;  while  the  percentage  of  men 
invalided  in  the  first  four  years  of  service  who  were  under  30  years  of  age  has 
risen  from  73  in  1871-75  to  97  in  1894.  Of  the  men  invalided  under  four  years 
of  Indian  service  in  1894,  78  per  cent,  were  also  under  25  years  of  age. 

37.  The  following  table  shows  the  result  of  a  tour  of  service  in  India  upon 

Effects  on  regiments  Of  a  tour  Of  Indian  the  strength  of  the  corps  enumerated. 

Service*  Out  of  867  men  w7ho  came  to  India  14 

years  before  in  the  1st  Rifle  Brigade  only  6  returned  with  the  regiment.  Of  the 
861  to  be  accounted  for  190  were  lost  to  the  regiment  by  death  and  invalid¬ 
ing,  about  219  per  mille  of  the  original  strength.  The  history  of  the  other 
corps  may  be  read  in  the  same  way. 


p 

Regiments  and  Batteries. 

Years  in  India. 

Strength. 

Loss  per  1,000  of 

strength. 

Loss  PER  1,000  FROM  THE 
DIFFERENT  CAUSES. 

Present  on 
arrival  in 
India. 

Embarked 
for  Eng¬ 
land. 

To  be  ac¬ 
counted 
for. 

Death. 

Invaliding. 

Other  causes 

Death. 

Invaliding. 

Other  causes. 

14  Company,  Eastern  Division,R.  A. 

14 

86 

86 

7 

13 

66 

1000*00 

81-40 

151*16 

767-44 

15  Company  „  „  . 

13 

52 

.  •• 

52 

4 

4 

44 

1 000 '00 

76-92 

76-92 

846-15 

2  1  »»  3,  33  • 

13 

43 

... 

43 

4 

7 

32 

iooo-oo 

93’02 

162-79 

744*19 

13 

47 

... 

47 

I 

4 

42 

iooo'oo 

21-28 

85-1 1 

893-62 

20  Company,  Southern  Division,  R.A, 

IS 

87 

1 

86 

7 

14 

65 

988-51 

80-46 

160-92 

747*13 

2  Company,  Western  Division,  R.A. 

15 

87 

I 

86 

1 1 

12 

63 

988-51 

126-44 

J37'93 

724*14 

6  Company,  99  99  99  • 

15 

9i 

I 

90 

4 

II 

75 

989-01 

43-96 

120-88 

824-18 

is 

94 

... 

94 

4 

14 

76 

1000*00 

42-55 

148-94 

808-51 

15 

86 

2 

84 

3 

25 

56 

976-74 

34-88 

290-70 

651-16 

2nd  Dragoon  Guards  .  . 

9 

594 

54 

540 

44 

75 

421 

909-09 

74'07 

126-26 

708-75 

2nd  Gloucestershire  Regiment  . 

14 

859 

6 

853 

44 

165 

644 

993-02 

51*22 

1920S 

7 49*7i 

1st  Rifle  Brigade  .... 

14 

867 

6 

861 

47 

143 

671 

993-08 

54'2i 

164-94 

773*93 

2nd  Scottish  Rifles. 

15 

717 

7 

710 

4i 

54 

615 

99024 

57’ 1 8 

75*3' 

857*74 

Note. _ The  1st  Leinstershire  Regiment  and  the  2nd  Northumberland  Fusiliers  have  failed  to  furnish  the  necessary 


information  for  this  statement. 


38.  The  following  table  is  derived  from  the  Quarter-Master-General’s 
Troops  in  the  Hills.  Department. 


Statement  showing  the  number  of  European  Troops ,  eic.y  located  in  the  Hills  on 

1st  June  iSq4 .* 


Name  of  Accommodation. 

Men. 

Women. 

Children. 

Hill  Depots  ..... 

• 

3.369 

293 

603 

Regular  Hill  Stations  .  .  .  ■ 

• 

5.520 

240 

456 

Temporary  Locations  .... 

• 

7.659 

210 

375 

Mubsoorie  Summer  Home  .  .  . 

• 

... 

•  *  * 

77 

Total 

• 

16,548 

743 

1.511 

Percentage  to  Total  Strength 

t 

22*984 

28*264 

32'53t 

*  Excluding  Gnathong,  Quetta,  and  Bernardmyo. 

f  Excluding  46  men,  60  women,  and  137  children,  of  the  Unattached  List. 
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39.  The  return  from  which  it  was  taken  having  been  abolished,  the  state- 

_  .  .  J  ment  which  usually  has  appeared  here  re- 

Proportion  of  married  men. 

garding  the  proportion  of  married  and 
unmarried  men  can  no  longer  be  given. 

40.  Sickness  among  women  was  much,  and  mortality  slightly,  increased. 

That  the  sick  rates  were  unusually  high 
may  be  seen  from  the  following  table  : — 


Statistics  of  women. 


Women . 


Period. 

Average  annual 
strength. 

Admission-rate 
per  i,ooo. 

Constantly  sick 
rate  per  1,000. 

Death-rate  per 
1,000. 

l88l- 

-90  . 

•  • 

• 

3,352 

837'5 

30  6 

1 8-86 

1882— 

-91  . 

%  • 

•  • 

3,291 

8l2'I 

29  8 

l7'59 

1890 

•  • 

• 

3>T3° 

789'5 

29-4 

15-02 

1891 

•  • 

•  • 

3U37 

74S*8 

27*1 

i4'03 

1892 

•  • 

«  • 

3,!OI 

904-2 

35*8 

19-03 

1893 

•  • 

• 

3,135 

790-1 

33‘2 

14-04 

1894 

•  • 

•  • 

3,157 

926-8 

41'1 

1 4*5  7 

The  chief  causes  of  admission  were  debility,  ague,  and  the  diseases  pecu¬ 
liar  to  women.  Among  the  diseases  which  caused  increased  admission  were 
influenza,  cholera,  nervous  affections,  rheumatism,  and  malarial  fevers.  The 
increase  of  cholera  was  confined  to  Bengal,  and  that  of  influenza  to  Bengal  and 
Madras.  The  admission  and  constantly  sick  rates  of  Madras  were  much  in¬ 
creased  as  compared  with  those  of  the  previous  year;  and  Madras  had  greatly 
increased  sickness  from  influenza,  malarial  fevers,  nervous  affections,  respira¬ 
tory  diseases,  diarrhoea  and  rheumatism.  The  constantly  sick  rate  of  Madras 
was  much  higher  than  that  of  the  other  presidencies. 

The  chief  causes  of  death  were  tubercle  of  the  lungs,  puerperal  affections, 
and  remittent  fever.  The  chief  increase  of  mortality  was  in  tubercle  of  the 
lungs,  remittent  fever  and  cholera ;  of  the  first  in  all  three  presidencies,  of  the 
second  in  Bengal  and  Madras,  of  the  third  in  Bengal  only.  The  death-rates  of 
Madras  and  Bombay  were  both  higher  than  in  the  previous  year,  and  the 
highest  rate  of  1894  was  that  of  Bombay. 

41.  That  sickness  and  mortality  were  high  among  children  in  1894.  is 

seen  in  the  following  table  : — ■ 

Statistics  of  Children.  & 


Children. 


Period. 

Average  annual 
strength. 

Admission-rate 
per  1,000. 

Constantly  sick 
rate  per  1,000. 

Death-rate  per 
1,000. 

l88l  — 

-90 

•  • 

6,286 

633  5 

23  4 

50  22 

1882— 

-91 

•  • 

6,220 

6094 

22’2 

50*63 

1  890 

•  • 

5  91  2 

564  3 

20-3 

47*02 

1891 

•  • 

5,886 

5090 

I92 

49-27 

1892 

•  • 

5,762 

5646 

22'0 

48-59 

1893 

•  • 

5,662 

554‘9 

24'2 

39-03 

1894 

•  • 

5,680 

732-2 

32-6 

44-89 
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The  chief  causes  of  admission  were  ague,  respiratory  diseases,  eye  dis¬ 
eases,  and  debility.  The  greatest  increase  in  admission  was  in  influenza) 
measles,  ague,  eye  diseases,  respiratory  diseases,  teething,  and  entozoa.  The 
increase  of  influenza,  measles,  entozoa,  and  eye  diseases  occurred  in  Bengal  and 
Madras  ;  that  of  ague  in  Madras  and  Bombay  ;  that  of  respiratory  diseases  and 
teething  in  all  three  presidencies.  The  admission  and  constantly  sick  rates  of 
Madras,  besides  being  much  higher  than  in  the  preceding  year,  were  also  much 
higher  than  those  of  the  other  presidencies.  The  following  compares  the  pre¬ 
sidencies  in  respect  of  sickness  from  some  of  the  more  common  diseases  of 
childhood : — 


Measles. 

Whooping 

Cough. 

Croup  and 
Diphtheria. 

Tuber¬ 

culous 

diseases. 

Convul¬ 

sions. 

Respira¬ 

tory- 

diseases. 

Teething. 

Diarrhoea. 

India  . 

48-1 

77 

1*4 

2'6 

9'3 

I07‘2 

43  5 

42  I 

Bengal 

64-6 

5’2 

i*3 

3’9 

7'5 

8l*3 

33'° 

56-2 

Madras 

23'5 

157 

2‘  I 

2*1 

9'3 

220-6 

676 

178 

Bombay 

347 

5'o 

•8 

•  •  • 

14*0 

41*3 

42*1 

347 

The  chief  causes  of  death  were  convulsions,  debility,  diarrhoea,  respiratory 
diseases,  and  teething.  The  greatest  increase  of  mortality  was  in  measles, 
respiratory  diseases,  teething,  and  diarrhoea.  The  increase  from  measles 
occurred  in  all  three  presidencies,  but  was  least  in  Bengal.  The  greatest  in¬ 
crease  of  mortality  from  all  causes  was  in  Bombay,  but  the  highest  ratio  was 
in  Bengal.  The  following  compares  the  presidencies  in  respect  of  mortality 
from  the  same  diseases  as  in  the  foregoing  table :  — 


Measles. 

Whooping 

Cough. 

Croup  and 
diphtheria. 

Tuber¬ 

culous 

diseases. 

Convul¬ 

sions. 

Respira¬ 

tory 

diseases. 

Teething. 

Diarrhoea. 

India  . 

1*41 

*l8 

75 

1*23 

b’34 

5'St 

4'05 

5*81 

Bengal  . 

73 

’33 

•65 

2*28 

5-22 

7-I9 

4-24 

8-49 

Madras 

2-85 

•  •  • 

•  •  • 

•  •  . 

4-27 

6-41 

3*56 

Bombay 

2*48 

•  •  • 

•  •  • 

•  •  • 

ii*55 

i*65 

4*13 

578 

There  were  8  deaths  from  measles  in  India  against  none  in  the  previous 
year.  Six  nonfatal  cases  of  scarlet  fever  were  returned,  of  which  4  occurred 
at  Peshawar.  There  were  no  deaths  from  cholera  or  smallpox.  Throughout 
India  there  were  5  deaths,  against  7  in  the  preceding  year,  from  tubercle  of  the 
intestine  and  mesenteric  glands.  The  number  of  deaths  due  to  enteric  fever 
was  the  same  as  in  1893,  namely  4,  The  stations  where  they  occurred  were 
Fyzabad,  Agra,  Dagshai,  and  Bangalore. 

An  analysis  of  the  mortality  among  children  by  ages  is  given  in  the  two 
following  tables.  The  largest  proportion  of  deaths  occurred,  as  usual,  among 
infants  under  6  months  of  age  ;  but  the  proportion  was  less  than  in  1893.  The 
ratio  of  liability  to  death  under  6  months  was  higher  than  the  standard  of 
1886-90.  The  chief  causes  of  death  under  6  months  of  age  were  debility 
(including  immaturity  at  birth),  diarrhoea,  convulsions  and  respiratory  diseases. 
Still-births  are  excluded. 
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*  There  were  no  deaths  from  cholera  among  children  in  1894.  _  . 

f  Excluding  the  2  deaths  at  D.eolali  owing  to  its  strength  not  having  been  given  by  details. 
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42.  There  were  6,467  officers  on  the  strength  of  the  army  on  1st  July 

including  those  absent  on  leave  out  of,  as 

Deaths  of  officers.  &  ... 

well  as  those  present  in,  India.  The  death 

rate  of  officers  of  the  British  service  was  io’8o  per  mille,  and  that  of  the  Indian 
service  9’64.  Enteric  fever  caused  more  deaths  among  the  former  than  among 
the  latter,  apparently  because  Indian  officers  have  to  serve  first  with  British  regi¬ 
ments,  and  it  is  known  that  youthful  and  newly  arrived  men  are  more  liable  to 
take  the  disease  than  others. 
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APPENDIX  TO  SECTION  II. 

ARMY  OF  INDIA,*  1894. 

STATEMENT  No.  I. — Distribution  of  the  Strength ,  Deaths ,  and  Invaliding  of  the  European 
Army  of  the  three  presidencies  by  Age  and  Length  of  Residence  in  India . 


BY  AGE. 

BY  LENGTH  OF  RESIDENCE. 

average  STRENGTH  AT  THE  DIFFERENT  AGES. 

AVERAGE  STRENGTH  AT  THE  DIFFERENT  PERIODS  OF 
RESIDENCE  IN  INDIA. 

Armies. 

Percent. 

of 

total. 

Armies. 

Per  cent. 

Result 

Ages. 

Bengal. 

Madras.  1 

Bombay. 

India. 

of 

1886-90. 

Length  of 
Residence. 

Bengal. 

Madras. 

Bombay. 

India. 

of 

total. 

of 

1893. 

Below  20  . 

20  to  24  . 

25  to  29  . 

.30  to  34  • 

35  to  39  •  • 

40  and  upwards . 

1, in 
22,044 

16,149 

3.540 

983 

236 

338 

7,598 

4,176 

889 

312 

94 

475 

6,257 

4,292 

1,045 

353 

79 

1,924 

35,899 

24,617 

5,474 

1,648 

409 

}  54 

35 

8 

}  3 

51 

34 

10 

5 

Under  I  year  . 

1  and  less  than  2 

2  ,,  ,,  ,,  3 

3  ,»  „  ,,  4 

4  »•  „  5 

5  „  ,,  ,,  io 

*o  „  ,,  ,,  15 

15  ,,  „  »>  20 

20  and  upwards 

6,469 

7,33i 

8,827 

7,d5 

6,100 

7d34 

872 

224 

91 

2,409 

3,282 

2,704 

1,806 

1,177 

1,640 

258 

80 

5i 

1,996 

2,204 

2,088 

1,702 

1,313 

2,719 

363 

1 12 
48 

10,874 

12,817 

13,619 

10,523 

8,59° 

ii,493 

i,493 

416 

190 

h 

■)  J>8. 

547J 

16 

2 

}  - 

}36] 

)  I 
)  >79 

H 

18 

2 

1 

Total 

44.063 

13,407 

12,501 

69,971 

100 

loo 

Total 

44,063 

13,407 

12,545 

70,015 

100 

100 

Not  classed  * 

97 

... 

915 

1,01  2 

... 

... 

Not  classed  . 

97 

... 

871 

968 

... 

... 

.GRAND  TOTAL 

44,160 

13,407 

I3,4i6 

70,983 

... 

... 

GRAND  TOTAL 

44,160 

13,407 

13,416 

70,983 

{.«• 

... 

MORTALITY  OF  THE  YEAR  Ai  ifiE  UlffiiKt!.iNi 

AGES. 

{Excluding  cholera  and  deaths  from  violence.) 

MORTALITY  OF  THE  YEAR  AT  THE  DIFFERENT 
PERIODS  OF  RESIDENCE. 

(Excluding  cholera  and  deaths  from  violence.) 

Armies. 

Died 

per 

1,000. 

Com- 

Armies. 

Died 

per 

1,000. 

Com- 

Ages. 

Bengal. 

Madras. 

Bombay. 

India. 

parative 
ratio  of 
liability. 

Length  of 
Residence. 

Bengal. 

Madras. 

Bombay. 

India. 

parative 
ratio  of 
liability. 

Below  20  . 

20  to  24  . 

25  to  29  . 

20  to  34  • 

35  to  39  •  • 

40  and  upwards . 

9 
392 
168 

39 

10 

4 

1 

52 

35 

14 

3 

3 

5 

90 

35 

22 

5 

2 

15 

534 

238 

75 

iS 

9 

7-80 

14-88 

967 

13-70 

|  I3'>3 

13*18 
25' 14 
16-34 

23-15 

22*19 

Under  1  year  . 

1  and  less|than  2 

2  „  ,,  „  3 

3  „  ,,  >,  4 

4  „  ,,  „  5 

5  5f  „  ,,  i° 

10  „  ,,  ,,  15 

15  ,,  »,  ,, 

20  and  upwards 

179 

114 

103 

84 

56 

72 

8 

4 

I 

26 

22 

20 

10 

8 

19 

2 

•  •• 

I 

49 

22 

22 

23 
14 

24 

4 

1 

254 

158 

145 

1 17 
78 
U5 

'4 

5 

2 

[  1 7*39 
|  io-39 

IO'OI 

9*38 

j-  n’55 

29-62 

17-69 

17-05 

15-97 

19-67 

Total 

622 

108 

159 

889 

... 

100 

Total 

62  it 

I08 

159 

8S8f 

... 

100 

INVALIDING  OF  THE  YEAR  AT  THE  DIFFERENT  AGES. 

INVALIDING  OF  THE  YEAR  AT  THE  DIFFERENT 
PERIODS  OF  RESIDENCE. 

Armies. 

Invalid¬ 
ed  per 
1,000. 

Invalid- 

Armies. 

Invalid 
ed  per 
1,000. 

Invalid¬ 
ed  per 
cent,  of 
the 
total. 

Ages. 

Bengal 

Madras. 

Bombay 

India. 

cent,  of 
the 
total. 

Length  of 
Residence. 

Bengal 

Madras. 

Bombay 

India. 

Below  20  . 

20  to  24  . 

25  to  29  • 

30  to  34  • 

35  to  39  • 

40  and  upwards 

17 

648 

295 

65 

26 

5 

9 

220 

128 

18 

9 

3 

7 

180 

110 

41 

16 

1 

33 

1,048 

533 

124 

5i 

9 

j-  28-58 

21- 65 

22- 65 

1 29-17 

60' 1 2 

29-64 

6-90 

3*34 

Under  2  years 

,,  5  ,,  • 

,,  i°  ,,  • 

,,  15  „  • 

15  and  upwards 

421 

473 

146 

8 

8 

13° 

198 

5i 

6 

2 

122 

127 

9i 

10 

5 

673 

798 

288 

24 

15 

28-41 

24- 38 

25- 06 
16-08 
24-75 

37-43 

44-38 

1 6*02 
1*33 

•83 

Total 

1,056 

387 

355 

1,798 

... 

100 

Total 

1,056 

387 

355 

1,798 

... 

IOO 

*  Excluding  Waziristan  Field  Force.  . 

+  Excluding  one  death  for  which  period  of  Indian  service  was  not  given.  .  ,  ,. 

Note.— Seven  deaths  and  ten  invalids  at  Deolali  have  been  excluded,  because  the  strengths  were  not  received  according  to  age  and  length  of 
Indian  service. 
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SECTION  III. 

NATIVE  ARMY  OF  INDIA. 

43.  The  year  1894  was  somewhat  more  unhealthy  than  the  preceding  very 

healthy  year;  malaria,  influenza,  and  cholera  being 
more  prevalent*  The  cholera  mortality  was,  how¬ 
ever,  not  high. 

Native  Army  of  India. 


RATIO  PER  1.000. 

Average 

Strength. 

Deaths  from 

Mortality, 

including 

absent 

deaths. 

Year. 

Admissions 

into 

hospital. 

Constant¬ 
ly  sick. 

Cholera. 

Remit¬ 
tent  fever 

Pneumo¬ 

nia. 

Dysen¬ 

tery. 

All 

causes. 

1882-91 

1890 

1891 

1892 

1893 

1894 

I  l8, 1  I  I 

127,746 

128,600 

127,355 

127,091 

127,844 

1,020 

1,137 

972 

1,092 

862 

897 

34 

38 

35 

37 

32 

3i 

i'45 

1- 83 

2- 64 
2*14 

•20 

•56 

1*47 

i’75 

i’57 

1*42 

1*13 

144 

2- 90 

3- 96 
2-53 
3*26 
2*75 
2-87 

77 

1*1  I 

•87 

•96 

'47 

•51 

13-09 

I5‘9* 

1 5'44 

I4'97 

10-29 

1076 

1 6*6  ? 
18-64 

19*34 

18-67 

I2'8l 

I3'59 

The  chief  causes  of  admission  were  ague,  diseases  of  the  integuments,  and 
injuries.  Among  the  diseases  with  raised  admission  ratios  were  cholera,  in¬ 
fluenza,  malarial  fevers,  dysentery,  and  pneumonia.  Among  those  with  lessened 
rates  were  respiratory  diseases  other  than  pneumonia,  diarrhoea,  rheumatism, 
and  venereal  diseases.  Ague  caused  42  per  cent,  of  the  total  admissions. 

The  chief  causes  of  death  were  pneumonia,  remittent  fever,  injuries,  other 
respiratory  diseases,  ague,  and  cholera.  Among  the  diseases  which  caused 
increased  mortality  were  cholera,  heatstroke,  scurvy,  simple  continued  fever, 
remittent  fever,  and  pneumonia.  Among  those  from  which  mortality  was 
lessened  were  debility,  hepatitis,  nervous  diseases,  ague,  and  respiratory  diseases 
other  than  pneumonia.  Pneumonia  caused  27  per  cent,  of  the  total  deaths,  and 
remittent  fever  13  per  cent. 

The  total  number  invalided  for  discharge  was  2,307,  or  16-03  per  mille  of 
strength  ;  and  the  chief  causes  of  invaliding  were  debility,  rheumatism,  malarial 
fevers,  and  respiratory  diseases. 

If  Table  I  for  native  troops  be  compared  with  Table  I  for  European  troops, 
it  will  be  seen  how  much  less  the  native  soldier  suffered  from  cholera,  enteric 
fever,  simple  continued  fever,  ague,  heatstroke,  circulatory  diseases,  tubercle  of 
the  lungs,  tonsillitis,  diarrhoea,  hepatitis,  venereal  diseases,  injuries  ;  and  how 
much  more  he  suffered  from  influenza,  smallpox,  pneumonia,  other  respiratory 
diseases,  dysentery,  spleen  diseases,  scurvy,  eye  diseases,  entozoa,  and  diseases 
of  the  integuments,  than  his  European  comrade.  These  relations  are  unusual 
with  regard  to  cholera  and  ague,  but  usual  in  the  case  of  enteric  fever,  res¬ 
piratory  diseases,  dysentery,  hepatitis,  and  venereal  diseases. 


6+ 


REPORT  OF  THE  SANITARY  COMMISSIONER 


[Section  III, 


44.  The  following  table  compares  the  present  with  the  past  state  of  health 

of  the  five  commands.  Only  in  Madras  was  health 
Commands.  better  than  in  the  previous  year.  The  table  also 

enables  one  to  compare  the  commands  with  each  other.  As  usual,  the  health 
of  the  Hyderabad  Contingent  and  of  the  corps  of  Central  India  and  Rajputana 
was  the  best-  The  comparison  is  carried  into  greater  detail  for  1894  in  Table 
VII  :  — 
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CO 
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1882-91 

56,963 

1,150 

37 

1*49 

1-63* 

3 '65 

•84 

13-91 

17-42 

1890  . 

64,080 

1,306 

42 

3'28 

2-09 

5'4o 

*'*4 

19-16 

21-82 

1891  . 

66,230 

1,021 

35 

373 

1*83 

3'35 

7* 

*7-32 

18-10 

Bengal 

1892  . 

65,594 

1,234 

40 

2-58 

177 

4'i8 

'99 

*6'53 

19-70 

1893  • 

65,132 

861 

32 

•05 

i-6i 

3'98 

•46 

1 1-96 

14-42 

'1894  . 

65,446 

934 

33 

•26 

1-83 

3'93 

*4* 

I2‘0l 

14-89 

1882-91  . 

5,175 

690 

20 

•48 

•90* 

2-36 

•25 

7'85 

903 

1890  . 

5, ”8 

702 

21 

78 

ri7 

3'9i 

... 

9-96 

9-96 

Central  India  and  Raj¬ 
putana. 

1891  , 

5,i75 

5,128 

629 

20 

•58 

i*55 

271 

— 

773 

9'56 

8-96 

1 892  . 

777 

21 

2'54 

*'37 

2'34 

•39 

10*50 

1893  . 

5,  >74 

660 

18 

... 

*74 

*'55 

•*9 

5 '99 

662 

1894  . 

\ 

5,089 

683 

20 

•20 

*  '38 

*'57 

*2o 

707 

8-48 

/ 1882-91 

25,7*5 

836 

34 

2-05 

1-58* 

I '26 

•87 

13*81 

1894 

1 890  . 

26,032 

924 

4i 

•54 

2 04 

1*38 

* '38 

1563 

2064 

i 

1891 

26,088 

1,017 

46 

1-99 

* '49 

*'53 

192 

2005 

27-28 

Madras  .  .  .' 

1892  . 

25,963 

868 

38 

2-27 

* '39 

2*l6 

1*46 

*8'53 

26- 00 

1893  . 

26,170 

743 

34 

•69 

76 

i-68 

73 

*2,I9 

*5 '43 

^1894  . 

26,628 

678 

30 

•90 

•64 

1  *09 

79 

984 

*3'*7 

( 1882-91  . 

23,024 

1,098 

36 

i-i  1 

* '34* 

3*52 

•68 

12-88 

*5'35 

1890  . 

24,032 

i,i39 

35 

•12 

•87 

379 

•79 

10-99 

12-92 

1891 

23,780 

978 

3i 

1  ’26 

i'30 

*77 

•59 

9-63 

*2*34 

Bombay 

. 

1892  . 

23,355 

1,130 

34 

•81 

•94 

2-65 

•60 

1010 

12-48 

1893  • 

23,626 

1,121 

33 

•08 

•42 

1*40 

*38 

660 

8-84 

1894  . 

23,757 

1,168 

34 

•88 

*'47 

286 

•63 

1073 

*3*9 

'  1882-91 

6,672 

575 

20 

•84 

'39* 

*’*5 

**5 

6-io 

8-04 

1890  . 

7,071 

553 

17 

... 

'57 

*‘4* 

... 

4-81 

671 

1891  . 

7,063 

529 

19 

*’*3 

•42 

•99 

•14 

6-09 

7'83 

Hyderabad  Contingent  . 

1892  . 

7,058 

681 

22 

170 

1-56 

’*4 

7-08 

8-35 

'893  • 

6,989 

589 

20 

•29 

•  •• 

72 

’*4 

3-29 

3 '94 

1894  • 

6,924 

620 

21 

ri6 

72 

72 

•*4 

5*34 

769 

*For  six  years,  1886  —  91, 
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45,  The  following  table  shows  the  statistics  of  all  the  native  troops  serving 
Burma  in  Burma  and  the  Andamans.  Of  these  troops  the 

Madras  army  furnished  in  1894  about  97  per  cent. 


Burma . 


1890 

1891 

1892 

1893 

1894 


Y  EARS, 


bfl 

c 

<D 

U 


a 

g 

G 

G 

cd  , 

(d  t; 
br  H 

<D 

<  a 


10,353 
1 1,40 1 

n,333 

10,326 

10,500 


o 

G 


W 

G  • 

.2^3 

cn  ."ti 
.2  a, 

G  w 
C  O 
rC  JS 

<3 


i,5i° 

1,676 

1,349 

1,092 

809 


G 

<d 

co 

G 

O 

O 


69 

76 

57 

48 

35 


RATIO  PER  1,000. 


Deaths  from 

Cholera. 

Remittent 

fever. 

Pneumonia. 

Dysentery. 

All  causes. 

5'02 

5'3l 

I  84 

4'I5 

38-83 

1  75 

2-98 

1*84 

403 

36‘3i 

2-29 

2  29 

2-29 

309 

29*12 

•87 

i'4S 

2'42 

1-36 

19-85 

i'43 

•95 

ri4 

1'43 

13-90 

The  general  ratios  compare  favourably  with  those  of  past  years.  A  compar¬ 
ison  of  the  health  of  the  troops  in  the  Burma  Coast  group  of  stations  with 
that  of  the  troops  in  the  Burma  Inland  group  may  be  made  by  the  use  of 


Table  XX. 

46.  The  table  which  follows  shows  that  both  for  the  decennium  and  in 

189J.  Groups  I,  II,  III,  IV,  and  XII  had  higher 
constantly  sick  ratios  than  the  other  groups  ;  and 
that  both  for  the  decennium  and  in  1894  mortality  from  respiratory  diseases 
was  greatest  in  the  Indus  Valley  and  in  the  Hill  Stations. 


Geographical  Groups. 


Ratio  per  i,ooo  of  Strength. 


to 
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ON 
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5,  J  Death-rates  from — 
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(Respiratory  diseases. 
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J  Death-rates  from — 
j  Cholera 

(  Respiratory  diseases. 

{Constantly  sick  rate  . 
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Cholera  .  . 

Respiratory  diseases  . 
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e 
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74-6 

7‘35 

i'88 

55-8 

•43 

3‘3i 

38-9 

2-15 
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E 
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•87 
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•40 
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•12 

6’iq 
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476 
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VIII. 
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I '38 
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•24 
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I '34 
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•66 
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T3 
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26' 1 

2-03 

1-23 

267 

•34 

1 '95 
247 

*34 

1  *46 


XII. 


8 

.2 

cd 

CO 

s 


43 '4 
I ’49 

6-6i 

37'8 


5'°9 

38'6 


5 '59 


a 


34' 1 

1 '45 
3’4i 
3' 7 

•20 
3  "So 
31  2 

•56 
3 '63 


In  Table  XX  the  vital  statistics  for  1894  of  the  native  troops  in  the 
various  groups  have  been  placed  side  by  side  for  comparison.  The  highest 
constantly  sick  rate  was  that  of  Assam,  and  the  lowest  that  of  Southern  India. 
Burma  Coast  had  the  highest  admission  ratios  from  rheumatism,  venereal 
diseases,  and  entozoa  other  than  guinea-worm  ;  Burma  Inland  the  highest  from 
diarrhoea ;  Assam  the  highest  from  enteric  fever,  and  the  lowest  from  remit¬ 
tent  fever  and  guinea-worm  ;  Bengal-Orissa  the  highest  from  guinea-worm  ;  the 
Gangetic  Plain  the  highest  from  cholera,  and  the  lowest  from  venereal  diseases  ; 
the  Upper  Sub-Himalayan  the  highest  from  tubercle  of  the  lungs,  and  the 
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lowest  from  rheumatism  ;  the  Indus  Valley  the  highest  from  ague,  pneumonia, 
and  other  respiratory  diseases  ;  Central  India  the  highest  from  influenza ; 
the  Western  Coast  the  highest  from  smallpox,  simple  continued  fever,  and 
dysentery  ;  Southern  India  the  lowest  from  ague  and  tubercle  of  the  lungs  ; 
and  the  Hill  Stations  the  highest  from  remittent  fever  and  scurvy. 

47,  Of  the  large  stations  throughout  India  with  a  strength  of  not  less  than 
Stations  i,ooo,  the  following  returned  death-rates  higher  than 

that  of  the  army  or  corps  to  which  they  belonged: — 


Stations. 

Average  annual 
strength  ior  1894. 

Ratio  per 

1,000  OF 

Strength. 

Chief  causes  of  Mortality  per  1,000  in  1894. 

Total 

num¬ 

ber 

of 

deaths 

in 

1894. 

1894. 

1893. 

Cholera. 

Ague. 

Remittent 

fever. 

Dysentery. 

Diarrhoea. 

Pneumonia. 

Tubercle  of 

the  lungs. 

*T3 

C 

aj 

£|E 

a8  •§ 
< 

Rangoon  .  .  . 

•  • 

1. 174 

14-48 

i3'8o 

... 

... 

•85 

•  •• 

1*70 

•  •• 

4*26 

17 

Fort  Dufferin  (Mandalay)* 

•  • 

1,561 

'3’45 

15*48 

3*84 

...  { 

1-28 

1*28 

1*92 

•64 

... 

2*56 

21 

Fort  William,  Alipore,  and  Ballygunge 

l,3.6o 

12*50 

7'65 

2-94 

... 

i*47 

*74 

2*21 

i*47 

*74 

17 

Dehra  Dun  .  .  . 

•  • 

i,733 

12*12 

12*92 

...  1 

•58 

*58 

•  •• 

... 

577 

I*i5 

21 

Meean  Meer.  .  , 

•  '• 

1 ,744 

lS-35 

16*12 

... 

...  , 

5*73 

8-6o 

‘57 

32 

Rawalpindi  .  .  . 

•  • 

2,002 

I2‘49 

2473 

... 

1*00 

2*50 

... 

... 

4'5° 

••• 

...  ) 

25 

Peshawar  and  outposts 

•  • 

2,597 

22-33 

29-61 

... 

*77 

6*i6 

*39 

*39 

7'32 

77 

58 

Murdan  „ 

•  »• 

1,058 

I5'I2 

15-08 

*•* 

.... 

473 

... 

10*40 

... 

16 

Kohat  „  . 

•  • 

2,222 

'3 '95 

19*89 

*45 

*45 

2*25 

... 

7*20 

... 

... 

31 

Edwardesabad  „  . 

•  r 

i,57' 

21  "01 

15*86 

i*9,i 

1*2  7 

... 

... 

i5'9i 

•64 

•64 

33 

Aurangabad  . 

•  • 

1,228 

6-51 

3*8i 

•81 

•8l 

...  . 

•81 

... 

.... 

...  | 

8 

Hingoli  .  .  . 

•  • 

1,146 

8'73 

2*39 

i*75 

... 

2*62 

... 

i*75 

... 

10 

Quettaf  .  .  . 

•  • 

6,342 

1876 

1 8*  73 

1*42 

3'oo 

*16 

#i6 

8-67 

°l6 

•32 

119 

Abbottabad  .  .  . 

•  • 

2,402 

12*49 

15*06 

:  *•■• 

•83 

2*50 

•42 

... 

375 

2-50 

*42 

30 

Aden  .... 

•.  • 

1,°57 

i5*i4 

11*05 

... 

1*89 

*95 

5'68 

... 

*95 

*95 

*95 

16 

Regiments. 


Principal  Diseases. 


*  Mixed  troops  (Bengal,  Madras,  and  Bombay).  +  Mixed  troops  (Bengal  and  Bombay). 

For  information  regarding  the  causes  of  sickness  in  the  above  stations  the 
Summary  of  Sanitary  Sheets  at  the  end  of  the  section  may  be  consulted.  The 
mortality  of  all  stations  will  be  found  in  Tables  XXIII  and  XXIV. 

48.  Details  regarding  the  health  of  individual  regiments  are  to  be  found  in 

Table  XXIX,  read  in  conjunction  with  the  Summary 
of  Sanitary  Sheets,  which  is  given  at  the  end  of  this 
section. 

49.  Attention  having  been  directed  to  the  health  statistics  of  India,  of  the 

commands,  of  the  geographical  groups,  of  sta¬ 
tions,  and  of  regiments,  it  will  be  convenient  now 

to  consider  some  of  the  chief  diseases. 

Influenza  greatly  increased,  there  having  been  1,155  cases,  9*0  per  mille 

of  strength,  against  784  cases,  6’ 2  per  mille,  in 
the  preceding  year.  The  number  of  stations  affect¬ 
ed  was  37  against  20,  only  8  of  those  attacked  in  1894  having  also  suffered  in 
1893.  The  geographical  groups  affected  in  both  years  were  V,  VI,  VII,  IX,  X, 
XII,  and  Extra  India;  those  affected  only  in  1894  IV,  VIII,  and  XI;  and 
those  affected  only  in  1893  II  and  III.  In  proportion  to  strength,  Central 
India  was  the  group  most  severely  affected  ;  whilst  the  greatest  numbers  of 
cases  occurred  in  Central  India,  the  Deccan,  and  the  Hills.  The  relations 


Influenza. 
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of  the  disease  to  stations  and  months  in  1894  may  be  studied  in  Table  XXV. 
The  following  table  shows  the  monthly  progress  of  the  disease  since  the  begin¬ 
ning  of  1890.  The  maximum  month  varied  from  year  to  year  ;  but  over 
the  period  as  a  whole  most  cases  occurred  in  April  and  March,  and  fewest  cases 
in  October,  September,  and  November.  The  figures  in  the  last  column  of  the 
table  give  grounds  for  hoping  that  the  disease  is  wearing  itself  out. 


Influenza. 


Years. 

Number  of  admissions  into  hospital  in  each 

MONTH, 

Total. 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

1890  • 

• 

I 

8 

2,460 

5.h8 

492 

82 

55 

•  •  • 

•  •  • 

1 

•  •  • 

8,217 

1891 

■» 

•  •  • 

»«» 

1 

•  •  • 

105 

259 

123 

106 

5i 

22 

17 

215 

899 

1892 

• 

681 

37i 

5” 

149 

40 

-5 

5 

7 

... 

I 

7 

18 

»,795 

1893 

• 

8 

28 

65 

99 

95 

*3 

9 

7 

... 

3 

53 

404 

784 

1894 

* 

iS9 

203 

232 

384 

M3 

1 1 

5 

... 

I 

1 

5 

11 

M55 

Total 

• 

849 

610 

3,269 

5,750 

875 

370 

197 

120 

52 

27 

83 

648 

12,850 

The  greatest  number  of  cases  occurred  at  Ahmedabad,  Dharmsala-Kangra, 
and  Secunderabad.  The  first  and  third  had  compact  outbreaks,  the  second 
a  more  scattered  one.  Mild  cases  were  doubtless  not  always  admitted,  and 
diagnosis  was  probably  sometimes  uncertain.  The  following  table  shows  that 
the  native  troops  were  more  severely  affected  than  the  European  troops,  much 
less  severely  than  the  prisoners.  It  also  shows  that  mortality  from  pneumonia 
rose  in  all  three  bodies. 


PER  1,000  OF  AVERAGE  STRENGTH. 


Increase  or  decrease  as  compared  with  1893. 

Influenza. 

Other 

Simple 

Pneumonia. 

respiratory 

continued 

Ague. 

All  causes. 

diseases. 

fever. 

c 

c 

c 

c 

c 

e 

.2 

.2 

.2 

.2 

.2 

.2 

c n 

CO 

to 

co 

co 

jb 

CO 

-G 

CO 

CO 

£ 

-*-> 

d 

s 

d 

£ 

d 

s 

d 

S 

•*-> 

d 

£ 

-4— > 

d 

CD 

<d 

CD 

<D 

CD 

CD 

< 

Q 

< 

Q 

< 

P 

<d 

Q 

< 

Q 

< 

Q 

European  troops 

3’4 

•01 

+  •3 

+  •05 

+  17 

•  •  • 

-8-6 

+  •01 

+  47 '4 

—  •02 

+  931 

+  3-46 

Native  troops  . 

90 

16 

+  •6 

+  •12 

—  IO'O 

—’29 

-•5 

+  •03 

+  44‘9 

-•14 

+  35‘2 

+  •47 

Prisoners  . 

41  0 

*43 

-’5 

+  •36 

-27 

+  •24 

+  2-3 

—  ‘02 

+  7‘8 

+  -26 

+  109  7 

+  686 

ro.  The  cholera  of  the  native  army  of  India  may  be  studied  in  Table 

XXVI.  There  were  116  cases  with  71  deaths, 
against  41  with  25  in  the  preceding  year.  The 
admission  ratio  was  o’9,  against  o‘3,  and  the  death  ratio  0*56,  against  0*20. 
Cases  occurred  throughout  the  year,  the  maximum  months  being  May  and 
July.  In  the  Gangetic  Plain  the  cases  bore  the  highest  proportion  to  strength. 
The  greatest  numbers  of  cases  occurred  in  the  Deccan,  the  Gangetic  Plain, 
and  Burma  Inland.  Among  stations  Satara,  Lucknow,  and  Myingyan  had  most 
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cases.  The  circumstances  attending  the  chief  outbreaks  will  be  discussed,  so 
far  as  they  are  of  etiological  importance,  in  Section  VI. 

51.  To  fevers  returned  as  malarial  were  due  44  per  cent,  of  the  sickness 

and  19  per  cent,  of  the  mortality  of  the  native  army. 
Malarial  fevers.  The  admission  and  death  rates  from  these  fevers 

rose  in  1894.  In  Table  XX  it  may  be  seen  that  the  Indus  Valley  was  the  most 
malarious  group,  and  Southern  India  the  least  malarious;  and  in  Table  XXVII 
that  the  most  malarious  month  was  October,  the  least  malarious  March. 

52.  The  ratio  of  admission  from  enteric  fever  in  the  native  army  in  1894 

was  0*3  and  the  death-rate  o'o5,  against  o'3  and 
0*04  in  the  previous  year.  The  corresponding  de¬ 
cennial  ratios  of  1882-91  are  0*3  and  0*09.  The  following  table  shows  that  the 
ratios  for  European  troops  are  very  unlike  those  for  native  troops  and  prison- 


Enteric  fever. 


ers 


1882- 

-91. 

1894. 

Admissions. 

Deaths. 

Admissions. 

Deaths. 

European  troops 

• 

• 

• 

i4'7 

4'x3 

20-9 

575 

Native  troops 

• 

• 

• 

*3 

•09 

*3 

*°5 

Jail  population 

• 

• 

• 

•2 

•IO 

*4 

*13 

Postmortems  are  rarely  obtainable  in  the  case  of  native  soldiers ;  but 
among  prisoners  nearly  every  fatal  case  of  disease  is  subjected  to  postmortem 
examination.  Under  these  circumstances  the  fact  that  the  ratios  of  prisoners 
and  sepoys  for  a  ten-year  period  are  practically  identical  appears  to  show  that 
the  native  troops  really  suffer  less  than  the  European.  Again,  the  following 
table  shows  that  the  fever  mortality  in  the  European  army  is  not  the  same  in 
amount,  which  indicates  that  the  difference  is  not  altogether  a  mere  matter  of 
diagnosis  : — 


Causes  of  Death. 

Died  per  i,ooo  of 
average  strength. 

Relative  liability 

IN  PERCENTAGES. 

Percfntage  in  deaths 

FROM  ALL  CAUSES. 

European 

troops. 

Native 

troops. 

European 

troops. 

Native 

troops. 

Total 
=  100. 

Eurooean 

troops. 

Native 

troops. 

Ague 

00 

• 

*53 

237 

767 

100 

I'l 

5*4 

Remittent  fever 

*37 

1-44 

20*4 

79-6 

100 

2'3 

I3'4 

Simple  continued  fever 

*OI 

‘05 

167 

837 

100 

•I 

•4 

Enteric  fever  . 

575 

*°5 

99* 1 

*9 

100 

35*8 

•4 

Total 

6-32 

2’  1 1 

75'° 

25-0 

roo 

397 

i9‘6 

The  total  fever  mortality  among  the  native  troops  in  1894  was  to  the  total 
fever  mortality  among  European  troops  as  1  :  3#o.  For  the  period  1886-91  the 
corresponding  ratio  was  1  :  1*9,  and  for  1893  it  was  1  :  3*1.  Again,  among 
European  troops  39  per  cent,  of  all  deaths  in  1894  were  from  fevers  ;  only  20 
per  cent,  among  native  troops.  It  aopears,  then,  that  native  soldiers  and  pri¬ 
soners  are  less  liable  to  enteric  fever  than  Europeans  are. 

The  question  of  the  immunity,  or  apparent  immunity,  of  natives  of  India  as 
regards  enteric  fever  ha$  been  frequently  discussed  in  former  reports.  It  is  of 
interest  to  note  that  Bruch  (Thesis,  quoted  in  Centralblatt  fur  Baktemologie , 
Volume  XV,  page  693,)  states  that  the  Arabs  of  Algeria  enjoy  a  similar 
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immunity.  Mr.  Hankin  ( Indian  Medical  Gazette ,  August  1894,)  says  that 
natives  appear  to  be  naturally  insusceptible  to  enteric  fever ;  that  this  is  certainly 
not  due  to  their  not  swallowing  the  microbe;  that  the  enteric  bacillus  seems 
to  be  a  relatively  harmless  inhabitant  of  their  intestines  ;  that  here  it  can  probably 
increase  and  multiply,  and  then  pass  into  the  dejections  without  trouble  to  either 
host  or  parasite. 

The  three  principal  theories  of  the  supposed  immunity  of  natives  that  have 
been  put  forward  are  —  1st,  inherent  racial  immunity  ;  2nd,  gradual  vaccination 
by  constant  slow  imbibition  of  small  quantities  of  the  poison  ;  3rd,  the  favourite 
theory  of  many  men  with  large  opportunities  of  seeing  native  practice,  that 
natives  get  the  disease  as  children,  and  that  the  survivors  are  protected.  See 
the  report  for  1890,  pages  33  and  80,  and  also  an  interesting  paper  by  Surgeon- 
Major  Chester  in  the  Lancet  of  31st  August  1895. 

The  experimental  researches  of  Sanarelli  ( Annates  de  V Institut  Pasteur , 
1894,  pages  [93 — 230  and  353 — 402)  open  up  a  new  possibility.  He  found 
that  by  the  continued  injection  into  the  stomach,  or  under  the  skin,  of  the  enteric 
toxine,  or  of  a  putrid  fluid  made  by  macerating  beef  in  water  with  the  aid  of 
warmth,  a  local  intestinal  tolerance  towards  the  enteric  toxine  was  produced 
without  simultaneous  general  protection,  so  that  an  animal  in  which  this  local 
intestinal  tolerance  had  been  produced  could  die  of  the  enteric  poison,  subse¬ 
quently  exhibited,  without  any  intestinal  lesions.  He  points  out  that  in  man 
cases  of  undoubted  enteric  fever  have  been  not  infrequently  reported,  in  which 
the  enteric  lesions  were  either  slight  or  absent,  though  the  termination  of  the 
disease  was  fatal;  and  says  that  in  some  cases  in  man  this  local  tolerance  must 
be  considered  as  quite  natural,  or  as  acquired  without  the  intervention  of  an 
antecedent  enteric  poisoning.  The  application  of  this  to  the  relation  of  natives 
of  India  to  enteric  fever  is  obviously,  not  that  natives  are  immune,  but  that  by 
the  constant  imbibition  of  bacterial  toxic  fluids,  not  necessarily  even  of  the 
specific  enteric  toxine,  they  have  attained  intestinal  tolerance ;  and  that,  there¬ 
fore,  fatal  fevers  in  natives  may  often  be  cases  of  enteric  fever  without  intestinal 
lesions. 

In  the  whole  native  army  of  India  33  cases  with  6  deaths  were  returned  as 
enteric  fever,  as  against  34  cases  with  5  deaths  in  1893.  The  cases  were  dis¬ 
tributed  as  follows : — 


Stations. 

Cases. 

Deatl 

Manipur 

• 

•7 

•  a  a 

Peshawar  and  outposts 

1 

I 

Kohat  .  . 

« 

2 

I 

Bhuj  .  , 

• 

1 

I 

Neemuch  .  . 

( 

1 

•  *  * 

Jubbulpore 

• 

1 

I 

Sambalpur  . 

• 

3 

•  •  • 

Ahmednagar  • 

• 

1 

Kirkee  .  . 

• 

2 

•  •  • 

Belgam  . 

• 

1 

•  •  • 

Aden  ,  . 

• 

1 

1 

Khajuri  Kach 

• 

2 

I 

Total 

•  33 

6 

The  return  from  the  Gurkhas  at  Manipur  is  curious,  and  suggests  doubts; 
though  the  medical  officer  seeks  to  support  his  diagnosis  by  an  appeal  to  post - 
mortem  confirmation  in  previous  years  in  similar  cases,  by  a  very  detailed 
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account  of  the  cases,  and  by  general  surmises  as  to  their  etiology.  The  fatal 
case  at  Aden  seems  to  have  been  the  only  one  in  which  a  post-mortem  was 
obtained  :  there  was  thickening  and  congestion  of  the  Peyer’s  patches  in  the 
lower  4  feet  of  the  ileum. 

The  following  table  compares  the  ratios  from  enteric  fever  of  the  Gurkha 
regiments  with  those  of  the  whole  army  of  Bengal  : — 


Year. 

Admissions. 

Deaths. 

Army  of  Bengal. 

Gurkha* 

Regiments, 

Army  of  Bengal. 

Gurkha* 

Regiments. 

1890 

•  0 

‘2 

•I 

*09 

•I3 

1991 

0 

0  • 

0 

« 

•3 

•I 

•14 

0  00 

1892 

e 

v  s 

0 

0 

*7 

2‘3 

‘2  r 

•76 

1^93 

• 

0  0 

0 

O 

•4 

02 

0  •  4 

1894 

• 

*  0 

■ 

'4 

•  *  » 

•06 

*  *  » 

*  Including  5th  Gurkhas. 


Scurvy. 


Experience  shows  that  in  all  cases  of  remitting  fever  occurring  in  Gurkhas 
the  possibility  of  the  presence  of  tuberculosis  must  be  borne  in  mind  *  and  that 
at  a  post  mortem  examination  care  must  be  exercised  to  distinguish  between  the 
intestinal  lesions  of  tuberculosis  and  those  of  enteric  fever. 

53.  During  the  year  under  review  251  cases  of  dengue  were  returned,  239  of 

them  from  Aden.  There  was  no  typhus,  no  epi- 
Dengue,  Typhus,  Cerebro  spinal  .  . 

fever,  Scarlatina,  Measles,  Erysi-  demic  rose  rash,  and  only  one  case  or  cerebro-spinal 

peias,  Mumps.  fever.  Eleven  cases  of  scarlet  fever  were  returned  ; 

6  from  Meerut,  4  from  Tiddin,  and  1  from  Fort  William.  Measles  occurred  in 

all  the  corps  of  the  army,  193  cases  in  all,  31  of  them  in  the  44th  Gurkha 

Rifles.  There  were  45  cases  of  erysipelas  and  938  of  mumps  distributed  over 

all  the  five  corps  of  the  army. 

54.  The  ratio  of  scurvy  admissions  rose  from  2*7  per  mille  of  strength  in 

1893  to  3*3  in  1894.  There  were  in  all  428  cases, 
against  348  in  the  preceding  year;  60  per  cent,  in 

the  Bengal  army,  and  38  per  cent,  in  the  army  of  Bombay.  Twenty-two  per 
cent,  occurred  in  the  Hills,  and  18  per  cent,  in  the  Indus  Valley,  Again,  17  per 
cent,  occurred  at  Gilgit,  13  per  cent,  at  Quetta,  9  per  cent,  at  Rajkot,  and  6  per 
cent,  at  Aden.  Seven  deaths  in  all  were  directly  attributed  to  scurvy,  against  3 
in  1893. 

55.  From  dysentery  the  admission  and  death  rates  were  slightly  higher 

than  in  the  preceding  year.  The  comparative  pre¬ 
valence  and  mortality  from  dysentery  in  the  various 

portions  of  the  army  of  India  may  be  studied  in  Tables  VII  and  XX.  By  far 
the  highest  admission-rate  was  that  of  the  Western  Coast,  and  the  highest 
death-rate  was  that  of  Burma  Inland.  The  death-rate  of  native  troops  from 
dysentery  was  to  that  of  the  Europeans  as  1:  1*18;  but  the  percentage  of 
dysentery  in  total  causes  of  death  was  4*7  in  the  case  of  native  troops,  and 
only  3‘8  in  the  case  of  European  troops.  The  admission-rate  of  native  troops 
was  much  higher  than  that  of  European  troops, — 43*8  to  26  6. 

56.  In  Table  XX  may  be  seen  how  the  mortality  from  abscess  of  the  liver 

was  distributed  over  the  geographical  groups  of  the 
native  army.  The  highest  ratio  was  that  of  Assam. 


Dysentery. 


Hepatic  Abscess. 
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In  the  year  under  review,  although  the  admission-rate  of  native  troops  was  half 
as  much  again  as  that  of  European  troops,  yet  the  death-rate  of  European 
troops  from  abscess  of  the  liver  was  twenty  times  the  death-rate  of  native  troops 
from  the  same.  See  Section  II,  paragraph  24.  In  1894  the  death-rate  of 
European  troops  was  increased,  that  of  native  troops  diminished. 


Cause  of  Death. 

Died  per  1,000  of 

AVERAGE  STRENGTH. 

Relative  liability  in 

PERCENTAGES. 

Percentage  in  deaths 

FROM  ALL  CAUSES. 

European 

troops. 

Native 

troops. 

European 

troops. 

Native 

troops. 

Total  — 
100. 

European 

troops. 

Native 

troops. 

Abscess  of  liver 

1*20 

•06 

95‘2 

,4-8 

100 

7'4 

•6 

57.  The  admission-rate  from  tubercle  of  the  lungs  fell,  but  the  death-rate 

Tubercle  Of  the  iunES.  rose-  The  Bengal  army  had  higher  admission  and 

death  rates  than  the  other  corps  Among  the 
groups  the  highest  admission-rate  was  in  the  Upper  Sub-Himalayan,  and  the 
lowest  in  Southern  India.  The  highest  death-rate  was  in  Assam.  The  Gurkhas 
suffer  more  than  other  native  soldiers  from  tuberculosis. 


Native  Army  of  Bengal  . 
Gurkha  Regiments 


Admission- 

rates. 

.  2‘2 
•  5*6 


Death-rates. 

•76 

2-92 


Respiratory  Diseases. 


58.  The  ratios  of  admission  and  death  from  re¬ 
spiratory  diseases  were  somewhat  lower  than  in  the 
previous  year : — 

India. 


RATIO  PER  MILLE  OF  STRENGTH. 


Period. 

Respiratory 

diseases. 

Pneumonia. 

Admissions. 

Deaths. 

Admissions. 

Deaths. 

1886-91 

• 

• 

47 

3'4i 

12 

2*84 

1890 

• 

• 

55 

4’62 

1 7 

3*96 

1891 

• 

• 

50 

3'56 

12 

2'53 

1892 

• 

jt 

53 

4-27 

M 

3-26 

1893 

• 

62 

380 

12 

2‘75 

1894 

• 

53 

363 

13 

2  87 

Respiratory  diseases  are  the  chief  cause  of  death  in  the  native  army,  and 
in  1894  no  less  than  34  per  cent,  of  all  deaths  were  due  to  them.  The  highest 
admission-rates  were  those  of  the  Indus  Valley,  Assam,  the  Hills,  and  Bengal- 
Orissa ;  the  highest  death-rates  those  of  the  Indus  Valley,  the  Hills,  and  the 
Upper  Sub-Himalayan.  For  respiratory  diseases  other  than  pneumonia  the 
highest  admission  ratio  was  that  of  the  Indus  Valley  and  the  lowest  that  of 
Southern  India;  the  highest  death-rate  that  of  the  Indus  Valley,  while  there 
were  no  deaths  from  those  diseases  on  the  Burma  Coast. 

S9.  The  table  given  in  the  preceding  paragraph  shows  that  the  admission 

and  death  rates  from  pneumonia  rose  ;  and,  if  that 
Pneumonia.  r  . 

table  be  compared  with  the  one  given  in  paragraph 
49,  it  will  be  seen  that  the  rise  and  fall  of  pneumonia  from  1890  to  1894  has 
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accompanied  the  rise  and  fall  of  influenza.  The  incidence  of  mortality  from 
pneumonia  in  the  various  geographical  groups  was  as  follows  : — 

Deaths  from,  Pneumonia . 


Groups. 


j  Burma  Coast  and  Bay 

Islands. 

Burma  Inland. 

Assam. 

Bengal  and  Orissa. 

Gangetic  Plain  and 

Chutia  Nagpur. 

Upper  Sub-Himalayan. 

Indus  Valley  and  N.-W. 

Rajputana. 

South-Eastern  Rajput¬ 

ana,  Central  India  and 
Gujarat. 

Deccan. 

Western  Coast. 

Southern  India. 

Hill  Stations. 

Army  of  India. 

Death-rates  per  1,000  of 
average  annual  strength 

•96 

1 ’43 

2’43 

1-41 

•86 

3'55 

6-54 

•99 

1-28 

•33 

•90 

4’52 

2  ’87 

Percentages  in  total  deaths  . 

9-1 

8-9 

20*7 

i4'3 

9‘5 

32'4 

47‘2 

i4‘6 

18-3 

5'° 

12-5 

34'3 

26’7 

It  shows  high  mortality  from  pneumonia  in  the  Indus  Valley,  the  Hills,  and 
the  Upper  Sub-Himalayan;  and  a  high  proportion  of  pneumonia  to  total  deaths 
in  the  same.  Again,  from  the  following  it  may  be  gathered  that  in  1894  the 
mortality  of  native  soldiers  from  pneumonia  was  nearly  four  times  as  great  as 
that  of  European  soldiers  : — 


Dl  ED  PER  1,000  OF 
AVERAGE  STRENGTH. 

Relative  liability  in 

PERCENTAGES. 

Percentage  in 
deaths  from  all 
causes. 

Cause  of  Death. 

European 

troops. 

Native 

troops. 

European 

troops. 

Native 

troops. 

Total 
=  100. 

European 

troops. 

Native 

troops. 

Pneumonia 

75 

2*87 

207 

79-3 

100 

46 

26  7 

60.  Full  details  regarding  venereal  diseases  in  1894  will  be  found  in  Tables 


■Venereal  Diseases. 


XXVIII  and  XXVIII^.  The  following  tables  are 
given  to  compare  with  the  corresponding  ones  for 


European  troops  in  Section  II: — 


Bengal. 


Years. 

Venereal 

Diseases. 

Years. 

Venereal 

Diseases. 

l86l 

» 

e 

• 

63-6 

1878 

• 

• 

• 

47'4 

1862 

• 

597 

1879 

• 

• 

• 

• 

4U2 

1863 

• 

• 

• 

49‘5 

1880 

• 

• 

• 

© 

34’9 

1864 

• 

• 

• 

. 

49'4 

1881 

• 

• 

• 

« 

44'3 

1865 

• 

• 

• 

51'1 

1882 

• 

• 

• 

• 

40-1 

1866 

• 

• 

© 

54'4 

1883 

• 

• 

• 

• 

353 

1867 

• 

• 

• 

45‘5 

1884 

• 

• 

• 

• 

34'o 

1868 

• 

• 

• 

43‘2 

1885 

© 

• 

• 

• 

39'3* 

1869 

• 

• 

* 

46-9 

1886 

• 

• 

• 

• 

33‘3+ 

1870 

• 

• 

• 

34-8 

1887 

• 

• 

• 

• 

27’ot 

1871 

• 

• 

• 

3°-i 

1888 

• 

• 

• 

• 

327 

1872 

• 

© 

• 

29-4 

1889 

• 

• 

9 

• 

39‘» 

1873 

• 

• 

« 

33'o 

1890 

• 

• 

• 

• 

397 

1874 

• 

• 

• 

43‘5 

1891 

• 

t 

• 

• 

35'5 

*875 

• 

• 

• 

4f2 

1892 

• 

• 

• 

• 

37*5 

1876 

• 

• 

• 

3°'5 

1893 

• 

• 

• 

• 

327 

1877 

• 

• 

• 

27*6 

1894 

• 

♦ 

• 

• 

29*6 

*  Excluding  troops  on  active  service  in  Burma  and  Egypt, 
t  Excluding  troops  on  active  service  in  Burma. 
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Native  1 
Army,  j 


India . 


Years. 

Primary 

Syphilis. 

Secondary 

Syphilis. 

Total 

Venereal 

Diseases. 

Years. 

[  Primary 
Syphilis. 

Secondary 

Syphilis. 

Total 

Veneeal 

Diseases. 

CO 

►*1 

•  • 

11 '5 

5‘3 

267 

1886 

137 

6'0 

28'I 

1878 

•  • 

16-3 

5-8 

37'5 

1887 

I2'6 

6*1 

27-4 

1879 

•  • 

16-5 

7'o 

37*i 

1888 

13*5 

5*4 

3r5 

1880 

•  • 

15-0 

5 '8 

33’3 

1889 

i6‘6 

6*4 

38*9 

1881 

•  • 

l7'9 

r2 

39*5 

1890 

16*0 

6*9 

41'1 

1882 

•  • 

147 

5*9 

34’4 

1891 

13-6 

6*9 

37'9 

1883 

•  • 

13-0 

6*5 

31-6 

1892 

14-1 

7'9 

39-6 

1884 

•  • 

IPO 

5*3 

27-9 

1893 

i3’3 

9-0 

36'4 

1885 

•  • 

1 1*2 

5*9 

30-1 

1894 

* 

13-8 

8-2 

32*3 

The  figures  for  India  are  not  available  for  the  years  before  1877  •  therefore 
the  ratios  for  Bengal  alone  have  been  shown  for  those  years.  On  comparing 
these  tables  with  those  in  Section  II,  it  will  be  at  once  seen  that  all  the  venereal 
ratios  of  native  troops,  including  that  of  secondary  syphilis,  run  at  a  much  lower 
level  than  those  of  European  troops ;  and  that  there  is  not  the  same  tendency  to 
increase  in  the  ratios  of  the  former  as  in  those  of  the  latter.  There  has  been 
no  change  in  the  native  army  corresponding  to  the  introduction  of  the  short- 
service  system  in  the  European  army. 

The  total  venereal  ratios  of  India  and  of  all  the  commands  except  the 
Hyderabad  Contingent  were  lower  than  in  1893.  1°  comparing  the  ratios  in 

Table  XXVII la  with  the  corresponding  ratios  for  the  previous  year,  the  caution 
given  in  paragraph  28  of  Section  II  should  be  borne  in  mind. 

The  following  table  compares  the  venereal  ratios  of  the  European  and 
native  troops  of  the  chief  commands  : — 


1894. 


European  Troops. 

Native  Troops. 

Strength. 

Admissions. 

Ratio  per  1,000. 

Strength. 

Admissions. 

Ratio  per  1,000 

Army  of  Bengal 

44,267 

22,1  17 

499*6 

65,446 

1  >937 

29*6 

„  Madras  .  . 

13.397 

6,928 

5i7*i 

26,628 

1,012 

38-0 

,,  Bombay  .  . 

I3.4i8 

7.306 

544*5 

23>757 

977 

41*1 

,,  India 

71,082 

36,35! 

5ii*4 

127,844* 

4.130 

32*3 

*  Including  corps  of  Central  India  and  Rajputana  and  Hyderabad  Contingent. 


The  highest  ratios  for  both  European  and  native  troops  were  those  of 
Bombay,  and  the  lowest  those  of  Bengal ;  and  in  all  cases  the  ratios  of  native 
troops  were  much  lower  than  those  of  European  troops.  Among  the  European 
troops  of  India  there  were  51 1  admissions  to  every  1,000  men,  among  the  native 
troops  only  32. 
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61.  There  were  17  deaths  from  so-called  beri-beri,  against  15  in  the  preceding 

year.  They  were  returned  from  Rangoon  and 
Ben-ben.  Falam  in  Burma,  from  Trichoor  and  Quilon  on  the 

Western  Coast,  and  from  Yizianagram  and  Berhampur  in  Southern  India.  One 
death  at  Dibrugarh  was  returned  as  due  to  the  dochmius  duodenalis . 

62.  In  the  year  under  review  the  admission-rate  from  guinea-worm  rose 

from  3’6  to  3*9,  and  the  number  of  cases  from  462 
to  499.  The  percentage  distribution  of  the  total 

admissions  is  shown  in  the  following  table  :■ — 


Guinea-worm. 


Guinea-worm  during  i8g4. 


Total  Admission, 


Percentage  of  Admissions. 


13 

C 

G 


>5 

d 

CQ 

13 

c 

a 


G 

O 

u 

G 

£ 

u 

3 

CQ 


II. 


13 

G 

^G 

"c 

d 

B 

U> 

3 

CQ 


III. 


B 

d 


IV. 


13 

G 

d 

*G 

b/D 

G 

<U 

CQ 


V. 


b/) 

d 

£ 

td 

Vm 

3 

-G 

u 

13 

s  * 

d  3 

C  P- 
d 

E 

*43 

bu 

G 

d 

o 


VI. 


c 

d 
j d 
d 

B 

£ 

pQ 

3 

CO 


D- 

O. 

D 


499 


*2 


10*0 


i*4 


7’° 


VII. 


G 

u, 

<D 

C/5 

<L> 

£ 

1 

,3 

0  8 
z  £ 

13  3 
G 

-  d 

Jd'QS 

> 

C/5 

3 

13 

C 


13-2 


VIII. 


G 

V 

u 

G 

C  u 
G 

3*3 

0-0 

u  d 

w  c 
G  1— • 

w- 

1  qj 

sa 

3 

O 

CO 


ix. 


34*5 


C 

G 

o 

<u 

Q 


15*4 


X. 


cn 

G 

O 

CJ 

G 

h 

<D 


XI. 


.G 

*6 


<D 

-G 

3 

O 

CO 


XII. 


in 

G 

.O 

G 

CO 

£ 


G 

ba 

G 

(U 

CQ 

0) 

-G  . 
'MrO 

.sS 

CL  £ 

o  o 
2U 


G 

£ 

Q 

CQ 


1*6 


i*8 


11*0 


•2 


bfl 

c 


G 

§ 


d 

*6 

G 

d 

u 

■*-» 

fcd 


13 

G 


2*0 


100 


The  highest  percentages  fall  in  Groups  VII-1X,  and  the  highest  of  all  in 
Group  VIII.  A  reference  to  Table  XX  will  show  that  Groups  IV  and  VIII  had 
the  highest  ratio  per  mille  of  strength.  Of  the  total  number  of  cases,  11  per 
cent,  declared  themselves  at  Kherwara,  7  per  cent,  each  at  Fort  William  and 
Quetta,  5  per  cent,  at  Sirdarpore  and  its  outposts,  and  4  per  cent,  at  Mhow.  Of 
the  34  cases  occurring  in  the  Quetta  district,  29  were  among  Bombay  troops, 
and  5  among  Bengal  troops.  The  whole  European  army  only  yielded  5  cases. 
This  great  contrast  is  probably  due  to  the  different  customs  of  Europeans  and 
natives  as  regards  bathing  and  water-drinking. 

63.  During  the  ten  years  1881-90  there  were  241  cases  of  suicide,  or  an 

average  of  about  24  per  annum.  There  were  20  in 
1894  ;  of  which  1 1  were  by  gun-shot,  3  by  hanging, 
2  by  drowning,  2  by  cut-throat,  1  by  bayonet  wound,  and  1  by  opium  poisoning. 
The  following  table  shows  the  percentage  distribution  of  cases  of  suicide  in  1894 
according  to  age  — 


Suicide, 


Cases  of  suicide  according  to  age — percentages. 


Period. 

Under. 

20. 

■G* 

w 

1 

O 

M 

25—29. 

30—34. 

35-39- 

40  and 
over. 

Total. 

Total  cases. 

1881- 

90  . 

• 

9 

41 

20 

18 

5 

7 

=  100 

241 

1890 

»  • 

• 

5 

65 

5 

15 

5 

5 

=  IOO 

20 

1891 

•  • 

• 

1 1 

39 

22 

1  I 

1 1 

6 

—  IOO 

18 

1892 

•  • 

• 

... 

56 

22 

1 1 

1 1 

... 

=  100 

9 

1893 

•  • 

• 

14 

50 

27 

5 

5 

t  •  • 

=  IOO 

22 

1894 

•  • 

• 

20 

,  / 

35 

20 

15 

10 

•  •  • 

=  100 

20 

Native! 
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the  next  the  percentage  distribution  according  to  service:  — 


According  to  service— percentages. 


Period. 

ist  and 
2nd 
years. 

3—6. 

7—10. 

10  and 
over. 

Total. 

Total  cases. 

Remarks. 

188 — 190 

• 

•• 

• 

24 

29 

14 

33 

=  100 

224 

224+17  =  241 

189O 

• 

• 

• 

25 

50 

5 

20 

=  100 

20 

•  •  • 

1891 

• 

• 

• 

17 

3 

22 

22 

=  100 

18 

•  •  • 

1892 

• 

• 

• 

22 

44 

1 1 

22 

=  100 

9 

•  •  • 

1891 

»' 

• 

• 

23 

45 

18 

14 

=  100 

22 

•  •  • 

1894 

•  - 

• 

30 

20 

25 

25 

=  100 

20 

•  •  • 

and  the  next  the  percentage  distribution  according  to  season  : — 


Period. 

According  to  season — percentages. 

January  to 
March. 

April  to 
June. 

July  to 
September. 

October  to 
December. 

Total. 

Total  cases. 

l88l — 90. 

• 

• 

28 

25 

22 

25 

=  100 

241 

1890 

• 

• 

3° 

20 

3° 

20 

=  100 

20 

1891 

• 

• 

3 

l7 

*7 

28 

=  100 

l8 

1892 

• 

• 

1 1 

56 

22 

I  I 

=  100 

9 

1893 

• 

9 

50 

14 

27 

=  100 

22 

1894 

• 

• 

i5 

30 

45 

10 

=  100 

20 

64.  The  following  statement  summarises  the  reports  on  sanitary  defects 

(often  remediable,  therefore  requiring  the  attention  of 
Abstract  of  Sanitary  Sheets.  local  authorities)  existing  in  the  stations  occupied 

by  native  troops  during  the  year  1894,  and  on  the  improvements  that  have  been 
carried  out,  or  suggested  :  — 


Ratio  per  i,ooo. 

Station. 

Corps. 

Admis¬ 

sions. 

Deaths. 

Sanitary  defects,  improvements,  suggestions,  etc. 

Fort  William 

6th  B.  L.  I. 

I,282’2 

1 

5‘2I 

Personal  cleanliness  neglected  by  the  Jats. 
Sickness  and  mortality  were  due  to  climate, 
changes  of  season,  cold,  etc.  Extra  accommoda¬ 
tion  was  provided  to  allow  cases  of  itch  to  be 
treated  in  the  lines. 

Alipore 

16th  B.  I. 

11766 

27*27 

Surface  drainage  is  defective.  Personal  indiscre¬ 
tion  was  responsible  in  some  cases  for  deficiency 
of  clothing.  Guard  duties  were  particularly 
heavy.  Principally  malaria  was  responsible  for 
sickness  and  mortality.  Water  was  laid  on  from 
the  municipal  supply  for  the  hospital  premises. 

Barrackpore 

loth  B.  I. 

9124 

12*43 

Itch  cases  were  due  to  the  dirty  state  of  recruits. 
Sickness  and  mortality  were  principally  due  to 
variation  in  diurnal  temperature  and  to  the 
dampness  of  the  soil  and  weather.  The  supply 
of  vegetables  and  limes  in  the  daily  diet,  and 
inspection  as  to  cleanliness  of  recruits  and  of 
men  going  on  guard,  were  recommended. 

Silchar 

2nd  (Q.  0.)  B. 
L.  I. 

9202 

6-39 

The  barracks  are  surrounded  by  swampy  and 
low  lands.  Sickness  was  in  most  cases  due  to 
climatic  causes. 

Do. 

1 8th  B.  I. 

852*4 

1 

17*46 

From  April  to  October  the  marshy  surroundings 
are  unhealthy.  Sickness  was  very  prevalent 
when  rainfall  was  very  heavy. 

Dibrugarh  . 

L.  W„  2nd  (Q. 
0.)  B.  L.  I. 

1,938-1 

32-00 

Ague  was  most  probably  caused  by  the  damp¬ 
ness  of  the  climate.  The  mortality  from  diar¬ 
rhoea  contracted  on  board  ship  was  probably 
due  to  defective  water-supply. 

Do*  •  • 

L.  W.,  13th  B.  I. 

1,141-4 

14*49 

Malarial  fevers  were  due  to  ordinary  climatic 
causes.  New  married  quarters  were  constructed. 
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Ratio  per  i  ,000, 

Station. 

Corps. 

Admis¬ 

sions. 

Deaths. 

Shillong  • 

44th  Gurkha 

Rifles. 

i»425'5 

21-15 

Kohima 

42nd  Gurkha 

Rifles. 

5°9'4 

II-28 

Manipur  .  « 

L.  H.  B.,  42nd 
Gurkha  Rifles. 

844-4 

8-62 

Do.  •  • 

43rd  Gurkha 

Rifles. 

1  >053-9 

1577 

Do.  .  * 

44th  Gurkha 

Rifles  (for  15 
days). 

1,6429 

I3'33 

Buxa  .  •  • 

L.  W.,  nth  B.  I. 

•  •  • 

•  •• 

Do.  •  •  • 

Dett.  12th  (K. 
G.)  Regt.,  B.  1. 

651-0 

11-17 

Doranda  .  . 

12th  B.  I. 

1,5127 

7-45 

Dinapore 

13th  B.  I.  . 

5597 

OO 

IO 

Darjeeling  . 

Native  Drivers 
of  No.  6  M.  B., 
R.  A. 

900-0 

... 

Benares 

5th  B.  L.  I. 

863-0 

i4’66 

Fyzabad  .  . 

3rd  B.  C.  . 

388‘3 

9-62 

Do. 

4th  P.  A.  V.,  B. 
I. 

566-1 

4 '49 

Lucknow  . 

7th  B.  C.  . 

5°9’9 

6-49 

Do.  . 

7th  B.  I.  . 

5537 

16-04 

Lucknow  and  Lans- 
downe. 

9th  Gurkha 

Rifles. 

6o8-8 

I3'3I 

Cawnpore 

3rd  B.  I.  . 

472-6 

14-04 

Do. 

4th  B.  C.  /  . 

3327 

9-62 

Sanitary  defects,  improvements,  suggestions,  etc. 


ing  from  unhealthy  outposts — e.g.,  Nadalguri — 
suffered  much. 

’he  barracks  are  draughty.  Sickness  and 
mortality  were  due  to  climate,  accident  and 
chill. 

During  the  dry  weather  there  was  considerable 
overcrowding.  Duty  was  heavy.  Surroundings 
are  unhealthy  owing  to  the  close  proximity  of 
stagnant  tanks  and  marshy  parade  ground. 
Sickness  and  mortality  were  principally  due  to 
the  malarious  surroundings  mentioned  above. 
Drainage,  conservancy,  washing  and  bathing 
arrangements  are  not  satisfactory.  The  water 
is  contaminated  by  the  Manipuris  on  the  bank 
above  the  lines.  Surroundings  are  damp,  badly 
drained  and  jungly  on  the  north  and  north-east. 
Sickness  and  mortality  were  due  to  contamin¬ 
ated  water,  dampness  of  surroundings  and  bar¬ 
racks,  dirty  milk,  etc.  Some  of  the  floors  of  the 
barracks  were  raised  to  prevent  dampness,  and 
surface  drainage  and  latrines  were  somewhat 
improved.  Recommendations  made  were  to 
have  improved  clothing  and  wells.  More 
dhobies,  a  large  well-warmed  shed  for  drying 
clothes  in  the  rains  or  wet  weather,  and  im¬ 
proved  underclothing  for  sepoys  of  some  light 
woollen  material  are  necessary. 

Surroundings  are  very  damp  owing  to  much 
standing  water. 

None. 

The  place  is  very  damp  owing  to  the  position  of 
the  station  being  immediately  below  high  hills. 
Sickness  and  mortality  were  due  to  climate,  to 
injuries,  and  to  parasites.  Recommendation 
was  made  for  the  boiling  of  drinking-water 
before  use. 

Slight  overcrowding  occurred  during  January, 
February,  and  March,  owing  to  a  large  number 
of  recruits.  Sickness  and  mortality  were  chiefly 
due  to  the  malarious  climate.  A  new  well  was 
sunk  for  hospital  use. 

Recruits  require  more  supervision  as  to  personal 
cleanliness.  Malarial  fevers  were  due  to  ordi¬ 
nary  climatic  causes.  Movable  latrines  were 
substituted  for  fixed  ones. 

None. 


Overcrowding  occurred  during  the  cold  weather 
when  the  regiment  was  present  in  its  full 
strength.  The  village  to  the  south  and  west  of 
the  lines  is  very  objectionable.  Sickness  and 
mortality  were  due  to  climate  and  to  exceptional 
rains  during  the  year.  New  and  improved  lines 
for  two  companies  were  constructed. 

Sickness  and  mortality  were  due  to  purely 
climatic  causes. 

Malarial  fevers  prevailed  during  and  after  the 
rains,  and  were  probably  due  to  the  proximity 
of  the  river  and  to  the  flooding  of  a  large  extent 
of  low-lying  ground.  Rheumatism  was  due  to 
cold  wind. 

None. 

Very  much  overcrowded  all  the  year  round. 
Ventilation  and  drainage  are  very  defective. 
The  tank  to  the  south-east  corner  of  the  lines  is 
objectionable.  Sickness  and  mortality  were 
due  to  climatic  causes  ;  lung  complaints  due  to 
chills.  Pipe  water  was  laid  on,  and  corrugated 
iron  latrines  were  erected.  Drainage  and  uri¬ 
nals  should  be  improved. 

Sickness  was  chiefly  due  to  malaria. 

Sickness  was  chiefly  due  to  climatic  causes. 

Slight  overcrowding  occurred  in  the  months  of 
February,  November,  and  December.  Diseases 
were  principally  due  to  climatic  causes. 
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Ratio  per  1,000. 

Station. 

Corps. 

Admis¬ 

sions. 

Deaths. 

Allahabad 

8th  B.  C. 

729-0 

963 

Bareilly 

2nd  B.  L. 

5667 

I  OO 

Do. 

nth  B.  I. 

454-8 

5-49 

Almora 

i-3rd  Gurkhas  . 

S9r7 

7-84 

Lansdowne  . 

2*3rd  Gurkhas  . 

845-6 

8-96 

Do. 

39th  Garhwal 

Rifles. 

1,262-9 

3-57 

Dehra  Dun  . 

G.  G.’s  Body- 
Guard. 

2,173*1 

8-40 

Do,  •  • 

1.2nd  P.  W.  0. 
Gurkhas. 

68o’2 

13-I3 

Do*  •  • 

2-2nd  P.  W.  0. 
Gurkhas. 

572*7 

12-02 

Do. 

No.  7  B.  M.  B.  . 

1,148-8 

8-io 

Roorkee 

B.  Sap.  and 
Miners. 

491-6 

9‘54 

Meerut 

6th  B.  C. 

442-8 

8-05 

Do. 

29th  P.  I. 

767-7 

7'73 

Delhi 

36th  Sikhs 

G257-9 

29*31 

Agra  . 

17th  B.  I. 

445-7 

5-56 

Jhansi  ,  . 

45th  Sikhs 

t.439'4 

336 

Nowgong 

5th  B.  C. 

1,024-9 

6-40 

D  o*  •  • 

35th  Sikhs 

798-0 

3*33 

Saugor  . 

1st  B.  C. 

773-2 

3-21 

Do*  •  • 

8th  B.  I.  . 

1,007-5 

13-36 

Jubbulpore  . 

1st  B.  I.  . 

878-2 

8-6i 

Umballa 

17th  B.  C. 

612-9 

I2'88 

Umballa  and  Gilgit 

32nd  Pioneers  . 

487’5 

12-26 

Jutogh 

Native  Drivers 
of  No.  1  M.  B., 
R.  A. 

565-9 

671 

Do.  «  • 

Native  Drivers 
of  No.  2  M.  B., 
R.  A. 

825-7 

6-76 

Sanitary  defects,  improvements,  suggestions,  etc. 


Sickness  was  due  to  malaria  giving  rise  to  ague. 

The  lines  are  being  rebuilt  according  to  the  new 
pattern. 

The  greater  part  of  the  sickness  was  due  to 
climatic  causes. 

Sickness  and  mortality  were  principally  due  to 
malarial  fevers  contracted  on  furlough  or  on 
command. 

Sickness  was  chiefly  due  to  the  malaria  of  the 
terai  where  men  went  on  leave,  etc.  Married 
quarters  were  constructed  and  taken  into  use. 
1  he  recommendation  made  was  that  men  should 
not  be  allowed  leave  to  the  terai,  where  they  con¬ 
tracted  fevers. 

Surface  drainage  is  defective.  Adequate  arrange¬ 
ments  for  washing  or  bathing  purposes  are 
not  provided.  Water  is  too  far  off  down  hill. 
Some  arrangements  for  keeping  the  hospital 
warm  should  be  made. 

The  duty  in  Calcutta  was  very  heavy.  The  water 
is  procured  at  Dehra  Dun  from  a  distance  of 
three  miles.  The  jungle  to  the  east  of  the  officers’ 
quarters  at  Calcutta  (Ballygunj)  is  objection¬ 
able.  Sickness  and  mortality  were  principally 
due  to  climate  and  accidents. 

Roof  ventilation  should  be  extended  to  all  the  huts. 
The  chief  cause  of  sickness  and  mortality  was 
malarial  affections.  Venereal  disease  was  due 
to  the  absence  of  any  supervision  over  women. 

Sickness  was  chiefly  due  to  malaria.  That  the 
cooking  places  of  the  men  are  in  the  barrack 
rooms  is  objectionable. 

None. 

Sickness  and  mortality  were  due  chiefly  to  climatic 
causes. 

Malarial  fevers  were  due  to  climatic  causes. 

The  frequent  occurence  of  cases  of  itch  showed 
that  personal  cleanliness  is  neglected. 

Sickness  was  principally  due  to  climatic  causes 
Pneumonia  at  the  end  of  the  year  was  due 
to  exposure  to  a  severe  climate  of  men  not  used 
to  it. 

None. 

Overcrowding  existed  for  6  months.  The  floors  of 
the  huts  are  level  with  and  in  places  lower  than 
the  ground  outside.  The  lines  are  not  large 
enough  or  open  enough  to  accommodate  a  full 
regiment.  Sickness  was  generally  of  malarial 
origin. 

The  ground  round  the  horse  hospital  is  not  satis¬ 
factorily  drained. 

Ventilation  is  somewhat  defective.  Sickness  was 
mainly  due  to  malaria.  Some  pucca  drains 
were  constructed  during  the  year. 

Malarial  fevers  were  due  probably  to  the  black 
cotton  soil  on  which  Saugor  is  built. 

Sickness  and  mortality  were  principally  due  to 
climatic  causes  and  chill. 

Overcrowding  lasted  during  the  first  three  months 
of  the  year.  Sickness  and  mortality  were  due  to 
climatic  causes. 

Slight  overcrowding  lasted  about  five  months 
during  the  year.  Sickness  and  mortality  were 
due  to  variation  in  temperature  and  other 
climatic  conditions. 

Ventilation  is  bad.  After  very  heavy  rain  the 
surface  drainage  does  not  work  well.  Dysen¬ 
tery  and  diarrhoea  in  the  latter  half  of  the  year 
were  due  to  the  change  from  the  plains  to  the 
hills,  cold,  and  difference  in  diet ;  ague  and 
spleen  to  malaria;  ophthalmia  to  want  of  clean¬ 
liness  in  children  ;  chest  affections  to  cold.  Re¬ 
commendation  made  was  to  increase  the  ration 
of  men  employed  on  hard  work. 

None. 


None. 
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Ratio  per  1,000. 

Station. 

Corps. 

Admis¬ 

sions. 

Deaths. 

Sanitary  defects,  improvements,  suggestions,  etc. 

Jullundur 

• 

14th  B.  L. 

577‘2 

8'06 

Roof  ventilation  defective  and  cannot  be  mended 
without  entire  reconstruction  of  the  lines.  Sick¬ 
ness,  chiefly  malarial  fever,  due  to  climate. 

Do. 

• 

27th  P.  I. 

993’5 

15-70 

Sickness  and  mortality  were  due  to  malaria,  ex¬ 
posure  to  cold,  and  general  dampness  of  soil 
and  atmosphere  after  the  monsoon. 

Ferozepore  . 

• 

1 8th  B.  L. 

8767 

4-82 

Overcrowding  occurred  for  four  months  during 
the  year.  Surface  drainage  during  the  wet 
weather  becomes  somewhat  defective.  Malaria 
accounted  for  much  sickness. 

Do.  . 

• 

24th  P.  I. 

1,043-6 

17-70 

Surface  drainage,  which  becomes  defective  during 
the  rains,  should  be  improved. 

Do. 

• 

14th  Sikhs 

777-8 

23-89 

Ventilation  is  insufficient.  Ague  was  due  to  vari¬ 
ation  in  temperature  during  the  autumn  ;  pneu¬ 
monia  to  chill  and  exposure. 

Mooltan 

• 

15th  B.  L. 

475'2 

8-ox 

Sickness  and  mortality  were  due  to  climatic 
causes. 

Do. 

•s 

19th  P.  I. 

6003 

15-75 

Slight  overcrowding  lasted  during  the  months  of 
January  and  February.  Sickness  was  chiefly 
due  to  malaria. 

Sialkot  . 

• 

12th  B.  C. 

915-0 

12-92 

The  lines  are  too  cramped  for  so  many  men  and 
horses.  New  enlarged  lines  were  sanctioned. 
F~ever  was  climatic.  To  build  another  washing 
place  for  men  and  to  examine  all  men  returning 
from  leave  medically  were  recommended. 

Do. 

• 

25th  P.  I. 

486*6 

9*93 

There  was  overcrowding  for  five  months  during 
the  year.  The  marked  fall  in  temperature  after 
sunset  in  the  autumn  months  accounts  for  a  good 
deal  of  sickness.  It  was  recommended  to  clean 
out  a  pond  in  front  of  the  hospital ;  or  to  put  in 
disinfectants,  if  the  plan  first  suggested  be  con¬ 
sidered  too  expensive. 

Do. 

• 

38th  Dogras 

464-1 

I 

9-27 

Temporary  overcrowding  existed  for  a  short  time. 
Malaria  seems  to  have  been  the  chief  cause  of 
illness.  The  regiment  went  to  Waziristan  on 

1 6th  September  1894,  and  has  not  returned  yet. 

Dharmsala  . 

■ 

1- 1st  Gurkhas  . 

817-4 

1 

iS’59 

Filth-pits  are  not  considered  suitable:  the  refuse 
should  be  disposed  of  by  incineration.  Khakee 
woollen  clothing  instead  of  cotton  drill  ought  to 
be  supplied  to  the  men  for  cold-weather  duties. 
Water-supply  insufficient  in  the  hot  weather, 
and  dangerous  at  all  seasons  from  sewage  infil- 
teration.  Rice  lands  are  too  close  to  the  lines. 
Sickness  and  mortality  were  principally  due  to 
malaria.  Some  new  water  sources  were  exploit¬ 
ed,  but  they  are  not  looked  on  as  satisfactory, 
it  being  suspected  that  the  supplies  come  from 
leakage  from  a  contaminated  water  channel. 

Do.  . 

• 

2-ist  Gurkhas  . 

918-3 

8-79 

Incineration  of  refuse  instead  of  its  burial  in  pits 
is  considered  the  proper  method  for  Dharmsala. 
Khakee  serge  should  be  provided  for  the  cold 
weather  instead  of  khakee  drill.  Washing  and 
bathing  water  should  be  a  constant  and  not  an 
intermittent  supply  as  at  present.  Epidemic 
influenza,  malarious  poison,  and  venereal  conta¬ 
gion  have  caused  most  of  the  sickness.  The 
married  quarters  were  added  to  largely  during 
the  year,  and  the  mule  drivers  and  other  followers 
were  housed.  Some  steps  to  control  the  amount  of 
venereal  disease  are  urgently  wanted.  The  pre¬ 
sent  system  is  absolutely  useless  for  prevention, 
and  it  is  considered  that  nothing  short  of  a  regular 
lock  system  would  be  of  any  practical  use. 

Bakloh 

• 

i*4th  Gurkhas  . 

694-9 

7-65 

Sickness  was  chiefly  due  to  malaria.  The  year, 
however,  was  a  very  healthy  one. 

Do.  . 

• 

2-4th  Gurkhas  . 

519-0 

13-27 

The  old  barracks  are  unfit  for  human  habitation. 
New  barracks  are  in  course  of  construction.  In 
the  hot  weather  the  water-supply  becomes  in¬ 
sufficient  at  times.  Sickness  was  principally  due 
to  malaria. 

Meean  Meer 

19th  B.  L. 

6io-8 

17-66 

Sickness  was  chiefly  due  to  malaria. 

Do. 

20th  P.  I. 

1.502-5 

24-13 

Ditto  ditto. 

Do. 

34th  Pioneers 

754-8 

1706 

None. 

Rawalpindi  . 

• 

Native  Drivers  of 
No.  3  M.  B., 
R.  A. 

931-8 

685 

None. 

Do. 

• 

Native  Drivers  of 
No.  8  M.  B., 
R.  A. 

873’° 

6-8o 

Climate  and  exposure  were  responsible  for  much 
sickness. 

Native  "J 
Army.  J 
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Station. 


Rawalpindi 


Corps. 


Do. 

Do. 

Jhelum 

Do. 


Nosvshera  . 

Do. 

Peshawar  . 

Do. 

Peshawar  and  Fe- 
rozepore. 

Peshawar 

Abbottabad  .  . 

Do.  »  • 

Do.  .  . 

Do.  •  < 


gth  B.  L. 

33rd  P-  I- 

30th  P.  I. 
10th  B.  L. 

26th  P.  I. 


nth  B.  L. 

37th  Dogras 
13th  B.  L. 

15th  Sikhs 
28th  P.  I. 

31st  P.  1. 

1st  P. I.  . 

No.  4  H.  M. 
Battery. 

1 -5th  Gurkhas  . 

2*5th  Gurkhas  . 


Ratio  per  1,000. 


Admis¬ 

sions. 

Deaths. 

994-1 

11-24 

527  4 

21-44 

571-6 

8967 

12-29 

11-31 

1.015-0 

16-84 

552-3 

3"2i 

734‘4 

14-32 

968-4 

1977 

1,183-7 

14-44 

1,116-5 

42-74 

919-6 

19-12 

1,215-8 

19-91 

2,122-2 

18T0 

1,321-8 

12-40 

I,363-5 

19*85 

Sanitary  defects,  improvements,  suggestions,  etc. 


The  huts  are  badly  ventilated  and  lighted. 
Drainage  becomes  very  defective  after  rain. 
The  establishment  for  working  the  latrines  was 
inadequate.  The  lines  are  too  close  to  the 
bazar.  Climatic  causes  and  chill  were  princi. 
pally  responsible  for  sickness  and  mortality. 

Pucca  drains  are  required  for  the  stand-pipes  in 
the  lines.  Sickness  was  chiefly  due  to  climatic 
causes. 

The  diseases  were  chiefly  due  to  climatic  causes. 

Sickness  and  mortality  were  due  to  climatic 
causes,  malaria  and  chill. 

Overcrowding  existed  for  eight  months  during 
the  year,  and  was  due  to  the  barracks  being 
low  :  according  to  the  superficial  capacity  there 
was  no  overcrowding.  Sickness  and  mortality 
were  due  partly  to  the  climate,  and  partly  to 
sudden  changes  of  temperature,  and  to  the  great 
difference  between  the  temperature  of  the  night 
and  day.  Surface  drainage  was  improved. 
Recommendations  made  were  for  the  enlarge¬ 
ment  of  the  hospital  and  the  building  of  a  new 
latrine  for  it,  for  the  pitching  of  tents  in  the  lines 
during  the  hot  weather  for  the  men  who  slept 
outside,  and  for  the  prophylactic  issue  of  quinine 
and  arsenic  during  the  autumn  months. 

The  surface  drains  are  mostly  unpaved.  Sickness 
and  mortality  were  chiefly  due  to  malaria  in 
summer  and  autumn,  and  chill  in  the  winter 
months. 

Some  overcrowding  occurred  during  the  cold 
weather  months.  Malarial  fevers  were  rather 
more  prevalent  this  year  than  in  1893. 

Overcrowding  lasted  for  five  months  from  March 
to  November.  Ventilation  is  defective.  Sickness 
and  mortality  were  due  to  climatic  causes  onlv. 

Duty  was  very  heavy.  Sickness  and  mortality 
were  due  to  service  in  an  unhealthy  climate, 
combined  with  very  heavy  night  duties. 

Posteens  were  provided  for  men  on  night  duties. 
The  diet  allowance  is  not  sufficient  to  provide  a 
proper  diet  with  sufficient  animal  food  in  such 
an  expensive  and  malarious  place.  The  lines 
are  too  near  the  low  and  damp  lands.  Malarial 
influences,  climatic  peculiarities,  influenza,  and 
to  some  extent  heavy  duty,  and  want  of  sufficient 
and  proper  diet,  account  for  much  sickness  and 
death. 

Duty  was  excessively  heavy,  the  nights  in  bed 
being  always  under  six.  Military  service  and 
exposure  on  duty  in  an  unhealthy  climate  were 
the  principal  causes  of  sickness  and  mortality. 

The  Afridis  are  very  dirty  in  person  and  cloth¬ 
ing.  The  Pathans  at  times  are  insufficiently 
clad  when  out  of  uniform.  Vegetable  diet  at 
times  was  scanty.  The  water-suoply  is  liable 
to  pollution  at  its  source.  Sickness  and  mortal¬ 
ity  were  principally  due  to  malaria,  the  pre¬ 
valence  of  which  was  probably  due  to  the  large 
cultivated  and  irrigated  fields  in  the  neigh¬ 
bourhood.  Movable  galvanized  iron  latrines 
were  brought  into  use. 

The  nullah  behind  the  lines  is  objectionable  and 
it  was  recommended  to  convert  it  into  a  ma¬ 
sonry  drain.  The  vegetable-supply  became 
scarce  during  a  part  of  the  year.  The  water- 
supply  is  liable  to  contamination  at  its  source. 
Malaria  was  probably  due  to  the  extensive  cul¬ 
tivation  near  the  cantonments. 

The  water-supply  is  liable  to  pollution  at  its 
source.  Malaria,  which  was  very  prevalent,  was 
probably  due  to  early  heavy  rainfalls,  extensive 
cultivated  fields  near  the  lines,  etc. 

The  water-supply  is  liable  to  contamination  at 
its  source.  Malarial  fevers  were  due  to  the 
causes  mentioned  above,  A  committee  recom¬ 
mended  the  prohibition  of  irrigation  and  culti¬ 
vation  of  high  crops  near  cantonments.  The 
proposals  were  negatived  by  Government  on  the 
ground  of  expense. 
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Station. 

Corps. 

Admis¬ 

sions. 

Deaths. 

Sanitary  defects,  improvements,  suggestions,  etc. 

Murdan 

Q.  0.  Corps  of 
Guides. 

733’9 

18-49 

The  fort  remained  constantlyjovercrowded,  Ven¬ 
tilation  is  defective.  Latrines  are  too  few  in 
number,  and  very  far  away  from  the  lines.  New 
movable  latrines  are  required.  All  the  wells 
show  traces  of  sewage  contamination  to  a  great¬ 
er  or  less  extent.  Cantonment  boundary  too 
small.  Fields  are  close  alongside  the  lines  and 
are  used  for  purposes  of  nature  by  many  of  the 
troops.  Introduction  of  canal  irrigation  has 
increased  both  malaria  and  pneumonia,  as 
well  as  catarrhal  bronchitis  and  diarrhoea. 
Besides  ventilation,  accommodation,  lighting 
and  warming  are  deficient  in  barracks. 

Kohat  .  . 

Punjab  Garri¬ 
son  Battery  . 

1,203-4 

42-25  1 

Water  contains  a  rather  large  proportion  of  lime 
salts.  Sickness  was  chiefly  due  to  malaria. 

Do.  •  •  • 

No.  2  Derajat 
M.  B. 

2,198-1 

24-29 

Sickness  was  chiefly  due  to  malaria.  Quinine 
and  cinchona  were  issued  as  prophylactics 
against  ague  during  September,  October,  and 
November. 

Do.  •  •  • 

6th  P.  I.  . 

1,572-0 

14-61 

There  was  much  overcrowding  almost  through¬ 
out  the  year,  but  worst  in  October  and  Novem¬ 
ber,  when  there  were  over  300  men  too  many. 
Ventilation  is  very  defective.  Taking  into  con¬ 
sideration  the  work  done,  the  diet  is  considered 
insufficient.  Duty  was  very  hard,  nights  in  bed 
having  ranged  between  4-05  and  4-18.  Climate 
with  severe  exposure  and  hard  duty  on  guard 
was  responsible  for  sickness  and  mortality. 
New  fines  are  to  be  shortly  built. 

Do*  •  •  • 

3rd  P.  C.  .  . 

1  >435*6 

12-82 

Ventilation  is  imperfect.  Sickness  and  mortality 
were  due  to  climatic  causes. 

D  o*  •  •  • 

4th  Sikh  Infantry 

1,438-0 

20’04 

Duties,  as  usual  in  frontier  regiments,  were  very 
severe.  Sickness  generally  due  to  malarial; 
mortality  to  severity  of  cold  weather. 

Edwardesabad 

No.  1,  Kohat 
M.  B. 

2,262-4 

12-50 

Sickness  was  chiefly  due  to  climate  and  chills. 

Do. 

1st  Sikh  Infantry 

L5577 

31*21 

Sickness  and  mortality  were  due  chiefly  to  climate 
and  chills. 

Do. 

2nd  P. I . 

1.713*9 

1 1*53 

Ditto. 

Dera  Ismail  Khan 

Wing,  2nd  Sikh 
Infantry. 

1,233-3 

32-26 

Overcrowding  existed  from  the  2nd  to  the  31st 
December. 

Do. 

4th  P.  I. 

1,276-4 

i9*5i 

Filth  receptacles  for  use  in  conjunction  with  the 
latrine  and  conservancy  carts  are  required.  Ow¬ 
ing  to  the  defective  latrine  arrangements,  the 
bank  of  the  river  to  the  west  of  the  lines  con¬ 
tinues  to  be  used  for  purposes  of  nature.  The 
situation  of  the  lines  over  the  Indus,  with  almost 
no  fall  for  drainage,  probably  accounts  for  mala¬ 
rial  fever.  Lung  diseases  were  due  to  the  cold 
and  the  damp  of  the  weather  in  the  winter. 
Improved  drainage  and  washing  arrangements 
in  the  married  quarters  were  carried  out. 

Do. 

No.  8  B.  M.  B.  . 

2,968-9 

19-90 

Malaria  was  due  to  extensive  irrigation  round  the 
cantonment. 

Do. 

1st.  P.  C.  . 

762-2 

6*47 

Ventilation  is  defective.  Sickness  was  chiefly  due 
to  climatic  causes.  Urinals  were  constructed, 
four  to  each  troop. 

Do. 

3rd  Sikh  Infan¬ 
try. 

1,603-6 

9*85 

Overcrowding  occurred  during  the  six  colder 
months  of  the  year.  Ventilation  was  rendered 
defective  during  the  cold  weather  by  the  closing 
up  of  every  aperture  for  the  sake  of  warmth. 
Sickness  and  mortality  were  due  to  diseases 
common  to  this  country  at  particular  seasons 
of  the  year.  Dysentery,  malaria  and  its  sequelae 
account  for  the  majority  of  admissions  into  hos¬ 
pital.  No  satisfactory  explanation  as  to  the 
source  of  these  diseases  can  be  given. 

Do. 

No.  3  P.  M.  B. 

9*95 

Ague,  ulcer,  and  boils  were  due  to  climate. 

Dera  Ghazi  Khan 

2nd  Sikh  Infan¬ 
try. 

1,565* 8 

14-64 

Causes  of  sickness  were  malaria,  cold,  and  in¬ 
juries. 

Do. 

2nd  P.  C. 

1,099*8 

n’51 

Ditto. 

Rajanpur 

5th  P.  C. 

1,403*0 

20*97 

Ventilation,  as  usual  with  most  native  houses,  is 
defective.  Ague  was  chiefly  due  to  climate, 
mortality  from  pneumonia  to  the  great  differ¬ 
ence  in  temperature  of  day  and  night. 

Do. 

R.  W.  5th  P.  C. 

nt 

•  •• 

Ventilation  is  defective.  Sickness  might  be  at¬ 
tributed  to  sudden  variation  of  temperature  of 
day  and  night. 

8i 


Native 

Army. 
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Station. 
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Admis¬ 

sions. 

Deaths. 

Sanitary  defects,  improvements,  suggestions,  etc. 

Camps  Kuchi  and 
Malana. 

2  ISt  P.  I.  .  . 

464*6 

8-34 

None. 

Mastaon,  Samana . 

5th  P.  I.  . 

1.575*6 

32'5I 

Considerable  overcrowding  existed  throughout 
the  year.  The  chimneys  smoke  badly  and  the 
buildings  are  exceedingly  draughty  in  winter. 
The  Afridis  are  extremely  unclean  in  their  per¬ 
sons,  perhaps  more  than  usually  so  on  account 
of  deficient  water-supply.  Milk  was  scarce 
during  the  cold  season,  and  fresh  vegetables  so 
throughout  the  year.  Frequently  the  nights  in 
bed  for  non-commissioned  officers  and  men 
have  been  under  four.  Water  is  insufficient. 
The  severe  winter  was  instrumental  in  causing 
many  of  the  cases  of  bronchitis,  pneumonia, 
and  other  chest  complaints. 

Kherwara 

Meywar  Bhil 

Corps. 

723-6 

9*85 

Slight  overcrowding  existed  about  four  months 
during  the  year.  Filaria  Medinensis  was  the 
cause  of  many  admissions  to  hospital.  Sick¬ 
ness  was  principally  due,  1st  to  malaria,  2ndly, 
to  the  pools  of  foul  drinking-water  near  the 
men’s  villages  in  which  the  filaria  were  undoubt¬ 
edly  bred.  One  new  line  of  excellent  huts  was 
built. 

Erinpura 

Erinpura  Irregu¬ 
lar  Force. 

826-9 

12-64 

There  was  always  some  slight  overcrowding. 
Vegetables  at  times  became  scarce.  Sickness 
and  mortality  were  principally  due  to  climatic 
causes.  Lung  diseases  were  due  to  chills. 

Deoli  .  .  « 

Deoli  Irregular 
Force. 

583’! 

3*46 

There  was  some  overcrowding  in  the  married 
quarters.  The  well  water  dried  up  in  May, 
causing  the  usual  scarcity  of  water,  which  had 
then  to  be  fetched  from  a  distance.  The  in¬ 
creased  fever  was  probably  due  to  increased  rain¬ 
fall.  The  deaths  from  pneumonia  were  due  to 
chills,  to  which  cause  the  deaths  from  remittent 
fever  can  also  be  assigned. 

A  j  mere 

Merwara  Bn.  . 

593*3 

5*65 

None. 

Loralai  . 

No.  6.  Bo.  M. 
Battery. 

1,620-3 

42-25 

Sickness  and  mortality  were  due  to  climatic  causes, 
chiefly  malaria  and  exposure  to  cold  and  chills. 

Do.  •  •  • 

16th  B.  C. 

1,053-7 

27*55 

Sickness  was  due  to  climatic  causes.  Mortality 
was  due  to  malaria  and  chills.  A  recommenda¬ 
tion  made  was  to  issue  quinine,  cinchona  febri¬ 
fuge,  and  cinchonidine  sulphate  as  prophylactics 
against  malaria. 

Do.  .  •  • 

1st  Beluch.  Bn. 
L.  I. 

567*5 

16-19 

Warm  pyjamas  are  required  on  account  of  the 
cold  which  prevails  here.  In  cold  weather  milk 
and  eggs  become  scarce,  and  now  and  then 
fresh  vegetables.  The  nights  in  bed  have  been 
below  the  authorised  number.  Sickness  was 
due  to  climatic  causes  ;  mortality  to  diseases 
brought  on  by  malaria,  cold,  and  chills.  Issue 
of  quinine,  etc.,  as  prophylactics  was  recom¬ 
mended. 

Quetta .  .  , 

Native  Drivers 
of  No.  5  M.  B., 
R.  A. 

1,903-7 

20-27 

Sickness  and  mortality  were  due  to  climate  and 
change  of  temperature;  local  injuries  to  the 
nature  of  the  work  done. 

Do.  0  •  • 

5th  Bo.  Infantry 

962-7 

12-39 

Malaria  was  responsible  for  most  of  the  sickness, 
chills  for  most  of  the  mortality. 

Do.  . 

9th  Bo.  Infantry 

824-1 

14-07 

The  putties  should  be  of  woollen  material,  as  less 
likely  to  cause  varicose  veins.  The  diet  of  the 
Brahmin  caste  is  unsuitable  for  men  residing  in 
a  cold  climate.  Malaria  caused  most  sickness. 
Mortality  was  chiefly  caused  by  chills  incidental 
to  the  residence  in  a  cold  climate  of  men  un¬ 
accustomed  to  it. 

Do.  .  . 

40th  Pathan 

705-0 

10-43 

Fruit  and  fresh  vegetables  were  insufficient. 
Malarial  and  respiratory  diseases  were  due  to 
climate. 

Quetta  and  Sibi  , 

7th  Bombay 
Lancers. 

981-7 

18-24 

Water-supply  at  Sibi  was  bad.  The  climate  of 
Quetta  is  very  unhealthy,  and  to  the  changes  in 
temperature  much  of  the  illness  was  attribut¬ 
able.  The  latrine  in  the  lines  at  Sibi  is  being 
enlarged. 

Pishin  . 

26th  Beluch 

Regt.,  Bo.  I. 

2,280-1 

29-24 

Overcrowding  occurred  in  the  beginning  of  the 
year.  Ventilation  is  defective  in  the  hot  months. 
Drainage  is  somewhat  defective.  The  water- 
supply  is  liable  to  contamination.  Latrines 
were  increased  in  number. 
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Fort  Sandeman  . 

6th  Bo.  C. 

2,0507 

IT95 

Overcrowding  occurred  to  a  considerable  extent 
throughout  the  year.  The  clothing  is  insufficient 
for  the  cold  season.  Vegetables  are  very  scarce. 
Duties  were  excessive  for  the  greater  part  of  the 
year.  Sickness  was  due  to  malaria  ;  mortality 
to  exposure  to  cold.  In  the  new  cavalry  lines 
water  has  not  yet  been  laid  on  in  pipes. 

• 

• 

O 

Q 

22nd  P.  I. 

i,  60  6*9 

3237 

Overcrowding  to  the  extent  of  22  men  per  com¬ 
pany  existed  throughout  the  year.  Vegetables 
are  difficult  to  obtain  in  sufficient  quantity.  Sick¬ 
ness  and  mortality  were  due  to  malaria  and 
cold. 

Chaman 

24th  Bo.  I.  . 

813-1 

8*19 

Overcrowding  existed  for  most  part  of  the  year 
to  the  extent  of  100  men.  Sudden  changes  of 
temperature  were  responsible  for  sickness  and 
mortality. 

Chilas  and  Jhelum 

23rd  Pioneers  . 

640*1 

1 1  *  1 2 

Scurvy  was  due  to  an  insufficient  supply  of  fresh 
vegetables ;  ague  to  chills  and  malaria. 

Khormaksar . 

Aden  Troops  . 

2,855*6 

10*10 

Sickness  and  mortality  were  due  to  climatic 
causes.  The  use  of  quinine  as  a  prophylactic 
was  recommended. 

Jacobabad  . 

5th  Bo.  C. 

22*38 

Ventilation  is  defective.  The  enervating  effects 
of  the  hot-weather  followed  by  chilly  nights  in 
the  autumn  at  the  time  when  malaria  is  pre¬ 
valent  from  the  drying  up  of  the  canals  and  irri¬ 
gated  land  accounts  for  sickness  and  mortality. 

Hyderabad  (Sind) 

2nd  Beluch  Bat¬ 
talion. 

6i6*6 

4-93 

None. 

Kurrachee 

3rd  Beluch 

Battalion. 

1,752*1 

18*70 

Simple  continued  fever  was  due  to  exposure  to 
the  direct  rays  of  the  sun  in  the  hot  weather. 

Bhuj  .  . 

17th  Bo.  I. 

728*1 

21*28 

Sickness  was  principally  due  to  the  epidemic  of 
influenza  and  malarial  influences;  deaths  to 
complications  arising  from  influenza,  climatic 
changes,  and  excessive  cold.  The  city  was 
placed  out  of  bounds  during  the  epidemic  of 
influenza. 

Rajkot.  . 

23rd  Bo.  Rifles  . 

1,480*6 

II*I2 

Slight  overcrowding  occurred.  During  the  hot 
weather  green  vegetables  become  scarce.  It  is 
highly  desirable  that  the  water-supply  of  Rajkot 
should  be  extended  to  the  lines.  Ague,  which 
caused  the  great  admission  into  the  hospital 
and  2  out  of  4  deaths,  was  due  to  the  abnor¬ 
mally  heavy  rainfall.  New  lines  were  com¬ 
pleted. 

Deesa  .  .  . 

3rd  Bo.  C. 

8x8*3 

4*9° 

Sickness  was  mostly  due  to  climate,  want  of 
drainage  of  the  surrounding  country  after  the 
rains,  and  rapid  changes  of  temperature. 

Do*  •  •  t 

14th  Bo.  I. 

990*0 

5*oi 

The  causes  of  disease  were  chills,  climate, 
malaria,  exposure  to  irritation  by  sand,  dust 
and  wind,  and  glare  of  sun. 

Ahmedabad  and 
Aden. 

1 6th  Bo.  I.  . 

2,381-5 

20*23 

Malarial  fever  in  Aden  was  due  to  climate,  dengue 
and  influenza  to  epidemic  outbreak.  The  regi¬ 
ment  came  from  Aden  in  bad  health,  caused  by 
too  long  stay  in  a  malarious  climate. 

Baroda  .  • 

1st  Bo.  Grenad¬ 
iers. 

1.147*9 

13-51 

Ventilation  is  defective.  Sickness  and  mortality 
were  due  to  malaria  and  climatic  conditions. 

Nasirabad  . 

20th  Bo.  I. 

1,293-3 

5*57 

Married  men’s  quarters  were  generally  over¬ 
crowded.  Ague  contributed  most  to  the  sick¬ 
ness  due  to  climate  and  malaria. 

Neemuch  . 

1st  Bo.  L. 

917*1 

8*04 

None. 

Do. 

R.  W.  20th  Bo. 

I. 

1,282*3 

3-69 

Most  of  the  sickness  was  due  to  malaria,  to  varia¬ 
tion  in  temperature,  and  to  indiscretion  on  the 
part  of  the  sufferers. 

Mhow  .  . 

3rd  Bo.  I. . 

934-6 

5-17 

Ague  and  chest  diseases  were  due  to  washing  in 
the  open  before  9  a.m.  in  January  and  February. 
Mortality  was  probably  due  to  the  same  cause. 

Do*  «  •  • 

19th  Bo.  I. 

746*7 

11*03 

The  situation  of  the  lines  on  low-lying  ground 
precludes  any  improvement  in  drainage,  which 
becomes  very  defective  during  the  rains.  The 
latrines  are  badly  situated,  and  their  improve¬ 
ment  is  imperative.  Climatic  conditions  ac¬ 
count  for  sickness. 

Bombay  and  Poona 

Governor’s  Body- 
Guard. 

1,206*3 

•  •• 

Sickness  w'as  principally  due  to  variation  in 
climate  acting  on  constitutions  readily  suscep¬ 
tible  to  malarial  poison. 

Bombay 

2 1st  Bo.  I. 

1,100*1 

13-43 

The  boundary  to  the  north  of  the  lines  is  not 
satisfactory.  Sickness  was  principally  due  to 
climatic  causes,  cholera  to  infection  contracted 
by  men  sent  on  duty  to  Nasik. 

Native*! 
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Bombay  ,  • 

22nd  Bo.  I. 

1,260-5 

1 1*04 

Ahmednagar 

8th  Bo.  I. 

738-5 

2-50 

Sirur  ,  . 

4th  (P.  A.  V.  0.) 
Bo.  C. 

1 

853-4 

13-16 

Poona  .  «  • 

2nd  Bo.  Grena¬ 
diers. 

769-8 

2I*8o 

Do.  ®  .  • 

2nd  Bo.  L. 

1.505-5 

9'93 

Do.  •  •  • 

4th  Bo.  Rifles  . 

951-9 

4*95 

Do.  •  a  • 

25th  Bo.  Rifles  . 

676-2 

6-23 

Kirkee .  .  . 

Bo.  Sappers  and 
Miners. 

1,123-0 

14-98 

D  o*  •  »  1 

28th  Bo.„Pioneers 

1,046-4 

12-14 

Satara  '• 

xot’n  Bo.  L.  I.  * 

705-6 

23-28 

Aden  .  , 

13th  Bo.  I. 

2,993-5 

18-29 

Goona  and  Agar  . 

xst  C.  I.  Horse 

753-0 

T83 

Agar  , 

2nd  C.  I.  Horse 

526-1 

12-82 

Sirdarpore  . 

Malwa  Bhil 

Corps. 

684*6 

10-40 

Sehore  .  • 

Bhopal  Battalion 

792-4 

8-74 

Ellichpur 

No.  3  Battery, 
H.  C. 

1,049-0 

•  •• 

Do*  •  • 

3rd  Infantry,  H. 
C. 

1,086-8 

9-32 

Aurangabad 

4th  Infantry,  H. 
C. 

476-4 

io-8; 

Do. 

No.  1  Field  Bat¬ 
tery,  H.  C. 

697-0 

•  •  • 

Do. 

1  st  Lancers,  H. 
C. 

619-8 

n-o; 

Jalna  .  • 

6th  Infantry,  H 

C. 

661*4 

i3-i 

Sanitary  defects,  improvements,  suggestions,  etc. 


Fresh  vegetables  are  expensive.  The  offensive 
smell  from  the  municipal  drainage  pumping 
station  is  objectionable,  but  there  are  no  means 
of  its  removal,  or  removal  of  the  lines  from  their 
present  situation.  The  sickness  and  mortality 
were  due  to  climatic  causes  and  the  general 
insanitary  condition  of  the  surroundings.  The 
utter  want  of  education  in  the  rudimentary 
rules  of  sanitation  and  personal  cleanliness 
amongst  these  men  should  not  be  ignored,  not 
to  speak  of  the  religious  prejudices  and  customs, 
so  dear  to  their  hearts,  which  are  quite  anta¬ 
gonistic  to  the  maintenance  of  sound  health. 
Ventilation  is  defective,  owing  to  the  deficiency 
of  windows.  Ague  and  dysentery  were  prin¬ 
cipally  due  to  climatic  causes. 

Lines  are  too  near  the  native  town.  Sickness 
and  mortality  were  due  to  climatic  influences 
and  the  exigencies  of  cavalry  service. 

The  close  proximity  of  the  dirty  and  overcrowd¬ 
ed  bazar  acts  prejudicially  on  the  health  of  the 
lines.  Sickness  and  mortality  were  principally 
due  to  climatic  causes. 

Sickness  was  mainly  due  to  malarial  fever, 
dysentery  probably  to  chills. 

Fevers  and  dysentery  were  due  to  climatic  causes 
and  chills ;  venereal  diseases  to  contagion ; 
ulcers  and  abrasions  to  blows  and  shoe-bites ; 
itch  to  want  of  cleanliness,  and  to  contagion. 

Ague  and  dysentery  were  probably  due  to  chills. 
Latrines  of  Harbury’s  pattern  were  refused  for 
want  of  funds. 

None. 

About  a  third  of  the  total  diseases  was  due  to  mala¬ 
ria.  Venereal  disease,  which  was  also  unusually 
prevalent,  was  due  to  a  hot-bed  of  venereal 
disease  in  some  buildings  next  to  the  cemetery. 
The  sweeping  away  of  these  buildings,  which 
have  no  connection  with  the  regiment,  would 
prove  of  immense  benefit. 

Cholera  was  epidemic,  the  disease  being  intro¬ 
duced  from  outside.  Ague  was  due  to  climate 
and  chills.  Bath-room,  cook-house,  assistants’ 
quarters,  and  mortuary  were  recommended  for 
the  hospital. 

Sickness  and  mortality  were  due  to  climatic 
causes. 

Ague  probably  due  to  climatic  variation  from  ir¬ 
regular  and  excessive  rainfall. 

None. 

The  number  of  nights  in  bed  for  sepoys  was  fre¬ 
quently  too  small.  Guinea-worm  was  undoubt¬ 
edly  due  to  the  impure  water.  Pneumonia,  from 
which  many  deaths  occurred,  was  doubtless 
caused  by  the  great  diurnal  range  of  tempera¬ 
ture  in  the  winter  months.  Every  precaution 
was  taken,  and  the  sepoys  were  warned  to  avoid 
chills. 

Malarial  fevers,  which  accounted  for  half  the  ad¬ 
missions,  were  probably  due  to  late  heavy  rains 
in  October. 

Ague  was  due  to  the  malarious  surroundings  of 
the  station. 

Malarial  fevers  were  due  to  climatic  causes. 

Sickness  and  mortality  were  due  to  climate  and 
importation. 

Sickness  was  chiefly  due  to  climatic  causes. 

The  drains  near  the  newly-erected  stand-pipes 
are  somewhat  defective.  Sickness  was  chiefly 
due  to  malarial  fevers,  and  most  prevalent 
in  the  months  of  September  and  October, 
being  due  to  the  drying  of  ground  and  nullahs 
after  the  rains.  Pipe  water  was  introduced  into 
the  regimental  hospital. 

Ventilation  is  deficient.  Public  latrines  for  bache¬ 
lors  and  followers  are  wanted.  The  adjacent 
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Jalna — contd. 

city  of  Khaderabad  is  in  a  very  insanitary  state. 
Sickness  was  chiefly  due  to  climatic  causes,  to 
exposure  during  the  drill  season,  to  frequent 
changes  of  camp,  and  to  cold  north-east  winds 
during  the  malarial  season. 

Hingoli 

xst  Infantry,  H. 
C. 

No.  4  Battery, 
H.  C. 

491-8 

12-42 

Sickness  was  due  to  climatic  causes. 

Do.  .  • 

939’4 

9-17 

Malarial  fevers  were  due  to  climatic  causes. 

Do.  .  . 

3rd  Lancers,  H. 
C. 

2nd  Field  Bat¬ 
tery,  H.  C. 

897*5 

3'63 

None. 

Bolarum 

4257 

9-26 

Drains  connect  with  the  defective  system  of  the 
bazar.  The  bazar  to  the  west  is  objectionable. 
Sickness  was  chiefly  due  to  climate  and  acci¬ 
dents. 

Do.  . 

2nd  Infantry,  H. 
C. 

361-0 

4-65 

Sickness  was  due  to  climate  and  to  changes  of 
temperature. 

Do.  . 

4th  Lancers,  H. 
C. 

585'0 

1-85 

Malarial  fevers  were  due  to  changes  in  tempera¬ 
ture  and  cold  winds ;  skin  disease  to  riding-fric¬ 
tion. 

Mominabad  . 

2nd  Lancers,  H. 
C. 

5th  Infantry,  H. 
C. 

458"1 

3-68 

None. 

Raichur 

580-9 

4*72 

Climatic  causes  and  changes  in  temperature  were 
responsible  for  much  sickness.  The  movable 
system  of  latrines  was  established. 

Secunderabad 

5th  M.  I. 

917-2 

5-20 

* 

Personal  cleanliness  is  neglected  bysome.  Amongst 
these  itch  prevails.  Malaria  contracted  in 
Burma  caused  all  the  deaths  and  most  of  the 
invaliding.  The  prevalence  of  ague  was  due  to 
the  same  cause. 

Do. 

15th  M.  I. 

I.7I45 

9*93 

The  site  is  exposed  to  the  monsoon  winds  and 
surrounded  by  marshy  grounds  and  wet  culti¬ 
vation.  The  above  causes  were  responsible 
for  sickness  and  mortality.  The  regiment  was 
moved  into  camp  on  the  15th  November  owing 
to  the  extreme  unhealthiness  of  the  lines.  The 
recommendation  for  change  of  site  which  was 
made  by  a  committee  has  not  been  given  effect 
to  yet. 

Do.  . 

1st  M.  L. 

487-1 

4-93 

Owing  to  two  camps  of  exercise  and  a  march  the 
duties  were  harder  than  usual.  The  proximity 
of  imperfectly  conserved  Moglai  villages  and 
bazars  is  objectionable.  Climate,  perhaps  aided 
in  some  cases  by  exposure  to  chills,  caused  sick¬ 
ness.  Conjunctivitis  was  probably  due  to 

glare.  Cholera  was  probably  contracted  from 
outside. 

Do. 

20th  M.  I. 

962-9 

15*11 

Some  overcrowding  occurred  in  the  hospital  in 
April  and  May.  Personal  cleanliness,  espe¬ 
cially  among  the  recruits,  is  somewhat  defective. 
The  duties  in  April  and  May  were  very  fatigu¬ 
ing.  The  proximity  of  surrounding  rice  fields 
probably  conduces  to  malarial  fevers.  The  men 
have  not  completely  recovered  from  the  effects 
of  service  in  Wantho. 

Do.  •  • 

22nd  M.  I. 

742-4 

25-84 

Sickness  and  mortality  were  chiefly  due  to  mala¬ 
ria  contracted  in  Burma. 

Kamptee  .  . 

12th  Bo.  I.  . 

S68-2 

6-02 

Ague  and  respiratory  affections  were  due  to 
climate  and  season. 

Sambalpur  . 

R.  W.,  7th  Bo.  I. 

784-4 

9-46 

Ague  was  probably  due  to  climatic  influences 
and  rice  cultivation,  dysentery  probably  to  the 
drinking  of  filthy  water  when  away  from  the 
lines. 

Raipur  .  . 

7th  Bo.  I. 

794*2 

12*24 

The  old-fashioned  latrines  are  very  badly  con¬ 
structed  and  quite  unsatisfactory.  The  ex¬ 
istence  of  tanks  and  much  marshy  ground 
accounts  for  ague,  and  dampness  of  climate 
during  the  rains  for  dysentery.  The  new  water- 
supply  was  laid  on  to  the  lines.  Recommenda¬ 
tion  was  made  for  the  issue  of  quinine  as  a 
prophylactic. 

Cuttack  . 

L.  W.,  19th  M.  I 

C/i 

CO 

4^ 

7*35 

Ague  and  rheumatism  were  due  to  climatic 
causes.  The  following  recommendations  were 
made  during  the  year  :  the  more  regular  use  of 
sand  in  latrines ;  the  provision  of  additional 
huts  to  avoid  overcrowding,  and  of  pucca  floor¬ 
ing  to  the  latrines  in  the  married  quarters; 
the  immediate  clearance  of  sites  for  cholera 
camps. 
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Berhampur  . 

tgth  M.  I. 

503-8 

14-60  I 

Vizianagram 

nth  M.  I. 

534-9 

21-74  S 

Belgam 

2nd  M.  I. 

339-o 

7-47  1 

Do. 

7th  M.  I. 

364-0 

6-13  s 

Bellary 

3rd  M.  L. 

520-8 

4-9o 

Do. 

16th  M.  I. 

638-0 

7*43 

Madras 

Perambore 

(Madras). 

Governor’s  Body- 
Guard. 

6th  M.  I.  • 

Bi73'9 

144-9 

•  •• 

1*21 

St.  Thomas’  Mount 

Details  and  fol¬ 
lowers. 

t  •  • 

Rayapuram 

(Madras). 

27th  M.  I. 

383-3 

7-23 

Pallavaram  . 

M.  I.  Dep6t 

4 

•  •  • 

Vizagapatam 

Regt.  Hospl.  . 

•  •  • 

r  •  • 

Vellore 

Native  Military 
Hospital. 

•  •  • 

•  •• 

Bangalore 

M.  Sap.  and 
Miners. 

740*0 

11-98 

Do. 

2nd  M.  L.  . 

738-7 

8-40 

Do. 

4th  M.  Pioneers 

35T4 

4-90 

Sanitary  defects,  improvements,  suggestions,  etc. 


'he  latrines  in  the  huts  are  defective.  The  lines 
are  surrounded  by  bazars.  Sickness  was  prob¬ 
ably  due  to  climatic  causes.  The  weakly- 
looking  individuals  should  be  weeded  out. 
iickness  and  mortality  were  due  to  climatic 
causes,  malaria,  constitutional  predisposition, 
exposure  to  wet  and  cold,  errors  in  diet,  con¬ 
tagion  and  uncleanliness. 

Tevers  were  excited  by  chills  and  in  some  cases 
were  due  to  atmospheric  and  climatic  causes. 
Some  of  the  huts  are  insufficient  for  the  accom¬ 
modation  of  large  families.  Private  huts  are 
not  well  ventilated  or  lighted.  A  sentry  is 
placed  to  prevent  sweepers  from  contaminating 
the  river  water  which  runs  between  the  lines 
and  the  latrines.  Sickness  was  more  or  less 
due  to  climate  and  exposure.  Mortality  out 
of  hospital  was  due  to  debility.  A  recommenda¬ 
tion  to  allow  recruits  more  mutton  and  dal  and 
less  rice  was  carried  out.  Men  were  recom¬ 
mended  to  wear  warm  underclothing  during 
the  rainy  and  cold  seasons  of  the  year. 

There  are  no  pucca  drains.  Personal  cleanliness 
is  defective.  Sickness  was  principally  due  to 
climate.  The  close  proximity  of  the  bazar  and 
civil  population  may  probably  help  to  propagate 
disease  amongst  the  sepoys.  Injuries  were 
principally  accidental. 

Surface  drains  are  unsatisfactory,  and  were  re¬ 
ported  as  such  several  times ;  but  no  expendi¬ 
ture  was  sanctioned  iov  pucca  drainage.  During 
the  dry  months  the  water-supply  runs  short. 
Ague  was  the  result  of  malaria  contracted  in 
Burma  and  Secunderabad ;  rheumatism  of 
damp;  opthalmia  of  climate, 'glare,  and  dust; 
venereal  diseases  of  contagion  ;  diarrhoea  of 
chills  and  of  errors  in  diet ;  and  pneumonia  and 
bronchitis  of  chills. 

None. 

Ventilation  is  defective.  The  principal  cause  of 
illness  was  exposure  to  cold  and  wet,  and  varia¬ 
tion  of  climate. 

The  water-supply  is  somewhat  deficient  in  the 
hot  weather.  The  huts  of  the  23rd  Field 
Battery  are  being  thoroughly  rebuilt,  and  old 
charpoys  in  hospital  replaced  by  iron  cots. 

There  was  overcrowding,  and  an  extra  company, 
with  families,  was  moved  to  the  Mount  early  in 
October.  In  the  married  quarters  overcrowd¬ 
ing  is  unavoidable.  Ventilation  is  defective. 
The  fall  of  the  drains  is  insufficient.  The  sur¬ 
roundings  are  very  unsatisfactory,  the  lines 
being  too  close  to  bazars  and  some  sewer  ven¬ 
tilators.  The  stench  at  times  is  very  offensive. 
Some  representations  were  made  in  regard  to  the 
open  sewers  on  the  parade  ground.  Sickness 
was  chiefly  due  to  malaria  and  climate. 
Ventilation  is  defective.  The  system  of  removal 
of  refuse  water  is  not  satisfactory.  Sickness 
was  principally  due  to  climatic  causes  and  to 
service  in  unhealthy  situations  in  Burma. 
Sickness  and  mortality  were  principally  due  to  the 
climate  of  Burma,  whence  the  troops  came. 

The  huts  are  badly  ventilated.  There  is  no 
proper  drainage  system.  The  water-supply 
can  barely  be  said  to  be  fair.  It  is  merely  sur¬ 
face  water.  Sickness  and  mortality  were  chiefly 
due  to  climate  and  the  hardships  of  foreign 
service  in  Burma. 

The  sickness  and  mortality  were  chiefly  due  to 
non-preventable  causes,  such  as  malaria,  ex¬ 
posure  to  cold  and  damp,  and  to  very  heavy 
rainfall. 

Fevers  were  due  to  no  practically  removable 
causes.  Complete  cooking  ranges  and  ovens 
were  constructed  for  the  bachelors’  mess. 
Ventilation  is  insufficient.  The  female  latrine  be¬ 
ing  too  close  to  the  lines  is  objectionable.  The 
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Ratio  per  1,000. 

Station. 

Corps. 

Admis¬ 

sions. 

Deaths. 

Bangalore— contd. 

Do.  •  • 

8th  M.  I. 

315*2 

8*54 

Do. 

21  st  M.  Pioneers 

6oo-6 

12‘oS 

Do.  •  » 

24th  M.  I. 

578-5 

0 

t'N. 

6O 

Cannanore  • 

13th  M.  I. 

743-3 

•  •  « 

Quilon  . 

28th  M.  I. 

710-4 

H'37 

Trichinopoly  and 

1st  M.  Pioneers 

433-8 

11-25 

Chin  Hills. 

Trichinopoly 

23rd  Wallaja- 
bad  L.  I. 

518-6 

I5-73 

Rangoon 

17th  M.  I. 

930-0 

I6-29 

Do,  •  • 

26th  M.  I. 

660-5 

13-98 

Moulmein  .  • 

14th  M.  I. 

771-9 

I9%2 

Mandalay  . 

Native  Drivers 
of  No.  7  M.  B., 

I3I5-8 

27-03 

R.  A. 

756-7 

Do. 

12th  (2nd  B.  B.) 

20-53 

M.  I. 

Do.  •  • 

!  3oth  (5th  B-  B0 

722-1 

9-82 

M.  1*  •  • 

Sanitary  defects,  improvements,  suggestions,  etc. 


recruits  are  not  very  clean  in  their  habits,  hence 
itch  prevails  amongst  them.  Water  in  the 
wells  becomes  sometimes  scanty.  The  recom¬ 
mendation  to  fill  in  the  tank  and  to  remove 
the  noxious  village  in  close  proximity  to  the 
lines  has  not  yet  been  acted  upon.  Fevers 
were  the  result  of  climate,  venereal  diseases  of 
the  absence  of  a  Contagious  Diseases  Act. 
Diseases  were  chiefly  due  to  climatic  peculiarities 
and  exposure. 

Sickness  was  contracted  in  the  jungles  of  Burma. 
The  lines  are  still  being  built  by  the  regiment. 
The  health  of  the  regiment  was  good  during 
the  year. 

The  ventilation  is  not  sufficient.  The  fatigue  of 
long  marches  and  the  running  drill  affected 
weakly  persons.  The  chief  sickness  was  due  to 
climatic  causes. 

A  great  many  men  neglect  personal  cleanliness. 
Bathing  parades  have  been  instituted  to 
remedy  this  defect.  Sickness  was  due  to  mala¬ 
ria,  exposure  to  cold  and  wet  during  the  long 
rainy  season  peculiar  to  this  coast,  and  con¬ 
tagion. 

Almost  all  the  huts  were  overcrowded  and  ill- 
adapted  to  keep  out  rain.  Ventilation  is  defect¬ 
ive.  Conservancy  arrangements  are  defective. 
Recruits  are  unclean  in  their  habits,  and  neither 
their  clothing  nor  their  diet  is  satisfactory. 
The  water-supply  is  liable  to  contamination. 
Simple  continued  fevers  were  due  to  climate  and 
to  the  ‘  land  ’  (east)  winds  which  pass  over 
the  Western  Ghats  and  the  heavy  forests  at 
their  foot;  itch  to  want  of  cleanliness;  vene¬ 
real  diseases  to  infection.  The  health  and 
strength  of  the  men  would  be  greatly  improved 
if  they  had  harder  and  constant  manual  work. 
The  main  drain  is  defective,  and  the  matter  was 
reported  to  the  authorities.  At  Dimlo  the 
commissariat  ration  was  very  unsatisfactory. 
Some  paddy  fields  are  quite  close  to  the  lines. 
Sickness  and  mortality  were  due  to  climatic 
causes  and  atmospheric  conditions  mainly. 
Overcrowding  occurred  both  in  the  married  and 
bachelors’  quarters.  The  ventilation  of  the 
married  quarters  is  insufficient.  The  recruits 
are  generally  dirty  ;  hence  the  prevalence  of 
itch  amongst  them.  Ague  and  venereal  diseases 
were  contracted  in  Upper  Burma.  Dysentery 
and  other  bowel  complaints  were  due  to  chills. 
Sickness  and  mortality  were  principally  due  to 
climatic  causes,  heavy  rainfall,  sudden  changes 
in  weather,  excessive  vegetation,  etc. 
Overcrowding  existed  in  Port  Blair  during  the 
entire  year,  and  was  met  by  putting  the  men  on 
the  ground  floor  under  the  barracks.  Rangoon 
hospital  compound  being  below  the  level  of  the 
road,  the  water  stagnates  during  the  rains.  In¬ 
cluding  the  detachment  at  Port  Blair  of  294. 
men,  the  chief  causes  of  disease  were  the  exces¬ 
sive  humidity  of  the  climate,  and  the  severe 
cold  weather. 

Slight  temporary  overcrowding  occurred.  Sick¬ 
ness  and  mortality,  excepting  venereal  disease, 
were  due  to  climatic  causes,  prolonged  and 
heavy  rainfall,  and  very  marked  diurnal  vari¬ 
ations  of  temperature. 

Sickness  and  mortality  were  due  to  malarial 
fevers,  changes  of  temperature,  chills,  and  local 
injuries  from  mules,  etc. 

Sickness  and  mortality  were  principally  due  to 
malarial  and  climatic  influences,  chills  and  irre¬ 
gularities  in  diet. 

In  Bhamo  the  day  latrines  are  ^  a  mile  distant 
from  the  lines  ;  facilities  for  bathing  were  insuf¬ 
ficient  ;  and  the  clothing  during  the  cold  weather 
was  not  warm  enough.  Previous  service;  in 
Burma  and  the  Chin  Hills  has  induced  a  ma- 
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Station. 


Mandalay—  contd. 


Myingyan 


Shwebo 

Do. 


Bhamo  • 

Bhamo  and  Man¬ 
dalay  . 

Thayetmvo 


Meiktila 


Fort  Stedman 


Corps. 


3rd  M.  L.  I. 


R.  Wing,  3rd 

M.  L.  I. 

25th  M.  I. 


No.  5  Bo.  M.  B. 

33rd  (3rd  B.  B.) 

M.  I.  . 

9  M.  I. 


29th  (7th  B.  B  ) 

M.  I.  . 


,32nd(4th  B.  B.) 

"  M.  I.  . 


Ratio  per  1,000. 


Admis¬ 

sions. 


803-1 


692-1 


1,6667 

1,170-7 


520-8 


373-3 


1,043-8 


Sanitary  defects,  improvements,  suggestions,  etc. 


Deaths. 


35‘22 


l8-oi 


5°‘69 

20-38 


25-89 


larial  taint  in  many  men.  Since  the  arrival  of 
the  regiment  in  Bhamo  the  following  causes 
have  been  at  work  in  producing  disease  :  insuf¬ 
ficient  protection  in  barracks,  the  very  distant 
situation  of  the  latrines,  insufficiency  of  warm 
clothing.  Removal  of  the  defects  mentioned 
above  was  recommended. 

The  latrines  are  very  far  away  from  the  lines. 
The  water-supply  is  obtained  from  the  river,  it 
having  been  found  impracticable  to  obtain  good 
water  from  wells.  Care  is  taken  to  bring  the 
water  from  midstream,  and  as  thus  obtained  it 
is  of  very  fair  quality,  but  the  method  of  trans¬ 
port  is  inconvenient  and  costly,  and  a  pipe  sys¬ 
tem  would  be  a  great  improvement.  Sickness 
and  mortality  were  due  to  outpost  duties  in  the 
Chin  Hills,  which  exposed  men  to  malaria  and 
to  privations.  A  new  cook-house,  a  hut  for 
cholera  patients,  and  some  new  temporary  lat¬ 
rines  were  built. 

Most  of  the  sickness  was  due  to  malarial  fevers, 
probably  contracted  in  the  Chin  Hills. 

Owing  to  sudden  changes  in  temperature,  men 
who  had  already  suffered  from  malarial  fever 
are  liable  to  attacks.  Also  this  accounts  for  a 
number  of  cases  of  diarrhoea  and  dysentery,  while 
many  were  due  to  excess  of  diet.  In  many  in¬ 
stances  the  temperature  fell  io°  F.  in  a  few 
hours,  the  fall  being  accompanied  by  strong 
winds.  In  the  majority  of  cases  of  malaria  the 
patients  had  been  attacked  by  the  disease  be¬ 
fore  arrival  in  Shwebo.  Quinine  and  arsenic 
in  mixture  were  distributed  as  a  prophylactic. 
The  men  were  warned  to  wear  their  extra  under¬ 
clothing  and  to  avoid  sleeping  in  the  open  air. 

There  are  not  sufficient  facilities  for  personal 
cleanliness.  The  climate  of  Maymyo  was  res¬ 
ponsible  for  sickness. 

The  quality  of  the  rations  at  Bhamo  was  not 
good.  The  lines  there  are  surrounded  by  marshy 
fields,  overgrown  with  undergrowth.  The 
health  of  the  regiment  has  been'  undermined  by 
long  residence  in  Bhamo  and  Nampaung. 

Sickness  was  principally  due  to  service  in  the 
Chin  Hills,  which  exposed  the  men  to  the  per¬ 
nicious  effects  of  malaria.  Dysentery  and  diar¬ 
rhoea  were  not  due  to  any  specific  cause  dis¬ 
coverable.  The  diarrhoea  seemed  to  be  kept 
up  by  certain  climatic  influences,  and  defied 
very  careful  treatment.  The  removal  of  the 
men  from  these  was  found  to  be  the  only  re¬ 


medy. 

4-85  The  ventilation  of  the  barracks  is  defective.  The 
water-supply  is  drawn  from  a  tank,  the  water  of 
which  is  liable  to  contamination.  Ague  was 
due  to  previous  exposure  to  malarial  poison  ; 
chest  affections  and  rheumatism  to  the  too  open 
construction  of  the  barracks  and  to  deficient 
clothing.  Men  living  in  the  old  barracks  were 
supplied  with  an  extra  blanket  during  the  rains 
and  cold  weather. 

27-84  The  huts  do  not  afford  sufficient  protection  from 
cold  and  wind.  The  atta  supplied  was  coarse 
and  branny,  and  sometimes  bad.  The  water  at 
Loikaw  is  unwholesome.  The  sickness  and  mor¬ 
tality  occurred  chiefly  amongst  men  who  were, 
or  had  been,  on  detachment  at  Bampon  and 
Loikaw.  These  places  are  notoriously  malari¬ 
ous.  The  diseases  were  undoubtedly  ag¬ 
gravated  by  the  bad  atta.  Men  going  on 
or  returning  from  furlough  travel  up  and 
down  the  ghats  at  a  very  malarious  time  of 
the  year.  They  have  to  travel  without  blan¬ 
kets,  greatcoats  and  bedding,  as  they  get  no 
transport.  They  get  no  rations,  and  food  is  not 
procurable  on  the  road.  The  result  is  they  get 
ill,  and  come  to  hospital  on  arrival.  The  Com¬ 
manding  Officer  has  written  about  it. 
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Ratio  per  1,000. 

Station. 

Corps. 

Admis¬ 

sions. 

Deaths. 

Sanitary  defects,  improvements,  suggestions,  etc. 

Falam 

L.  W.,  31st  (6th 
B.  B.)  M.  L.  l. 

i,503‘4 

34*38 

Overcrowding  lasted  for  six  months.  Person¬ 
al  cleanliness  is  far  from  being  satisfactory, 
owing  to  the  scarcity  of  washermen  and  to  the 
dirty  habits  of  the  men.  Clothing  is  deficient 
and  bad.  More  blankets  and  warm  clothing 
should  be  issued  during  the  cold  weather.  The 
diet  supply  is  also  very  bad.  Meat  and 
vegetables  are  scantily  supplied,  and  of  bad 
quality.  The  dal  also  was  of  very  inferior  quality, 
and  was  the  cause  of  the  majority  of  cases  of 
diarrhoea.  The  duties  were  very  fatiguing. 
The  water-supply  becomes  scarce  during 
the  hot  weather.  Men  going  out  on  guard 
and  escort  duty  through  the  valleys  often  fall 
sick.  The  regiment  has  moved  from  the  old 
huts  to  new  stone  barracks.  Recommendations 
concerning  proper  supervision  over  and  im¬ 
provement  in  conservancy,  rations,  and  clothing 
were  made. 

Haka 

31st  (6th  B.  B.) 
M.  L.  I.  . 

1,287-3 

6-52 

Convoy  and  escort  duty  was  heavy.  Most  of 
the  sickness  was  due  to  malarial  affections  con¬ 
tracted  on  the  frontier  ;  chest  affections  to  de¬ 
fective  housing,  exposure  and  sudden  changes 
of  weather.  New  permanent  barracks  were 
built,  and  stoves  were  placed  therein  and  in  the 
hospital.  The  hills  are  very  healthy,  and 
most  of  the  sickness  was  contracted  on  the 
Burma  frontier. 

Tiddin 

10th  Regt.  (1st 
Burma  Rifles) 
M.  I. 

479'° 

16-93 

Overcrowding  occurred  only  for  two  days.  Ague 
was  caused  by  passing  through  Kah  Valley  en 
route  to  Tiddin  ;  dysentery  probably  by  sur¬ 
face  impurities  getting  into  the  water-supply  at 
the  beginning  of  the  rains.  The  men  have  oc¬ 
cupied  the  new  barracks  built  early  in  this  year. 

/ 


89 


Tails  Of  1 
India,  j 


WITH  THE  GOVERNMENT  OF  INDIA  FOR  1894. 


SECTION  IV. 

JAILS  OF  INDIA. 

65.  In  contrast  to  the  preceding  year,  1894  was  unhealthy.  Over  a  great 

part  of  India  the  rains  were  early,  copious,  and  pro¬ 
longed,  producing  dampness,  obstruction  to  drain¬ 


age,  floods,  damage  to  crops,  scarcity.  Influenza,  cholera,  malaria,  dysentery, 
debility,  and  scurvy  were  prevalent  in  the  free  population  as  well  as  among 
the  prisoners. 


Year. 

Average 

annual 

strength. 

RATIO 

PER  1 

,000. 

Admissions 

into 

hospital. 

Constantly 

sick. 

Deaths 

PROM 

Cholera. 

Remittent 

fever. 

Dysentery. 

Diarrhoea. 

Respiratory 

diseases. 

Phthisis 

pulmonalis. 

(Anaemia  and 

Debility. 

All  causes. 

1882—91 

89,642 

1,093 

1  38 

2-91 

i'6o 

6-84 

3'93 

5'99 

2-37 

2T6 

33‘6i 

1890*  . 

96,610 

1,232 

40 

1*44 

i-6i 

6-12 

2-86 

7' 1 7 

2-32 

1-82 

31*49 

1891*  . 

101,019 

1,043 

37 

3'°9 

1-76 

574 

2'68 

627 

2-32 

1-78 

3I-89 

1892*  . 

103,159 

I,l86 

4i 

473 

1-70 

7-80 

r97 

6*81 

2-38 

2'24 

36-83 

1893*  . 

101,737 

967 

37 

•83 

1-08 

5-12 

i'59 

5-16 

2-67 

1-82 

25-01 

1894*  . 

101,965 

I-077 

4i 

2-27 

1  23 

6-95 

276 

5' 65 

2’9X 

213 

3I-87 

*  Excluding  subsidiary  jails. 


The  chief  causes  of  admission  to  hospital  were  ague,  dysentery,  abscess, 
and  diarrhoea.  Among  the  diseases  with  raised  admission-rates  were  influenza- 
cholera,  scurvy,  dysentery,  diarrhoea,  and  malarial  fevers.  Ague  caused  35  per 
cent,  of  the  total  sickness,  and  bowel  complaints  1 7  per  cent. 

The  chief  causes  of  death  were  dysentery,  pneumonia,  diarrhoea,  cholera, 
respiratory  diseases,  debility,  remittent  fever,  and  tubercle  of  the  lungs.  Among 
the  diseases  which  caused  increased  mortality  were  cholera,  scurvy,  dysentery, 
diarrhoea,  and  urinary  diseases.  Dysentery  caused  22  per  cent,  of  the  total 
deaths,  and  pneumonia  14  per  cent. 

66.  The  following  statement  shows  for  each 
administration,  except  the  Andamans,  the  propor. 
tion  of  prisoners  in  10,000  of  the  population: — 


Proportion  of  prisoners  in 
population. 


Administrations. 

Period. 

General  popu¬ 
lation  accord¬ 
ing-  to  cen¬ 
sus  of  1891. 

Prisoners. 

Average 

number.* 

Proportion 
per  10,000  of 
population. 

Deaths  per, 
mille  of  aver¬ 
age  strength.* 

Burma  .  .  • 

Assam  .  . 

Bengal  .  »  • 

1893  I 

1894  j 
l893l 
1894  J 

1893I 

1894/ 

7>6o5>56° 

5>476>833 

7b346,987 

f  11,767 
l  12,644 
r  1,320 
l  1,496 
f  17,7*9 

\  I7>341 

15*5 

i6‘6 

2-4 

2*7 

2*5 

2*4 

24-56 

28-87 

46- 97 
50-80 

32*34 

47- 11 

*  Including  subsidiary  jails. 
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Administrations. 

Period. 

General  popu¬ 
lation  accord¬ 
ing-  to  cen¬ 
sus  of  1891. 

Average 

number.* 

Prisoners. 

Proportion 
per  10,000  of 
population. 

Deaths  per 
mille  of  aver¬ 
age  strength.* 

North-Western  Provinces  f 

1893 1 

I  26,619 

5*6 

17**7 

and  Oudh  .  .  . 

1894  J 

40,905, °°5 

(  27,958 

6'o 

32‘26 

Punjab  .  .  . 

/ 

1894/ 

20,866,847 

f  *2,894 
l  *1,444 

6’2 

5'5 

26’2  I 

18-52 

Bombay  .  .  .  ^ 

1893*1 

1894  J 

18,901,123 

f  8P9o 
l  8,135 

4*3 

4*  3 

25-27 

32-08 

Berar  .  .  .  .  £ 

1893 1 

1894  j 

2,897,491 

/  *,358 

l  1,367 

47 

47 

27-98 

27-80 

Central  Provinces  .  . 

1 893*1 

1894  J 

10,784,294 

f  4,4*9 
l  4,503 

4'1 

4*2 

I9OI 

31-76 

Madras  .  .  .  ■£ 

1893  *7 
1894/ 

35>630,440 

f  10,638 
(.  *0,025 

3'° 

2-8 

23-03 

19*85 

*  Including  subsidiary  jails.  The  death-rates  of  the  free  population  are  given  in  the  appendix  to  Section  V. 


67,  In  Table  XV  the  various  jail  administrations  of  India  may  be  com¬ 
pared  in  respect  of  sickness  and  mortality  ;  and  the 
Administrations.  rn.  .  .  ..... 

following  shows  the  proportion  in  which  some  of 

the  principal  diseases  entered  into  the  composition  of  a  hundred  deaths  in  each 
administration : — 


Composition  of  ico  deaths. 


Causes  of  death. 

Andamans. 

Burma, 

Assam. 

Bengal. 

North-West¬ 
ern  Provinces 
and  Oudh. 

Punjab. 

Bombay. 

Berar. 

Central  Pro¬ 
vinces. 

Madras. 

Cholera  ..... 

•  •  • 

12-9 

•  •  • 

9*3 

10-3 

4U 

•  •• 

1*4 

5-i 

Fevers  ..... 

14-4 

58 

13*9 

6-7 

57 

7-1 

37 

2-6 

2-8 

8-o 

Pneumonia  .... 

3-3 

7'1 

4-2 

9‘4 

14-5 

30-3 

30-7 

26-3 

12-6 

137 

Dysentery  and  Diarrhoea  . 

30-6 

257 

44‘4 

41-6 

28-8 

20-9 

17-8 

18-4 

31*5 

24-6 

Tubercle  of  the  lungs 

•  et 

io-i 

•  •  • 

8*8 

5'6 

8-i 

1’3 

... 

i*4 

8-6 

Anaemia  and  Debility  .  . 

i8-i 

I-9 

12-5 

5*2 

7*4 

i*4 

5-3 

2*6 

4-2 

6-g 

All  Causes 

1  oo-o 

IOO'O 

1000 

100-0 

IOO'O 

100*0 

ioo-o 

100-0 

100*0 

ioo-o 

In  each  too  of  the  total  deaths  the  proportion  of  fevers  and  debility  was 
greatest  in  the  Andamans,  of  bowel  com  plaints  in  Assam,  of  cholera  and 
tubercle  of  the  lungs  in  Burma,  of  pneumonia  in  Bombay  and  the  Punjab. 


In  Table  XV  it  is  seen  that  the  Andamans  had  the  highest  mortality  from 
remittent  fever ;  Assam,  the  highest  from  ague,  diarrhoea,  spleen  diseases,  and 
debility ;  Bengal,  the  highest  from  cholera,  tubercle  of  the  lungs,  and  dysentery ; 
Bombay,  the  highest  from  respiratory  diseases,  especially  pneumonia, 


Jails  of  -| 
India.  J 


WITH  THE  GOVERNMENT  OF  INDIA  FOR  1894. 
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Andamans. 


more 


68.  Though  the  year  1894  was  slightly  u,ulc 
unhealthy  than  the  preceding  year,  it  compares 
favourably  with  the  others  in  the  following  table 


Convict  Settlement ,  Andamans . 


Year. 

Average 

annual 

strength. 

RATIO  PER  MILLE. 

Admissions. 

Constantly 

sick. 

Deaths  from 

Cholera. 

Remittent 

fever. 

Dysentery. 

Diarrhoea. 

Respiratory 

diseases. 

Phthisis 

pulmonalis. 

Anaemia  and 

Debility. 

All  causes. 

1882-91 

IX, 801 

i»739 

6l 

3*ii 

4-86 

2-52 

378* 

471 

1*43 

28*72 

1 8  90 

11,844 

1,978 

58 

473 

5-9I 

2-70 

6*33 

3*97 

I-6g 

3462 

1891 

11, 576 

1,588 

59 

4'4i 

1 1 '32 

173 

37i 

4-67 

3*97 

4i*47 

1892 

11,047 

1,764 

60 

7’33 

19*19 

I -OO 

8-24 

3*62 

5*34 

50-78 

1893 

10,686 

I.491 

53 

4’2I 

7'39 

1-87 

3’46 

2‘34 

571 

30-32 

1894  . 

10,419 

1, 463 

55 

442 

5'28 

413 

288 

240 

5*57 

3071 

*  From  1S86. 


The  medical  officer  considers  the  water-supply  to  be  the  weak  point,  and 
has  made  recommendations  with  a  view  to  its  improvement.  The  Andamans 
remained,  as  usual,  free  from  cholera.  In  January  and  February  there  was  an 
epidemic  of  febrile  catarrh,  which  resembled  influenza,  but  was  not  attended  by 
any  severe  pulmonary  complications.  A  severe  form  of  diarrhoea  prevailed 
sporadically  over  the  settlement  in  February,  March,  and  April  before  the  mon¬ 
soon  rains.  Ague  caused  46  per  cent,  of  the  total  sickness,  and  dysentery  17 
per  cent,  of  the  total  mortality  ;  while  no  less  than  9  per  cent,  of  the  total  num¬ 
ber  of  deaths  were  due  to  violence,  accidental,  homicidal,  suicidal,  or  judicial. 
For  further  information  regarding  the  causes  of  disease  in  the  settlement,  see 
the  Abstract  of  Sanitary  Sheets  at  the  end  of  this  section. 

69.  Sickness  in  the  Burma  jails  diminished,  but 

Burma.  .  J  3 

mortality  increased. 

The  increased  mortality  was  chiefly  due  to  cholera  and  bowel  complaints. 


Burma  Jails. 


Year. 

Average 

annual 

strength. 

RATIO 

PER  MILLE. 

Admissions. 

Constantly 

sick. 

Deaths  from 

Cholera. 

Remittent 

fever. 

Dysentery. 

Diarrhoea. 

Respiratory 

diseases. 

Phthisis 

pulmonalis. 

Anaemia  and 
Debility. 

All  causes. 

1882—91 

8,339 

983 

41 

778 

I-32 

9*79 

2-91 

4*15* 

2-58 

3*26 

42-09 

1890 

11,289 

1,004 

38 

1-68 

i-68 

6-38 

3*19 

3*37 

2*39 

1*77 

28-26 

1891 

11,444 

896 

35 

4*54 

1-84 

4*98 

2'8o 

4’02 

2-i8 

•96 

30-23 

1892 

11,844 

934 

43 

903 

I*35 

5*i5 

i-io 

4-22 

2-79 

I -18 

33*io 

1893 

11,767 

894 

49 

i*53 

•85 

4*5o 

1-27 

2-8o 

3*57 

*93 

24-56 

1894  . 

12.644 

876 

42 

372 

*87 

546 

i  go 

261 

324 

*55 

2887 

*  From  1886. 


The  admission-rates  from  influenza,  respiratory  diseases,  and  ague  were 
lowered.  Ague  caused  20  per  cent,  of  the  total  sickness,  abscess  14  per  cent., 
and  dysentery  1 1  per  cent. 

The  mortality  from  cholera,  remittent  fever,  dysentery,  diarrhoea,  and  uri¬ 
nary  diseases  was  raised.  Dysentery  caused  19  per  cent,  of  the  total  deaths, 
cholera  13  per  cent.,  and  tubercle  of  the  lungs  10  per  cent. 
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The  following,  which  should  be  read  in  connexion  with  the  Abstract  of 
Sanitary  Sheets  at  the  end  of  this  section,  shows  the  jails  of  not  less  than  ioo 
strength  where  mortality  was  higher  than  the  ratio  for  the  administration  of 
Burma,  with  the  chief  causes  in  each  case: — 


Average 

Ratio  per  1,000 

OF  STRENGTH. 

Chief 

Causes  of  Mortality  per  i,oqo  in  1894. 

0  4 
. 

s  CO 

Jails. 

annual 
strength 
for  1894. 

1894. 

1893. 

Cholera. 

Fevers. 

Pneumo¬ 

nia. 

Dysen¬ 
tery  and 
Diar¬ 
rhoea. 

Tubercle 
of  the 
lungs. 

Anaemia 

and 

Debility. 

S.5 

2  CO 

. — 1  -*-» 
d  d 

-*->  Q) 

h'3 

Akyab  .  . 

Kyaukpyu 

Rangoon,  Natives  . 
Insein  .  . 

Moulmein 

Tavoy  . 

Mandalay  . 

318 

16S 
2,443 
2,01 1 
831 
no 
1,000 

97-48 

78-79 

3 1 ’52 

29-34 

4573 

36-36 

31-00 

40*27 

14-49 

21-45 

20-17 

160X 

34-12 

34'59 

54-55 

•4i 

19-00 

•  •• 

2-87 

2-48 

6- 06 
4-5o 

1- 49 

2- 41 

3- 00 

31-44 

4-09 

8- 46 
2r66 

9- 09 

I  -00 

2-46 

4-48 

6-02 

400 

12*12 

•82 

-50 

•  •  » 

i  -oo 

31 

13 

77 

59 

38 

4 

3i 

70.  The  ratios  shown  in  the  following  table  demonstrate  a  considerable 


deterioration  in  the  health  of  the  prisoners  of  Assam, 
even  though  cholera  mortality  was  absent  for  the 
first  time  for  ten  years  : — 


Assam  JailsJ* 


Year. 

Average 

annual 

strength. 

RATIO 

PER  M1LLE. 

- - 

Admissions. 

Constantly 

sick. 

Deaths  from 

Cholera. 

Remittent 

fever. 

Dysentery. 

Diarrhoea. 

Respiratory 

diseases. 

Phthisis 

Pulmonalis. 

Anaemia  and^ 

Debility.  1 

All  causes. 

1882- 

-91 

1,201 

1,978 

58 

5*41 

1-92 

I3-58 

6'58 

5-65f 

roo 

4"o8 

48-06 

1890 

•  • 

1,211 

1,834 

50 

1-65 

1-65 

8-26 

4-13 

6-6i 

'S3 

3-30 

37-16 

1891 

• 

1,106 

2,052 

70 

9’95 

•90 

19-89 

n-75 

7-23 

•90 

3-62 

66*gi 

1892 

•  • 

1,083 

1,798 

52 

io'i6 

1-85 

16-62 

4-62 

9-23 

2-77 

2-77 

62-79 

1893 

• 

1,105 

1,287 

49 

4-52 

4o2 

I3-57 

9‘°5 

3-62 

a  *  • 

6"33 

52-49 

2894 

®  • 

1,263 

*,374 

60 

" 

79 

1346 

1188 

3  17 

r58 

713 

5701 

*  Excluding  subsidiary  jails.  f  From  1886. 


The  admission-rates  from  ague,  urinary  diseases,  dysentery,  diarrhoea,  and 
debility  were  raised.  Ague  caused  45  per  cent,  of  the  total  sickness,  and  dysen¬ 
tery  and  diarrhoea  each  13  per  cent. 

The  mortality  from  ague,  heatstroke,  pneumonia,  diarrhoea,  spleen  diseases, 
and  debility  was  raised.  Dysentery  caused  24  per  cent,  of  the  total  deaths, 
diarrhoea  21  per  cent.,  and  ague  12  per  cent. 

Tezpur  was  the  only  jail  of  over  100  strength  where  mortality  was  higher 
than  that  of  the  administration.  See  also  the  Abstract  of  Sanitary  Sheets. 


Average 

Died  per  i,ooo 
OF  STRENGTH. 

Chief 

Causes 

of  Mortality  per  1,000  in  1894. 

0  4 

k  QS 

u  oo 

*0  1-4 

Jails. 

annual 
strength 
for  1894. 

1894. 

1893. 

Cholera. 

Fevers. 

Pneumo¬ 

nia. 

Dysen¬ 
tery  and 
Diar¬ 
rhoea. 

Tubercle 
of  the 
lungs. 

Anaemia 

and 

Debility. 

i c 

a 

C  m 

—  -a 

O  i> 

Tezpur  . 

287 

86-8 1 

121-95 

••• 

6-94 

... 

45-14 

... 

1389 

25 

71.  The  health  of  the  prisoners  of  Bengal  exhibited  a  great  falling  off.  It 


is  stated  that  in  the  earlier  months  of  the  year  the 
rainfall  was  deficient,  water-supply  consequently 
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scanty  and  polluted,  and  cholera  outbreaks  occurring ;  that  there  was  excessively 
high  temperature  in  May;  and  that  the  monsoon  rains  were  unusually  copious 
and  prolonged,  with  consequent  prevalence  of  fevers  and  bowel  complaints. 
Influenza  was  also  present,  influencing  the  general  health  unfavourably. 


Bengal  Jails. 


Year. 

Average 

annual 

strength. 

RATIO  PER  M1LLE. 

Admissions. 

Constantly 

sick. 

Deaths  from 

Cholera. 

Remittent 

Fever. 

Dysentery. 

i 

Diarrhoea. 

Respiratory 

diseases. 

Phthisis 

pulmonalis. 

Anaemia  and 

Debility. 

All  causes. 

1882-91 

13^84 

x»373 

47 

5-6S 

I ‘95 

13-62 

5‘46 

4-68* 

3-58 

2‘2I 

46-14 

1890 

13.973 

1,209 

40 

2’22 

1-50 

8-37 

2‘22 

5-23 

272 

2'00 

32-99 

1891 

15,069 

i,i34 

39 

3-58 

i  ‘66 

6-97 

1-92 

5'44 

2'26 

i '39 

3r39 

1892 

16,339 

1,122 

40 

4-04 

1 '35 

9'73 

I’53 

5*8 1 

2-63 

1-41 

37-09 

1893  . 

16,890 

995 

37 

ri8 

i'i8 

iroi 

r66 

4-20 

4’44 

•47 

32-62 

1894  . 

16,514 

1,192 

44 

4-42 

i’39 

16-41 

339 

527 

545 

2-48 

4760 

*  From  1886. 


The  admission-rates  from  influenza,  cholera,  debility,  entozoa,  respiratory 
diseases,  dysentery,  and  diarrhoea  were  raised.  Ague  caused  28  per  cent,  of 
the  total  sickness,  dysentery  21  per  cent.,  and  diarrhoea  10  per  cent. 

The  mortality  from  cholera,  debility,  malarial  fevers,  respiratory  diseases, 
tubercle  of  the  lungs,  dysentery,  and  diarrhoea  was  increased.  Dysentery 
caused  34  per  cent,  of  the  total  deaths,  and  cholera  and  pneumonia  each  9  per 
cent. 

The  following  shows  the  jails  of  not  less  than  100  strength  where  mortality 
was  higher  than  the  ratio  for  the  administration  of  Bengal,  with  the  chief  causes 
in  each  case : — 


Jails. 

Average  annual 

strength  for  1894. 

Ratio  per  1,000 

OF  STRENGTH. 

Chief  Causes 

of  Mortality  per  1,000  in  1894. 

Total  n  mber  of 
deaths  in  1894. 

o\ 

00 

CO 

00 

M 

Cholera. 

Fevers. 

Pneumonia. 

Dysentery 

and 

Diarrhoea. 

Tubercle  of 
the  lungs. 

Ansemila  and 
Debiity. 

Burdwan 

222 

72.O7 

49  50 

9-01 

1 8-o  1 

•  •  • 

3i'53 

•  •• 

16 

Purneah  . 

I5S 

58'06 

45-45 

•  •  • 

Ml 

1 9*3  5 

12-90 

•  •  • 

x9‘35 

9 

Rangpur  . 

133 

5263 

37'59 

... 

... 

7'52 

37-60 

•  •• 

7 

Backergunge . 

432 

50-93 

43-48 

2-31 

6-94 

... 

20'  83 

•  •  • 

6-94 

22 

Dacca  .  • 

1,124 

54'27 

26-61 

2-67 

Ml 

2-67 

I9-57 

3'56 

1 6"o  i 

61 

Balasore  . 

128 

II7-I9 

45-45 

7-8i 

781 

... 

62-50 

781 

15 

Midnapore  . 

807 

52-04 

67-18 

... 

1-24 

8-67 

17-35 

16-11 

... 

42 

Suri 

168 

47  62 

32-89 

•  •• 

•  •  • 

... 

2976 

... 

hi 

8 

Monghyr 

299 

50'i7 

i3'56 

10-03 

... 

3-34 

26-75 

3*34 

3 '34 

15 

Bhagalpur 

1,302 

47-62 

19  06 

... 

384 

... 

26-12 

4-61 

'77 

62 

Chaibassa  . 

I5i 

264-90 

40-00 

125-83 

6"62 

19-87 

9271 

... 

662 

40 

Hazaribagh  . 

560 

7 x '43 

40-75 

... 

375 

1-79 

35-72 

21-43 

#  •  • 

40 

Gaya 

425 

7°'59 

39-56 

47-06 

«  •  • 

•  •  • 

I4'I2 

... 

2-35 

30 

Arrah  . 

250 

6000 

4641 

5"oo 

1.. 

Ml 

40-00 

4' 00 

... 

i5 

Champarun  . 

326 

82-82 

2I-o8 

... 

9-20 

I2-27 

3681 

3-07 

3'07 

27 

Muzaffarpur  . 

400 

50-00 

46  67 

... 

2-50 

7-50 

10-00 

5’00 

15-00 

so 

Darbhanga  . 

312 

76-92 

44*22 

19-23 

•  •  • 

3'21 

51-29 

... 

3'2I 

24 

Chapra 

294 

9r84 

28-37 

• .  • 

•  •  • 

10-20 

74-83 

•  •• 

27 

A  Committe  appointed  by  the  Bengal  Government  visited  unhealthy  jails, 
and  submitted  very  full  and  detailed  reports  as  to  the  causes  of  the  unhealthiness 


and  the  measures  necessary  to  remedy  it. 
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72.  The  health  of  the  prisoners  of  the  jails  of  the  North-Western  Provinces 

North-Western  Provinces  and  and  0udh  was  Usually  bad.  With  regard  to  the 

0udh-  free  population,  the  Sanitary  Commissioner  says 

that,  though  1893  had  been  the  healthiest,  1.894  was  the  most  unhealthy  year  on 
record.  The  people  suffered  from  scarcity.  There  was  unusual  rainfall  in  the 
spring,  unusual  heat  in  the  summer,  heavy  and  prolonged  monsoon  rainfall,  an 
unusual  amount  of  rain  in  November  and  December.  In  the  early  part  of  the 
year  influenza  was  prevalent  in  several  districts.  No  district  escaped  cholera. 


North-Western  Provinces  and  Oudh  Jails. 


Year. 

Average 

annual 

strength. 

RATIO 

PER  M1LLE. 

Admissions. 

Constantly 

sick. 

Deaths  from 

Cholera. 

Remittent 

Fever. 

Dysentery. 

Diarrhoea. 

Respiratory 

diseases. 

Phthisis 

pulmonalis. 

■T3 

a 

U 

i-.5 

c  Q 

C 

All  causes. 

1882—91 

22,617 

727 

29 

167 

■82 

4'9° 

2-55 

6*37+ 

3-83 

2*01 

25-62 

1890 

25,047 

927 

36 

2-32 

•92 

&6? 

3'39 

8-07 

2-i6 

X72 

33-82 

1891*  . 

27,809 

752 

34 

3 ‘52 

•83 

478 

2-63 

579 

2-27 

1-83 

27-83 

1892*  . 

27,213 

910 

41 

1-47 

"55 

4'37 

176 

5'59 

2-13 

2*46 

2Q*07 

1893*  . 

26,286 

674 

33 

•04 

•23 

2-97 

1 '°3 

4‘95 

i-86 

i-45 

I7-23 

3894*  . 

27,735 

847 

43 

332 

•61 

6-38 

2-88 

6 02 

2-38 

238 

32*16 

*  Excluding  subsidiary  jails.  f  From  18S6. 


The  admission  ratios  from  influenza,  cholera,  dysentery,  diarrhoea,  debility, 
and  ague  were  raised.  Ague  caused  30  per  cent,  of  the  total  sickness,  abscess 
9  per  cent.,  and  dysentery  8  per  cent. 

The  mortality  from  cholera,  dysentery,  diarrhoea,  malarial  fevers,  and  debi¬ 
lity  was  raised.  Dysentery  caused  20  per  cent,  of  the  total  deaths,  pneumonia 
14  per  cent.,  and  cholera  10  per  cent. 

The  following  are  the  jails  of  not  less  than  100  strength  where  mortality 
was  higher  than  the  ratio  for  the  administration  of  the  North-Western  Prov¬ 
inces  and  Oudh,  with  the  chief  causes  in  each  case: — 


]ails. 

Average  annual 

strength  for  1894. 

Ratio  per  1,000 
OF  STRENGTH. 

Chief  Causes 

of  Mortality  per  1,000  in  1894. 

Total  number  of 
deaths  in  1894. 

■4“ 

C\ 

00 

l-H 

CO 

o\ 

00 

Cholera. 

Fevers. 

Pneumonia. 

Dysentery 

and 

Diarrhoea. 

Tubercle  of 
the  lungs. 

Anaemia  and 
Debility. 

Ghazipur 

558 

55‘56 

1282 

x*79 

8-96 

16*13 

3-58 

31 

Benares,  District  . 

4*9 

50-12 

28-72 

9'55 

2'39 

... 

9-55 

2'39 

9-55 

21 

Mirzapur 

280 

8214 

35-87 

•  •• 

... 

2i*43 

1 7 '86 

... 

3-57 

23 

Jaunpur 

289 

34'6o 

18-72 

«•« 

... 

... 

17-30 

3H6 

3-46 

10 

Gorakhpur 

1,216 

87-17 

37'77 

31-25 

•82 

9"°5 

23-03 

3-29 

106 

Basti 

36  7 

35-42 

1375 

•  •• 

5'45 

5‘45 

24-52 

... 

J3 

Gonda  .  .  . 

020 

7903 

21-63 

•  •• 

2903 

645 

16-13 

•  •• 

1774 

49 

Bahraich 

4x1 

51-09 

6-19 

•  •  * 

4-87 

973 

21-90 

*•« 

21 

Fyzabad 

627 

4466 

26-88 

•  «( 

T9? 

12-76 

3-19 

1276 

28 

Kheri  . 

254 

3937 

8’37 

•  ■ . 

3-94 

3X"5° 

3'94 

... 

10 

Hamirpur 

152 

4605 

I7'65 

•  •• 

19-74 

13-16 

•  .  • 

6-58 

7 

Fatehgarh,  Central. 

1,814 

3693 

10*24 

1985 

1-65 

I’lO 

66 1 

1-65 

67 

Cawnpore 

387 

4i‘34 

4-96 

258 

775 

1033 

10-34 

16 

Fatehpur 

310 

3871 

10-64 

3-23 

1613 

6'45 

... 

12 

Banda  . 

307 

104-23 

5o-i9 

6-51 

651 

1303 

5212 

... 

32 

Bareilly,  District 

678 

33’92 

4-62 

13-27 

1  i‘8o 

•  •• 

23 

Moradabad 

323 

4334 

29"*5 

•  •• 

,,, 

37-16 

.  •  • 

14 

Agra,  Central 

1,920 

32-29 

21-14 

•52 

... 

2"6o 

886 

8-85 

3"I2 

62 

Jhansi  .  . 

232 

38*79 

9-66 

•  •• 

8-62 

4-3i 

•  •• 

9 
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73.  Though  the  admission-rate  increased  among  the  prisoners  of  the  Pun¬ 
jab,  the  constantly  sick  rate  did  not  rise,  and  there 
Punjab*  was  a  great  reduction  in  mortality,  which  Surgeon- 

Lt.-Col.  Bate,  the  Inspector-General  of  Prisons,  ascribes  to  the  free  use  of 
quinine  and  cinchonidine  as  prophylactics  during  the  unhealthy  months.  In 
some  districts  there  was  increased  malarial  fever  among  the  free  population 
from  floods  or  rain,  and  in  some  there  was  mild  influenza. 


Punjab  Jails. 


Year. 

Average 

annual 

Strength. 

RATIO 

PER  M1LLE. 

1 

Admissions. 

Constantly 

sick. 

Deaths  from 

Cholera. 

Remittent 

Fever. 

Dysentery. 

Diarrhoea. 

Respiratory 

diseases. 

Phthisis 

pulmonalis. 

Anaemia  and 

Debility. 

All  causes. 

18S2— 

-91* 

11  >935 

i>3  7° 

33 

1*29 

1-52 

4-15 

3*46 

i  i‘5°t 

I*58 

i’°5 

3C9I 

1890* 

• 

12,434 

i>935 

47 

'40 

•97 

5'39 

1*69 

1303 

i‘93 

•40 

31*29 

1891* 

• 

11,292 

1,742 

40 

•98 

2-03 

3*42 

1-30 

10*17 

179 

•49 

28*31 

1892* 

• 

12,696 

CO 

»— 1 

•V 

0* 

47 

2*28 

79 

370 

1-97 

13*00 

2*13 

•47 

30*56 

1893* 

• 

12,444 

i>576 

40 

•  •  • 

•96 

3'38 

1*21 

n  ‘33 

2*49 

•  •  • 

26*60 

1894* 

• 

11,308 

i>754 

40 

... 

•80 

292 

•97 

6-54 

i*86 

•27 

18-66 

*  Excluding  subsidiary  jails.  f  From  1S86. 


The  admission-rates  from  influenza,  malarial  fevers,  debility,  diarrhoea,  and 
dysentery  were  raised.  Ague  caused  51  per  cent,  of  the  total  sickness,  abscess 
11  per  cent.,  and  diarrhoea  8  per  cent. 

The  mortality  from  malarial  fevers,  pneumonia  and  other  respiratory  diseases^ 
tubercle  of  the  lungs,  dysentery,  and  diarrhoea  fell,  and  there  were  no  deaths 
from  cholera.  Pneumonia  caused  30  per  cent,  of  the  total  deaths,  dysentery  16 
per  cent.,  and  tubercle  of  the  lungs  8  per  cent. 

The  jails  of  not  less  than  100  strength  where  mortality  was  higher  than 
the  ratio  for  the  administration  of  the  Punjab,  with  the  chief  causes  in  each 
case,  were  : — 


Jails. 

Average 
annual 
strength 
for  1894. 

Ratio  per  j,ooo 

OF  STRENGTH. 

Chief  Causes 

of  Mortality  per  1,000  in  1894. 

Total 
number 
of  deaths 
in  1894. 

1894. 

1893. 

Cholera. 

Fevers. 

Pneumo¬ 

nia. 

Dysen¬ 
tery  and 
Diar¬ 
rhoea. 

Tubercle 
of  the 
lungs. 

Anaemia 

and 

Debi¬ 

lity. 

Delhi 

449 

20-04 

25-00 

•  •• 

8*91 

2*23 

... 

•  •• 

9 

Jullundur 

273 

2I*98 

14*04 

••• 

10*99 

7*33 

3*66 

... 

6 

Amritsar  . 

237 

37*97 

71*11 

12*66 

•  •• 

i2-66 

... 

9 

Lahore,  Central 

L259 

35*74 

20*55 

*79 

iri2 

9*53 

3*97 

••• 

45 

„  District 

421 

23*75 

46*76 

•  •  • 

9*50 

9*50 

2*38 

10 

„  Female 

196 

20*41 

22*10 

•  •• 

15*3° 

... 

4 

Gujarat . 

107 

18*69 

7*46 

*«• 

t*5 

9*35 

•  •• 

2 

Mooltan,  Central 

653 

29*10 

49*04 

i*53 

1378 

306 

4*59 

a  •  ® 

19 

„  District 

534 

33*7i 

32*97 

... 

I4*98 

7’5o 

••• 

18 

Peshawar 

362 

22*10 

100*76 

5*52 

2*76 

276 

•  •• 

a  a  a 

8 

Dharmsala 

106 

18-87 

8*13 

... 

9*43 

•  •• 

•  •• 

•  •• 

... 

2 

9<5 
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74.  Among  the  prisoners  of  Bombay  sickness  was  somewhat,  and  mortality 

much,  increased.  The  large  increase  in  the  mor¬ 
tality  from  respiratory  diseases  is  specially  notice¬ 
able.  Eleven  out  of  the  nineteen  prisons  were  overcrowded  throughout  the  year. 


Bombay. 


Bombay  Jails . 


Year. 

Average 

annual 

strength. 

RATIO 

PER  MILLE. 

Admissions. 

Constantly 

sick. 

Deaths  from 

Cholera. 

Remittent 

fever. 

Dysentery. 

Diarrhoea. 

Respiratory 

diseases. 

Phthisis 

pulmonalis. 

Anaemia 

and 

Debility. 

All  causes. 

1882—91 

• 

6,916 

698 

25 

1*43 

2'62 

3‘i5 

376 

8*5it 

i*SS 

2-07 

3i’i8 

1890*  . 

• 

7,284 

861 

29 

•55 

2-47 

4-I2 

3'84 

10-03 

178 

2-6i 

32-81 

1891*  . 

• 

7,265 

691 

27 

•41 

2-89 

2-48 

2-48 

14-32 

2-06 

1-65 

33'45 

1892*  . 

• 

7,266 

813 

31 

•96 

2-89 

4*40 

4‘54 

11-15 

1*10 

3-85 

37'43 

1893*  . 

• 

7.294 

819 

30 

2-88 

•96 

2’06 

2-88 

6-58 

2*19 

1-78 

25-64 

1894*  . 

• 

7.256 

828 

31 

138 

•83 

2*76 

3-i7 

1309 

2-48 

i-93 

3321 

*  Excluding  subsidiary  jails.  t  From  1886. 


The  admission-rates  from  influenza,  scurvy,  tubercle  of  the  lungs,  pneumo¬ 
nia,  other  respiratory  diseases,  dysentery,  diarrhoea,  and  debility  were  raised. 
Ague  caused  38  per  cent,  of  the  total  sickness,  diarrhoea  8  per  cent.,  and  respi¬ 
ratory  diseases  10  per  cent. 

The  mortality  from  pneumonia,  other  respiratory  diseases,  scurvy,  debility, 
dysentery,  and  diarrhoea  rose.  Pneumonia  caused  31  per  cent,  of  the  total 
deaths,  diarrhoea  18  per  cent.,  and  respiratory  diseases  other  than  pneumonia 
15  per  cent. 

The  following,  which  should  be  read  in  connexion  with  the  Abstract  of 
Sanitary  Sheets  at  the  end  of  this  section,  shows  the  jails  of  not  less  than  100 
strength  where  mortality  was  higher  than  the  ratio  for  the  administration  of 
Bombay,  with  the  chief  causes  in  each  case  : — 


Jails. 

Average 
annual 
strength 
for  1894. 

Ratio  per  i  ,ooo 

OF  STRENGTH. 

Chief  Causes  of  Mortality  per  1,000  in  1894. 

Total 
number 
of  deaths 
in  1894. 

1894. 

1893. 

Cholera. 

Fevers. 

Pneumo¬ 

nia. 

Dysen¬ 
tery  and 
Diar¬ 
rhoea. 

Tubercle 
of  the 
lungs. 

Anaemia 

and 

Debility. 

Kurrachee  . 

353 

42-49 

36-79 

•  •• 

•  •  • 

28-33 

2-83 

•  •• 

2-83 

15 

Shikarpur 

483 

49-69 

32-45 

a  *  * 

•  *  • 

33-13 

4-14 

... 

•  •• 

24 

Ahmedabad  . 

482 

39'42 

25-86 

... 

... 

12-45 

2-07 

4-15 

19 

Kaira  .  . 

176 

II364 

123-08 

•  •• 

•  •  • 

51-14 

39-77 

til 

5-68 

20 

Dhu'iakot 

194 

46-39 

3i-75 

... 

... 

... 

I5'46 

•  •• 

5-15 

9 

Surat 

210 

S2-38 

65-22 

I9-05 

4-76 

4-76 

14-28 

... 

9-52 

1 1 

Bijapur,  District 

278 

35'97 

13-51 

•  •• 

7-19 

3-60 

7*20 

... 

... 

10 

Thana  . 

742 

47-17 

23-32 

270 

6-74 

2-70 

10-79 

i-35 

2-70 

35 

75.  The  increase  of  admissions  in  the  Berar  jails  is  explained  by  the 

Inspector-General  as  being  due,  first,  to  a  real 
increase  in  the  amount  of  sickness  ;  secondly,  to 
the  effect  of  orders  requiring  out-patients  if  treated  for  more  than  24  hours  to 
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be  brought  on  to  the  sick  returns  ;  thirdly,  to  misunderstanding  of  these  orders 
in  the  Akola  jail,  where  admissions  were  registered  in  cases  in  which  prisoners 
had  a  dose  of  lime  juice  and  went  back  to  their  usual  work. 


Berar  Jails. 


Year. 

Average 

annual 

strength. 

RATIO 

PER  MILLE. 

Admissions. 

Constantly 

sick. 

Deaths  from 

Cholera. 

Remittent 

Fever. 

Dysentery. 

Diarrhoea. 

Respiratory 

diseases. 

Phthisis 

pulmonalis. 

Anaemia 

and 

Debility. 

All  causes. 

1882—91 

1,048 

571 

14 

•86 

i '34 

76 

114 

2'59+ 

I'43 

'57 

I4’2I 

1890*  . 

99 1 

680 

21 

... 

... 

3*03 

... 

2"02 

roi 

■  - 

i8’i6 

1891*  . 

1,063 

438 

14 

Ml 

'64 

■94 

i-88 

... 

1-88 

I  I'2Q 

1892*  . 

1,223 

576 

l6 

... 

... 

3'2  7 

82 

2-44 

•82 

... 

17*17 

1893*  . 

1,357 

861 

28 

... 

... 

2'2  I 

74 

l4'oo 

74 

2‘2  I 

28'00 

1894*  . 

1,367 

1,326 

50 

... 

73 

366 

1-46 

11  70 

1  46 

73 

27-80 

*  Excluding  subsidiary  jails.  f  From  1886. 


Ague  caused  28  per  cent,  of  the  total  sickness,  scurvy  14  per  cent.,  and 
influenza  8  per  cent. 

The  mortality  from  remittent  fever,  scurvy,  dysentery,  and  diarrhoea  rose. 
Pneumonia  caused  26  per  cent,  of  the  total  deaths,  other  respiratory  diseases 
21  per  cent.,  and  dysentery  and  scurvy  each  13  per  cent. 

The  death  ratio  of  Akola  was  above  that  of  the  administration.  See  also 
the  Abstract  of  Sanitary  Sheets. 


Jails. 

Average 
annual 
strength 
for  1894. 

Ratio  per  1,000 

OF  STRENGTH. 

Chief  Causes  of  Mortality  per  i,ooo  in  1894. 

Total 
number 
of  deaths 
in  1894. 

1894. 

1893. 

Cholera. 

Fevers. 

Pneumo¬ 

nia. 

Dysen¬ 
tery  and 
Diar¬ 
rhoea. 

T  ubercle 
of  the 
lungs. 

Anaemia 

and 

Debility. 

Akola  . 

528 

37-88 

33'39 

... 

... 

9'47 

1-89 

... 

1-89 

20 

76.  The  health  of  the  prisoners  of  the  Central  Provinces  was  bad.  The 

year  was  an  unhealthy  one  for  the  free  population. 
Central  Provinces.  Influenza  was  prevalent  in  several  of  the  districts 

severe  and  fatal  form,  high  prices  were  almost  universal,  and  the  physical 
condition  of  prisoners  on  admission  into  jail  was  unusually  poor. 


in  a 


Central  Provinces  Jails. 


1 

RATIO  PER  MILLE. 

Year. 

Average 

annual 

strength. 

Admissions. 

Constantly 

sick. 

Deaths  from 

d 

O 

-C 

0 

■4-t 

c 

<D  • 

■4-J  “ 

-*-»  <D 

E  E 

>4 

<D 

c 

<D 

m 

>4 

a 

d 

8 

u 

L- 

d 

S 

>> 

^  . 

O  (/) 

&  (XI 

.i=  d 

CL  <D 

C/j  V) 

K 

.2  *c3 

(f)  C 

1c  0 

o-  a 

.S  >> 
E  T?  fS 

W  5  13 

C  ™  <U 

<  Q 

00 

4> 

tf) 

3 

rt 

u 

< 

1882—91 

1890 

1891 

1892  .  » 

1893  . 

1894 

3,998 
4,452 
4,675 
4,7l6 
4,4 1 9 
4-503 

954 

1,017 

79i 

95i 

803 

951 

33 

31 

28 

31 

28 

34 

5*15 

•  •  • 

... 

9*75 

■23 

'44 

1*65 

•67 

1-07 

•64 

•68 

'44 

1273 

6-o6 

5  99 

1081 

3-62 

644 

n-88 

1  80 
4-28 
2‘12 
1-36 
3'55 

5'9i 

6- 52 

7- 28 
5*73 
31 7 

6'Oo 

i'i5 

i*35 

i’93 

170 

2-26 

2*67 

5'io 

2-92 

1-28 

3*39 

1  "8 1 

1  33 

52-87 
26  06 

30-37 

44'95 
19*01 
31  76 

98 
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The  admission-rates  from  influenza,  small  pox,  scurvy,  simple  continued 
fever,  and  ague  were  raised.  Ague  caused  35  per  cent,  of  the  total  sickness, 
and  influenza  9  per  cent. 

The  mortality  from  cholera,  scurvy,  dysentery,  diarrhoea,  pneumonia,  and 
other  respiratory  diseases  rose.  Dysentery  caused  20  per  cent,  of  the  total 
deaths,  and  pneumonia  and  other  respiratory  diseases  each  13  per  cent. 

The  following  are  the  jails  of  not  less  than  100  strength  where  mortality 
was  higher  than  the  ratio  for  the  administration  of  the  Central  Provinces,  with 
the  chief  causes  in  each  case  : — 


Jails. 

Average 
annual 
strength 
for  1894 

Ratio  per  1,000 

OF  STRENGTH. 

Chief  Causes  of  Mortality  per  1,000  in 

1894. 

Total 
number 
of  deaths 
in  1894. 

1894. 

1893. 

Cholera. 

Fevers. 

Pneumo¬ 

nia. 

Dysen¬ 
tery  and 
Diar¬ 
rhoea. 

Tubercle 
of  the 
lungs. 

Anaemia 

and 

Debility. 

Saugor  . 

165 

60’6l 

34-01 

•  •  • 

•  •  • 

12'12 

12X2 

12-12 

10 

Sambalpur  . 

146 

5479 

3J'4i 

13-70 

•  •  # 

... 

27-40 

... 

... 

8 

Seoni  . 

I06 

56-60 

15*38 

... 

... 

•  •• 

28-3C 

... 

... 

6 

Narsinghpur  . 

123 

73' >7 

41-24 

•  •  • 

... 

•  •  • 

32-52 

4 

... 

9 

Hoshangabad 

129 

85'27 

24-00 

... 

... 

775 

54'27 

... 

1 1 

Nagpur 

989 

33'37 

19-49 

•  •• 

3'°3 

3'03 

606 

2*02 

I'OI 

33 

77.  Among  the  prisoners  of  Madras  sickness  increased,  but  mortality  sank, 

.  the  ratio  being  the  lowest  since  1 836. 

Madras.  & 


Madras  Jails. 


Year. 

Average 

annual 

strength. 

RATIO  PER  M1LLE. 

Admissions. 

Constantly 

sick. 

Deaths  from 

Cholera. 

Remittent 

Fever. 

Dysentery. 

Diarrhoea. 

Respiratory 

diseases. 

Phthisis 

pulmonalis. 

1 

Anaemia 

and 

Debility. 

All  causes. 

1882 — 91 

7.333 

748 

27 

3*44 

•42 

4'35 

5'5° 

2-63! 

I  62 

273 

28-79 

1890*  . 

7,702 

810 

28 

2-6o 

•26 

3'64 

3-90 

377 

i' '43 

3-12 

25'32 

1891*  . 

8.313 

687 

24 

9-86 

1*76 

5'05 

5'89 

3’01 

1-32 

2'53 

38'25 

1892*  . 

9.297 

814 

29 

19*58 

•22 

1054 

3'33 

2*69 

2-58 

i*6i 

51-20 

1893*  . 

9,086 

598 

24 

1-98 

'll 

3'63 

2-09 

2’86 

2'53 

3'85 

24-65 

1894* 

8,556 

735 

27 

105 

105 

374 

1-29 

3-27 

2'33 

140 

2045 

*  Excluding  subsidiary  jails.  "f  From  1886. 


The  admission-rates  from  influenza  and  malarial  fevers  increased.  Ague 
caused  22  per  cent,  of  the  total  sickness,  and  dysentery  8  per  cent. 

The  mortality  from  debility,  slough,  cholera,  dysentery,  and  pneumonia 
sank.  Dysentery  caused  18  per  cent,  of  the  total  deaths,  pneumonia  14  per 
cent.,  and  tubercle  of  the  lungs  9  per  cent. 
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The  jails  of  not  less  than  100  strength  where  mortality  was  higher  than  the 
ratio  for  the  administration  of  Madras,  with  the  chief  causes  in  each  case,  were  : — 


Jails. 

Average 
annual 
strength 
for  1894. 

Ratio  per  1,000 

OF  STRENGTH. 

Chief  Causes 

of  Mortality  per  1,000  in 

1894. 

Total 
number 
of  deaths 
in  1894. 

1894. 

1893- 

Cholera. 

Fevers. 

Pneumo¬ 

nia. 

Dysen¬ 
tery  and 
Diar¬ 
rhoea. 

Tubercle 
of  the 
lungs. 

Anaemia 

and 

Debility. 

Cannanore 

73° 

26-03 

76-63 

411 

2-74 

2-74 

*‘37 

1-37 

19 

Bellary  .  .  . 

354 

3I-°7 

23-53 

•  ej 

2-82 

8-47 

2-82 

2-8  2 

11 

Cuddapah 

189 

42-33 

59- II 

15-87 

15-87 

... 

... 

... 

8 

Madura  .  • 

379 

2639 

23-20 

... 

5-28 

7-92 

2-64 

... 

10 

Palamcottah  . 

354 

2825 

1099 

... 

2  82 

5-65 

11-30 

10 

Vizagapatam  . 

193 

20-73 

1 1  43 

... 

5"  1 8 

... 

5-<8 

518 

... 

4 

Parvatipur 

214 

126-17 

I7-54 

... 

935 

... 

88-79 

... 

1869 

27 

78.  The  next  table 

Geographical  Groups. 


institutes  a  comparison  between  the  geographical 
groups,  and  between  the  present  of  any  group  and 
its  past. 


Ratio  per  1,000  of  average  strength. 


I. 

II. 

III. 

IV. 

V. 

VI. 

VII. 

VIII. 

IX. 

X. 

XI. 

XII. 

India. 

Burma  Coast  and  Bay 
Islands. 

Burma  Inland. 

Assam. 

Bengal  and  Orissa. 

Gangetic  Plain  and 
Chutia  Nagpur. 

Upper  Sub-Himalayan. 

Indus  Valley  and  North- 
Western  Raj  du  tana. 

South-Eastern  kaj- 

putana,  Central  India 
and  Gujarat. 

C 

d 

u 

0 

<D 

a 

Western  Coast. 

Southern  India. 

Hills. 

f  Constantly  sick 

53‘7 

44’i 

56-6 

5i  0 

28-5 

35'2 

29-4 

26-7 

2g'6 

29*0 

25-0 

48-6 

^7‘7 

1882-91  \  Deaths— Cholera 

3'oo 

5-27j 

5'59 

5-°6, 

3-i9 

1-46 

•09 

1-71 

3-5° 

•72 

3-89 

i-66 

2*QI 

(.  Deaths— Dysentery 

701 

5-88 

1 3  *37 

14-48 

6-78 

5-05 

2-62 

2  79 

7-5i 

473 

3-87 

9'°5 

6-84 

r  Constantly  sick 

54’9 

32-7 

49-2 

39'2 

33*i 

35'  1 

35-4 

32-9 

32-9 

29*8 

22"6 

31M 

17*^ 

5893  .  i  Deaths— Cholera 

•27 

308 

4’73 

1-19 

'34 

... 

... 

3*4' 

•81 

*4i 

2-26 

•83 

(  Deaths — Dysentery 

5-81 

6*17 

14-19 

10-16 

5’So 

2'35 

3-8i 

2 '44 

2‘53 

7-87 

2-26 

4*°5 

5-12 

f  Constantly  sick 

5>7 

31-8 

6ri 

42-9 

45'2 

39-2 

33'i 

34-i 

38"o 

367 

24‘3 

30-5 

41  *4 

1894  .  <  Deaths— Cholera 

V23 

5-57 

2'oS 

5-7I 

*08 

... 

1  - 1 8 

•58 

I  *27 

1*21 

2'2g 

(.  Deaths — Dysentery 

5‘97 

2'79 

13-21 

II'75 

11-63 

3*65 

1-91 

5-17 

4-38 

3-40 

175 

23-84 

6-95 

In  agreement  with  the  decennial  averages,  Assam  had  the  highest  constantly 
sick  rate,  and  Southern  India  the  lowest.  The  high  mortality  from  dysentery 
in  the  Hills  in  1894  is  remarkable.  The  highness  of  the  ratio  is  due  to  a  sharp 
outbreak  with  16  deaths  in  the  small  Madras  hill  jail  of  Parvatipur. 

In  Table  XIV  the  statistics  of  the  geographical  groups  as  regards  prisoners 
in  1894  have  been  placed  side  by  side  for  comparison.  Burma  Coast  had  the 
highest  admission  ratio  from  remittent  fever,  and  the  lowest  from  pneumonia  ; 
Assam  the  highest  from  diarrhoea  and  debility;  Bengal-Orissa  the  highest  from 
simple  continued  fever  and  dysentery  ;  Gangetic  Plain  the  highest  from  cholera  ; 
Upper  Sub-Himalayan  the  highest  from  ague  and  from  all  causes;  Indus  valley 
the  highest  from  pneumonia  and  other  respiratory  diseases,-  Central  India  the 
highest  from  tubercle  of  the  lungs,  and  the  lowest  from  dysentery  and  diarrhoea- 
the  Deccan  the  highest  from  influenza  and  scurvy;  and  Southern  India  the  high¬ 
est  from  guinea-worm. 

In  the  decennial  averages  the  same  provinces  had  the  highest  ratios  for  re¬ 
mittent  fever,  diarrhoea,  dysentery,  ague,  respiratory  diseases,  and  guinea-worm 
respectively  as  in  the  year  1894.  This  distribution  of  disease  may  therefore  be 
regarded  as  usual. 
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79.  The  sickness  and  mortality  in  India  as  a  whole,  in  the  various  adminis¬ 

trations,  in  some  individual  jails,  and  in  the  geogra- 
Pnncipai  diseases.  phical  groups  having  been  studied,  it  now  remains  to 

notice  a  few  of  the  more  important  diseases  which  affected  the  prisoners. 

80.  In  the  year  under  review  there  was  a  great  increase  in  the  amount  of 

scurvy  returned,  as  compared  with  the  preceding 
Scurvy  year.  The  most  decided  increase  was  in  the  Cen¬ 

tral  Provinces,  Berar,  and  Bengal. 


Scurvy. 


Years. 

Andamans. 

Burma. 

Assam. 

Bengal. 

N  -  VV  . 

Provinces 
and  Oudh. 

Punjab. 

Bombay. 

Berar. 

Central 

Provinces. 

Madras. 

Number  of  jails 
affected. 

Number  of  cases. 

Number  of  jails 
affected. 

Number  of  cases. 

Number  of  jails 
affected. 

Number  of  cases. 

1  Number  of  jails 
affected. 

j  Number  of  cases. 

Number  of  jails 
affected. 

Number  of  cases. 

Number  of  jails 

affected. 

Number  of  cases. 

. 

Number  of  jails 

affected. 

Number  of  cases. 

Number  of  jails 

affected. 

Number  of  cases. 

Number  of  jails 

affected. 

Number  of  cases. 

Number  of  jails 

affected. 

Number  of  cases. 

18S2-91 

65 

•  •• 

496 

•  •• 

l6l 

... 

421 

... 

>93 

... 

392 

... 

238 

>5 

... 

428 

... 

44 

1893 

t 

2 

1 

40 

I 

I 

9 

90 

4 

6 

10 

26 

2 

8 

2 

95 

4 

37 

... 

... 

1894 

... 

... 

4 

45 

... 

15 

123 

2 

3 

7 

13 

8 

31 

I 

251 

6 

209 

' 

I 

Out  of  the  whole  number  of  cases  37  per  cent,  occurred  in  Berar,  31  per 
cent,  in  the  Central  Provinces,  and  18  per  cent,  in  Bengal.  Again,  37  per  cent, 
occurred  in  the  Akola  jail,  and  29  per  cent,  in  the  Nagpur  jail.  (See  para.  75.) 

81.  There  were  1 1 1  cases  returned  as  Beri-Beri,  with  11  deaths,  most  of 

them  in  the  Presidency  Jail,  Calcutta  ;  but  the  differ- 
ential  diagnosis  of  this  affection  is  not  yet  in  a  very 
advanced  condition.  Inquiries  are  being  made  into  the  pathology  of  this  and  of 
the  equally  obscure  “  kala  azar  ”  in  Assam,  but  as  yet  without  any  very  definite 
results. 


Tubercle  o!  the  lungs. 


82.  The  following  table  compares  the  various 
jail  administrations  in  respect  of  admission  from 
tubercle  of  the  lungs  :  — 


Tubercle  of  the  lungs. 


Administrations. 

CT 

cj 

£ 

a 

£ 

< 

Burma. 

Assam. 

Bengal. 

North-Wester  n 
Provinces  and 
Oudh.  | 

Punjab. 

1 

Bombay, 

u 

U 

<D 

cn 

1 

Central  Provin¬ 
ces. 

Madras. 

Admitted  per  1,000 
of  strength 

•  • « 

5-6 

•8 

7  4 

3’9 

3z 

T’l 

’7 

4'9 

Percentage  in  total 
admissions  . 

... 

•60 

•06 

•62 

•46 

•j  8 

•13 

•07 

•67 

Bengal  had,  as  usual,  the  highest  ratio.  For  phthisis  pulmonalis,  which 
includes  also  pneumonic  phthisis  and  haemoptysis,  the  ratios  were  all  consider¬ 
ably  higher  than  for  tubercle  alone.  That  for  the  Andamans  was  3*5,  that  for 
Berar  2  9,  that  for  Assam  2  4  and  that  for  the  Central  Provinces  4  9.  It  is  pro¬ 
bable  that  many  cases  which  ought  to  be  returned  as  tubercle  are  given  as  pneu¬ 
monic  phthisis.  In  the  case  of  some  jails  it  is  mentioned  that  influenza  exercised 
an  unfavourable  influence  in  respect  of  tubercle  of  the  lungs. 
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83.  With  the  increase  of  influenza  there  was  a  rise  in  the  pneumonia  death- 

rate,  though  not  in  the  admission-rate,  as  compared 
Pneumonia.  with  the  preceding  year.  In  Table  XV  it  may  be 

seen  that  Bombay  and  Berar  had  the  highest  death  ratios;  and  in  Table  XIV 
that  the  Indus  Valley  had  the  highest  death  ratio,  as  usual.  The  Inspector- 
General  of  Prisons,  Punjab,  says  : — 

Pneumonia,  though  far  less  prevalent  among  the  prison  population  than  it  was,  is 
still  too  much  so  in  some  jails.  It  occurs  in  the  presence  of  insanitary  surroundings,  and 
I  have  no  doubt  that  it  will  disappear  from  our  jails  when  their  hygienic  condition  is  all 
that  it  ought  to  be.  Much  has,  however,  been  already  done  to  remedy  the  defects  to  which 
the  disease  is  due,  and  a  still  further  advance  will  be  made  as  funds  become  available  for 
the  purpose. 


Of  the  Shikarpur  Jail  the  Inspector-General  of  Prisons,  Bombay,  writes — 
Sixteen  deaths  were  caused  by  pneumonia,  and  ten  of  this  number  occurred  during 
the  month  of  February.  Some  minor  improvements  in  the  ventilation  of  the  sleeping 
barracks  have  been  carried  out  in  this  prison,  which,  as  Government  are  aware,  has  during 
past  years  borne  an  evil  reputation  by  reason  of  the  periodical  outbreaks  of  pneumonia  with 
which  it  has  been  visited.  The  opening  of  the  Hyderabad  Central  Prison  will  in  future 
altogether  prevent  overcrowding  in  the  Shikarpur  Jail,  and  this  should  tend  to  reduce  the 
number — relative  as  well  as  absolute — of  pneumonia  cases  occurring  in  the  Shikarpur 
Jail  in  the  cold-weather  months,  so  long  as  it  is  occupied. 

84.  Jaeger  (, Zeitschnft  fur  Hygiene *)  shows  that  epidemic  cerebro-spinal 

meningitis,  as  distinguished  from  sporadic  cases  oc- 

Cerebro-spinal  fever.  .  .  .  .  ,  , 

curringin  association  with  pneumonia,  etc.,  is  due  to 

the  Tetracoccus  intracellularis ;  and  that  the  disease  is  spread  by  means  of  the 
nasal  secretion,  in  which,  even  when  dried,  the  coccus  is  found  in  a  virulent  con¬ 
dition.  There  were  only  4  cases  with  4  deaths  against  15  cases  with  10  deaths 


in  the  previous  year.  One 
pindi,  and  Nagpur. 

case  each  occurred  at  Alipore,  Ferozepore,  Rawal- 

85.  There  were  no  cases  of  typhus  or  relapsing 

fever  among 

the  prison- 

Typhus  and  relapsing  fevers. 

ers  of  India  during  the  year 

;  though  typh 

us  was  pre- 

sent  in  the  free  population 

of  part  of  the  Punjab. 

86.  Throughout  the  jails  of  India  there  were 

returned  36 

admissions 

from  enteric  fever  with  17  deaths,  the  numbers  in  the 

Enteric  fever. 

which  returned  cases  were— 

preceding  year  having  been  32  and  16, 

Admissions. 

The  jails 

Deaths. 

Bassein  . 

•  9  «  •  • 

.  1 

1 

Insein 

•  %  w  •  • 

3 

2 

Shwegyin 

1  •  •  •  • 

6 

•  •  . 

Thayetmyo  , 

•  •  «  #  • 

.  1 

I 

Myingyan  . 

•  •  •  •  • 

.  1 

I 

Burdwan  . 

•  •  •  •  • 

.  2 

2 

Noakhali 

•  •  •  •  • 

.  1 

•  •  • 

Naya  Dumka  . 

•  •  •  •  • 

.  1 

I 

Fatehgarh,  Central 

•  •  •  •  • 

8 

2 

Fatehpur 

•  •  •  •  • 

.  1 

•  •  • 

Jullundur  .  . 

» 

1 

•  •  • 

Lahore,  Central 

.  1 

•  •  • 

Chinawan  . 

•  •  •  »  • 

3 

I 

Dharmsala  ,  * 

•  •  •  t  • 

3 

I 

Sambalpur 

•  •  •  •  • 

.  1 

t 

Nagpur  .  . 

•  J  •  •  • 

.  1 

I 

Dharwar  .  , 

•  •  •  •  • 

.  1 

36 

•  •  • 

*3 

•  For  1895,  Vol.  XIX,  page  351.  See  al*o  Centralblatt  fur  Bakteriologie  for  1895,  Vol.  XVII,  page  433. 
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The  Inspector-General  of  Prisons  remarks  that  the  source  of  the  malady  in 
the  abovenamed  jails  of  Burma  remains  unknown.  The  descriptions  of  the  post¬ 
mortem  appearances  are  fairly  typical,  except  in  the  case  of  Myingyan  and  Naya 
Dumka.  The  record  of  the  Myingyan  case  is  meagre :  the  case  at  Naya  Dumka 
was  returned  as  typho-malarial  fever,  and  there  was  no  thickening  or  ulceration 
of  the  patches  or  follicles.  The  remarks  made  in  Section  III  of  this  report  re¬ 
garding  the  supposed  immunity  of  natives  from  enteric  fever  may  be  consulted. 

87.  In  all  1 12  cases  of  erysipelas  occurred  in  the  jails  of  India,  against  120 

in  the  preceding  year  ;  53  in  the  Punjab,  the  great- 

Erysipelas.  Mumps.  est  number  in  any  one  jail  being  8  at  Peshawar. 

Year  by  year  a  large  number  of  cases  of  mumps  is  returned  from  the  jails  of 
India.  During  the  year  under  review  there  were  1,085  against  554  in  the  pre¬ 
vious  year.  In  Burma  occurred  457,  and  in  the  North-Western  Provinces  and 
Oudh  423  ;  the  highest  numbers  in  individual  jails  being  188  at  Insein,  171  at 
Allahabad  (Central),  125  at  Thayetmyo,  and  1 19  at  Bassein. 

88.  The  highest  ratios  of  admission  from  abscess,  etc.,  were  those  of  Lahore 

Abscess,  Ulcer  and  boil.  Slough  (District),  Quetta,  Rawalpindi,  Dera  Ghazi  Khan, 
and  phagedaena.  and  Shwebo.  There  were  only  3  deaths  from  slough 

or  phagedaena  over  all  the  jails  of  India. 

89.  The  following  table  shows  the  progress  of  the  influenza  epidemic  from 

influenza.  its  first  outburst  in  1890: — 


Years. 

Number  of  Admissions  into 

Hospital  in  each 

MONTH, 

Total. 

January. 

February. 

March. 

April. 

May. 

June. 

■ 

• 

>* 

*— » 

August. 

September. 

October. 

November. 

l 

December,  j 

i8go  ..... 

I 

16 

377 

3,8i7 

2,34i 

796 

232 

6 

I 

I 

I 

7.589 

1891 . 

3 

152 

91 

19 

32 

119 

459 

285 

266 

72 

32 

388 

1,918 

1892 . 

539 

8c6 

2,947 

1,059 

223 

89 

60 

65 

38 

12 

7 

6 

5,851 

1893 . 

9 

38 

109 

114 

106 

47 

12 

11 

34 

58 

76 

36 

650 

1894  .  .  .  .  . 

733 

545 

758 

i,4i5 

513 

28 

5 

I 

19 

42 

59 

63 

4,181 

Total 

U285 

U557 

4,282 

6,424 

3,215 

1,079 

768 

368 

358 

184 

175 

494 

20,189 

Except  that  Burma  Inland  was  not  affected  in  1894,  and  the  Hills  in  1893, 
the  nine  geographical  groups  attacked  were  the  same  in  both  years.  Of  the  28 
jails  attacked  in  1893  twenty  were  again  attacked  in  1894,  but  in  the  latter  year 
67  jails  in  all  were  affected.  The  incidence  of  the  disease  may  be  studied  in 
Table  XIX.  The  greatest  numbers  of  cases  occurred  in  Port  Blair,  Bhagalpur, 
and  Vellore;  and  the  highest  ratios  in  Bhagalpur,  Kheri,  and  Sitapur.  In  the 
table  it  will  be  seen  that  in  some  jails  the  outbreak  was  short  and  compact,  in 
others  long  drawn  out ;  and  that  the  autumn  recrudescence  was  almost  quite 
confined  to  the  Gangetic  Plain  group. 

The  Inspector- General  of  Prisons,  Bengal,  says — 

In  considering  the  mortality  in  jails  in  recent  years  it  must  be  remembered  that 
influenza,  a  potent  cause  of  present  sickness  and  after  depression  of  vitality,  has  been 
with  us  for  some  five  years,  whereas  previous  to  this  it  was  unknown  to  the  present 
generation.  The  direct  mortality  from  this  cause  is  not  great,  but  it  has  a  weighty  and 
long-continued  influence  in  the  general  lowering  of  the  standard  of  health  and  weight, 
and  in  hastening  the  issue  of  other  diseases,  such  as  tubercle  of  the  lungs.  Many  of  the 
fatal  cases  of  pneumonia  are  the  direct  sequelae  of  severe  attacks  of  this  disease.  In 
the  Bhagalpur  Jail  it  has  bee;i  present  every  year  since  1890.  The  smaller  jails  have 
also  suffered  severely,  and  it  is  impossible  to  disregard  the  disease  as  a  factor  in  increased 
sickness  and  mortality. 


Jails  of 
India, 


i  on 
ia.  J 
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90.  There  was  a  great  increase  of  both  admission  and  mortality  from  cholera  ; 

the  admissions  rising  from  167  in  1893  to  375,  the 
admission  ratio  from  16  to  3*7,  the  deaths  from  84 

to  233,  and  the  death  ratio  from  o'83  to  2’29»  The  incidence  of  the  disease  may 
be  studied  in  Table  XX.  The  increase  was  chiefly  in  the  Gangetic  Plain,  and 
in  the  administrations  of  Bengal  and  the  North-Western  Provinces.  There  was 
no  cholera  in  the  Indus  Valley  or  in  the  Hills  (Table  XIV)  ;  there  was  none  in 
the  Punjab  or  Berar,  no  deaths  from  it  in  Assam,  and,  as  usual,  the  Andamans 
enjoyed  complete  immunity  (Table  XV).  For  the  decennium  the  Indus  Valley 
had  the  lowest  ratio  among  geographical  groups,  and  Berar  the  lowest  among 
administrations,  except  that  the  Andamans  were  completely  exempt.  The 
month  of  maximum  prevalence  in  1894  was  August,  but  in  no  month  were  the 
jails  of  India  completely  free  from  the  disease.  The  most  severe  outbreaks 
were  those  at  Fatehgarh,  Gorakhpur,  Chaibassa,  Gaya,  and  Mandalay.  The 
circumstances  attending  some  of  the  chief  outbreaks  will  be  discussed  in 
Section  VI. 

The  Inspector-General  of  Prisons,  Bombay,  writes — 

The  Ahmedabad  City  Prison  during  the  four  calendar  years  1887-90, — and  in  every 
one  of  those  four  years  the  disease  made  its  appearance  in  the  prison, — produced  24  cases 
of  cholera  among  its  prisoners.  The  City  Prison  used  to  derive  its  water-supply  from 
a  shallow  well  sunk  in  the  bed  of  the  Sabarmati  river  close  to  the  left  bank  of  the 
stream,  and  immediately  abreast  of  the  prison.  On  the  1st  of  September  1891  the  City 
Prison  commenced  to  derive  its  water-supply  from  the  then  new  municipal  wells  sunk 
in  the  bed  of  the  Sabarmati,  some  distance  above  the  city  of  Ahmedabad,  the  old  source 
of  supply  being  finally  closed  on  the  abovenamed  date.  Between  that  date  and  the  31st 
of  last  December,  when  the  prison  was  finally  vacated,  i.e,,  during  a  period  of  three  years 
and  four  months,  its  population  was  absolutely  free  from  cholera. 

It  was  found  in  the  Gaya  Jail  by  Messrs.  Haffkine,  Simpson,  and  Macrae  that 
some  of  a  series  of  specimens  of  pure  milk  exposed  in  open  vessels  contained 
comma  bacilli  after  being  visited  by  flies  that  had  been  in  contact  with  cholera 
stools. 

91.  The  ratios  for  India  both  of  admission  and  of  death  from  dysentery  and 

from  diarrhoea  rose.  In  Table  XIV  the  geographical 

Dysentery  and  Diarrhoea-  groups  may  be  compared  in  respect  of  these  diseases 

in  1894,  and  in  Table  XV  the  administrations  may  be  similarly  compared.  In 
the  small  tables  in  paragraphs  65-77  of  this  section  will  be  found  the  comparison 
of  1894  with  preceding  years  for  each  administration  and  for  India  as  regards 
mortality  from  these  complaints;  and  in  the  table  in  paragraph  78  a  similar 
comparison  as  regard  dysentery  for  the  geographical  groups. 

92.  The  following  table  shows  the  distribution  of  guinea-worm  in  the 

Guinea-worm.  various  geographical  groups  of  the  jails  of  India 

Admissions  from  Guinea-worm ,  i8g/f. 
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Dochmius  duodenalis. 


Cases  were  most  frequent  in  Southern  India  and  the  Deccan.  Table  XIV 
shows  that  the  groups  with  the  highest  ratios  per  mille  of  strength  were  South¬ 
ern  India,  Western  Coast,  Indus  Valley,  and  the  Deccan  ;  all  of  which  had 
high  ratios  also  for  the  decennium.  The  administrations  (Table  XV)  with  the 
highest  ratios  were  Madras,  Bombay,  Berar,  and  the  Punjab. 

93,  During  the  year  53  cases  with  12  deaths  were  returned  as  due  to  the 

parasite  Dochmius  duodenalis.  Of  these  cases  43 
with  9  deaths  occurred  in  the  Gorakhpur  Jail, 

and  7  with  1  death  in  the  Nowgong  (Assam)  Jail.  Researches  as  to  the 
prevalence  of  the  parasite  in  the  healthy  and  the  sick  inhabitants  of  various 
parts  of  India  are  being  continued  by  Surgeon-Major  Dobson  and  others. 

94.  A  table  is,  as  usual,  here  given  to  compare  the  mortality  of  prisoners 
Mortality  of  prisoners  and  of  in  1894  with  that  of  soldiers.  Taking  the  death-rate 

troops  compared.  0f  European  troops  as  unit,  the  death-rate  of  native 

troops  will  be  represented  by  0*7,  and  the  death-rate  of  prisoners  by  2.  The 
mortality  of  prisoners  was  comparatively  high  as  regards  cholera,  bowel  com¬ 
plaints,  spleen  diseases,  debility,  respiratory  diseases,  and  tubercle.  Only  from 
fevers  was  the  European  soldiers’  mortality  highest.  The  enormously  greater 
liability  of  the  prisoners  to  death  from  bowel  complaints  is  well  shown  in  the  table. 
Among  the  prisoners  over  30  per  cent,  of  all  the  deaths  were  from  bowel  com¬ 
plaints,  and  21  per  cent,  from  respiratory  diseases  ;  among  the  native  troops  6  per 
cent,  from  bowel  complaints  and  34  per  cent,  from  respiratory  diseases ;  and 
among  the  European  troops  4  per  cent,  from  bowel  complaints  and  6  per  cent, 
from  respiratory  diseases.  While  the  liability  of  the  native  soldiers  to  die  from 
respiratory  diseases  was  much  less  than  that  of  the  prisoners,  yet  these  diseases 
made  up  a  larger  percentage  of  the  total  deaths  among  native  soldiers  than 
among  prisoners.  Again,  fevers  accounted  for  40  per  cent,  of  all  the  deaths, 
among  the  European  soldiers,  20  per  cent,  of  all  the  deaths  among  the 
native  soldiers,  and  7  per  cent,  of  all  the  deaths  among  the  prisoners.  Taking 
the  mortality  of  the  prisoners  from  fevers  as  * ,  that  of  the  native  troops  is  nearly 
1,  and  that  of  the  European  troops  3.  Taking  the  mortality  of  the  European 
troops  from  bowel  complaints  as  1,  that  of  the  native  troops  is  i,and  that  of  the 
prisoners  15.  Taking  the  mortality  of  the  European  troops  from  respiratory 
diseases  as  1,  that  of  the  native  troops  is  4,  and  that  of  the  prisoners  7.  The 
chief  cause  of  death  among  European  troops  was  fevers,  among  native  troops 
respiratory  diseases,  and  among  prisoners  bowel  complaints. 

Mortality  of  prisoners  compared  'with  that  of  soldiers  in  1^94. 


Causes  of  Death. 

Died  per  i  ooo  of 

AVERAGE  STRENGTH. 

Relative  liability  in 

PERCENTAGES. 

Percentage  in 
Deaths  from  all 
causes. 

European  troops 

Native  troops. 

Jail  population. 

European  troops. 

Native  troops. 

Jail  population. 
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All  other  causes  . 

5"54 

2-89 

688 

36-19 

1888 

44-94 

100 

34'5 

268 

21-6 

All  Causes 

16-07 

1076 

31-87 

27-38 

i8‘33 

54-29 

100 

100 

100 

100 

JaiIs  of  ]  WITH  THE  GOVERNMENT  OF  INDIA  FOR  1894.  Io5 

India.  J 

Of  course,  for  obvious  reasons,  too  much  must  not  be  made  of  the  com¬ 
parison  just  instituted. 

95.  It  has  long  been  the  custom  in  many  jails  to  boil  the  drinking-water  on 

the  approach,  or  during  the  prevalence,  of  cholera, 

Effects  of  boiling  drinking-water.  .  rr  .  .  .  .  ,  , 

— in  some  provinces  in  accordance  with  standing 
official  instructions,  in  others  on  the  initiative  of  the  medical  officers.  While 
this  report  has  been  in  preparation  during  1895  many  experiments  on  the  effect 
of  boiling  the  drinking-water  on  the  health  of  prisoners  have  been  started  ;  but 
in  some  cases  the  drinking-water  has  already  been  boiled  as  a  matter  of  routine 
for  a  number  of  years  past,  quite  independently  of  the  presence  or  absence  of 
cholera  or  of  any  unusual  sickness  ;  and  the  following,  derived  from  returns 
called  for  by  the  Government  of  India,  and  from  statistics  compiled  in  this 
office,  is  a  sketch  of  what  has  been  done  in  this  way,  and  of  the  results  so  far 
as  they  are  known. 

Andamans. — The  circular  letter  of  inquiry  was  not  sent  to  the  Andamans. 
From  the  Annual  Reports  it  is  gathered  that  since  at  least  1891-92,  “  barrel  fil¬ 
ters  have  been  used  at  the  principal  stations  and  the  water  boiled.”*  Dysentery 
and  ague  rose  in  1892,  but  fell  in  1893  and  1894,  along  with  an  increase  of 
diarrhoea.  But  the  lowest  ratios  for  dysentery  and  diarrhoea  within  the  last 
six  years  were  those  of  1890. 

Burma. — In  the  Minbu  Jail  boiling  was  resorted  to  regularly  from  February 
1894.  As  compared  with  the  ratios  of  the  preceding  four-year  period,  there  was 
at  Minbu  in  1894  a  decrease  in  ague,  in  dysentery,  and  in  admissions  from  all 
causes,  but  an  increase  in  cholera,  in  diarrhoea,  and  in  deaths  from  all 
causes.  In  the  period  1890 — 94,  the  year  1894  was  the  only  one  in  which  cholera 
appeared  in  the  Minbu  Jail.  In  Myingyan  and  Yamethin  boiling  was  “  used 
regularly”;  but  in  the  former  it  was  more  thorough  from  December  1894,  and 
chatty  filtration  was  then  discontinued.  If  the  ratios  of  these  two  jails  for  the 
period  1890 — 94  be  compared  with  those  of  the  other  Burma  jails  for  the  same 
period,  it  will  be  found  that  cholera  was  more  prevalent  in  the  two  jails  than  in 
the  others,  but  ague,  dysentery,  and  diarrhoea  less  prevalent.  Sickness  from 
all  causes  was  less  prevalent,  but  mortality  higher. 

Assam. — In  the  jails  of  Assam  water  appears  to  have  been  boiled  and  filtered 
since  some  time  in  1892.  A  comparison  of  the  ratios  of  the  period  1892 — 94 
with  those  of  the  period  1883 — 91  shows  that  the  death-rate  from  cholera  de¬ 
creased,  while  mortality  from  fevers,  bowel  complaints  and  all  causes  increased. 
In  the  same  period  the  death-rates  from  fevers,  cholera,  and  all  causes  in  the 
general  population  increased,  while  bowel  complaints  decreased. 

Bengal. — (l  Since  the  year  1889  orders  have  been  in  force  for  the  boiling  of 
the  drinking-water  and  milk  supplied  to  prisoners  in  the  jails  of  these  provinces. 
With  the  exception  of  jails  which  draw  their  supplies  from  municipal  mains, 
there  is,  I  believe,  only  one  jail — the  Buxar  Central  Prison — which  does  not  as  a 
daily  practice  boil  the  drinking-water  of  the  prisoners.  The  Buxar  Jail  obtains 
its  water  from  the  main  stream  of  a  large  river.”  Compared  with  the  rest 
of  the  administration  for  the  period  1884 — 88,  Buxar  had  favourable  ratios  for 
cholera  and  bowel  complaints ;  and  compared  with  the  rest  of  the  administration 


*  At  tie  Nicobars  the  water  was  boiled  and  filtered  from  1887. 
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for  the  period  1890 — 94,  it  had  favourable  ratios  for  cholera,  ague,  dysentery,  and 
diarrhoea.  Again,  in  the  period  1890 — 94  the  ratios  of  those  central  jails  which 
drew  their  supplies  from  municipal  mains,  compared  with  the  ratios  of  central 
jails  that  boiled  their  water,  were  favourable  in  cholera  and  diarrhoea,  and  un¬ 
favourable  in  ague  and  in  dysentery  admissions.  In  1890 — 94,  as  compared  with 
1 884—88,  the  returns  of  the  general  population,  such  as  they  are,  show  an  increase 
in  cholera,  fevers  and  all  causes,  and  a  decrease  in  bowel  complaints- 

North-Western  Provinces  and  Oudh. — Only  in  the  Dehra  Dun  Jail  has 
boiled  water  been  regularly  issued,  and  that  since  1872.  Over  the  period  1873 — 
94  the  ratios  of  that  jail  compare  unfavourably  with  the  rest  of  the  administra¬ 
tion  in  respect  of  cholera  and  bowel  complaints,  favourably  in  respect  of  ague  ; 
but  the  Dun  is  not  a  particularly  malarious  district. 

Punjab. — “  The  water  was  boiled  at  Amritsar  since  1890,  at  Umballa  since 
the  latter  part  of  1891,  at  Karnal  since  the  first  half  of  1892,  and  at  Ludhiana 
since  the  latter  part  of  1893.”  The  ratios  of  Amritsar  for  the  period  1890 — 94 
compare  unfavourably  with  those  of  the  rest  of  the  administration  in  ague, 
dysentery,  and  diarrhoea,  favourably  in  cholera.  The  ratios  of  Amritsar  plus 
Umballa  for  1892 — 94  compare  favourably  in  cholera,  ague,  dysentery  and 
diarrhoea  admissions,  unfavourably  in  dysentery  and  diarrhoea  deaths.  The 
ratios  of  Amritsar  plus  Umballa  plus  Karnal  for  1893-94,  and  those  of  Amritsar 
plus  Umballa  plus  Karnal  plus  Ludhiana  for  1894,  compare  favourably  with  the 
rest  of  the  administration  in  diarrhoea,  ague,  and  dysentery  admissions,  and  un¬ 
favourably  in  ague  and  dysentery  deaths  ;  while  cholera  was  absent  from  all  the 
jails. 

By  order  of  the  Lieutenant-Governor  of  the  Punjab  an  experiment  was 
begun  in  the  end  of  1893  by  giving  boiled  water  to  half  the  prisoners  in  the 
Multan  Central,  and  in  the  Lahore,  Delhi  and  Dera  Ismail  Khan  District  Jails,  and 
unboiled  water  to  the  other  half.  In  reporting  that  those  taking  boiled  water 
seemed  to  be  more  subject  to  diseases  than  those  who  used  plain  water  as  taken 
from  the  well,  the  Medical  Officer  of  the  Multan  Central  Prison  says  that  if  the 
difference  was  not  accidental  and  due  to  the  small  number  of  men  experimented 
on,  it  may  have  been  the  result  of  the  prisoners,  who  did  not  like  the  flat  and 
tepid  boiled  water,  having  resorted  to  forbidden  sources.  The  Superintendent, 
Lahore  District  Jail,  reports  favourable  results  as  to  ague  and  dysentery,  but 
agrees  with  the  Multan  Superintendent  in  emphasizing  the  difficulty  of  carrying 
out  the  experiment  thoroughly.  The  Superintendent  of  the  Delhi  Jail  says  that 
those  that  had  unboiled  water  suffered  about  twice  as  much  from  fever  and  five 
times  as  much  from  bowel  complaints.  The  Inspector-General  of  Prisons  points 
out  that  it  is  difficult  to  discriminate  the  amount  of  credit  due  to  the  boiling  of 
the  water,  as  there  has  been  a  gradual  improvement  in  all  points  of  sanitation, 
followed  by  a  decrease  in  the  sickness  and  mortality,  and  an  improvement  in  the 
health  among  the  prisoners  in  those  jails  that  did  not  use  boiled  water  as  well  as 
in  those  where  the  water  was  boiled  ;  and  notes  that  he  considers  the  need 
for  boiling  the  drinking-water  in  the  jails  of  the  Punjab  to  be  quite  excep¬ 
tional. 

Bombay. — Boiling  has  only  been  resorted  to  when  the  report  of  the 
Chemical  Examiner  has  thrown  suspicion  on  a  water.  This  has  been  very  rarely 
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the  case,  and  no  sufficient  statistics  as  to  the  effects  of  boiling  are  available; 
but,  as  far  as  bowel  complaints  go,  the  boiling  did  not  produce  any  apparent 
results.  The  Inspector-General  notices  the  danger  of  prisoners  being  driven  by 
the  unpalatability  of  the  boiled  water  to  resort  to  other  sources. 

Berar. — Boiled  water  has  only  been  used  once  at  Yeotmahl  in  1895, 
and  is  considered  to  have  been  successful  in  checking  the  prevalence  of 
dysentery. 

Madras . — Water  has  not  been  boiled  regularly,  only  when  cholera  was  in 
the  neighbourhood  of  a  jail.  In  the  Rajamundry  and  Parvatipur  Jails  water  was 
boiled  for  two  or  three  months  in  1895,  in  consequence  of  the  prevalence  of 
bowel  complaints.  This  measure  “  does  not  appear  to  have  had  any  appreciable 
effect  on  the  health  of  the  prisoners.” 

Central  Provinces . — Only  in  the  case  of  the  Sambalpur  Jail  has  it  been  the 
practice  “  for  years”  to  issue  only  boiled  water:  the  water  used  afterwards  to 
be  filtered,  but  this  has  now  been  stopped.  The  ratios  of  Sambalpur  for  the 
period  1885 — 94  compare  unfavourably  with  those  of  the  administration  as  a 
whole  in  respect  of  cholera,  of  bowel  complaints,  and  of  deaths  from  ague 
favourably  in  respect  of  admissions  from  ague.  The  ratios  of  Sambalpur  for 
the  period  1890 — 94  compare  unfavourably  with  those  of  the  administration  as  a 
whole  in  cholera,  dysentery,  diarrhoea,  and  ague  deaths,  favourably  in  ague 
admissions.  The  medical  officers  at  Bhandara  and  Narsingpur  boiled  the  water 
for  a  short  period  in  1895  on  account  of  the  presence  of  cholera  in  the  immediate 
neighbourhood  of  the  jails,  and  no  cases  occurred  in  the  jails.  The  medical 
officer  of  Bhandara  considered  the  measure  to  have  had  a  good  effect  as  to 
bowel  complaints,  while  the  medical  officer  at  Narsingpur  states  that  it  had  no 
effect  either  on  bowel  complaints  or  on  fevers. 

The  Medical  Officer  of  the  Bilaspur  Jail  notices  the  important  point  that  the 
bathing  water  is  not  boiled,  and  that  it  is  difficult  to  prevent  the  prisoners  drink¬ 
ing  it  during  bathing  parades.  It  would  be  especially  difficult  if  the  prisoners 
disliked  the  boiled  water. 

The  difficulty  of  re-aeration  is  the  danger  of  contamination  during  the 
process. 

It  must  be  remembered  that  constant  care  is  being  given  to  the  water- 
supply  of  jails,  and  that  improvements  are  constantly  introduced  as  funds  permit. 
Special  reference  may  be  made  to  Bengal,  where  boiling  the  water  in  large 
boilers  and  distributing  the  cooled  water  by  pipes  and  taps  is  only  one  of  many 
large  and  well-considered  measures  that  have  been  carried  out.  If  health  is 
better,  due  credit  must  be  given  to  the  other  improvements  of  water-supply  as 
well  as  to  the  boiling  ;  and  not  only  to  improvements  in  water,  but  also  to  im¬ 
provements  in  food,  clothing,  ventilation,  conservancy  and  drainage,  all  of  which 
points  receive  unremitting  attention. 

It  is  difficult  to  disentangle  the  effects  of  boiling  the  water  from  other  cir¬ 
cumstances  of  the  environment,  and  further  experience  is  required  before  any 
definite  conclusion  can  be  come  to.  If  it  be  assumed  that  certain  organisms 
cause  certain  diseases,  and  if  it  be  assumed  that  these  organisms  are  present 
in  the  drinking-water,  it  seems  to  stand  to  reason  that  boiling  the  water  should 
be  a  valuable  prophylactic,  if  thoroughly  carried  out. 
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9 6.  A  summary  of  the  Jail  Sanitary  Sheets  is  appended  for  reference 

anent  defects,  improvements,  etc.,  in  relation  to  the 

Abstract  of  Sanitary  Sheets,  ,  ,  .  .  .  .......... 

health  of  the  population  or  individual  jails  : — 


Jails. 


ANDAMANS. 


Per  mille. 


Average 

strength. 


Admis¬ 

sions.- 


Deaths. 


Sanitary  defects,  improvements,  suggestions,  etc. 


Port  Blair 


•  10,419 


1,462-8 


30-71 


The  quality  of  the  rice  and  dal  was  very  unsatisfactory, 
and  a  special  committee  recommended  that  a  better 
quality  should  be  supplied.  The  water-supply  was 
not  very  satisfactory  during  the  dry  months.  Recom¬ 
mendations  for  protection  of  tanks,  deepening  of  wells 
and  improvement  of  supply  generally  were  made.  The 
local  causes  of  disease  are  climatic  and  exposure. 
The  convicts  are  obliged  to  work  at  all  seasons  of  the 
year  in  malarious  jungles.  Many  of  them  also  live 
in  the  jungles  and  undergo  great  exposure  in  the  mon¬ 
soon  rains.  A  new  hospital  is  being  built  on  Viper 
Island  in  a  well-ventilated  site. 


LOWER  BURMA. 


Akyab 


18  905-7 


« 

Kyaukpyu  • 

165 

630-3 

73'79 

Sandoway  » 

61 

1 ,491  *8 

16-39 

Henzada  •  • 

345 

275-4 

I7-39 

Bassein  .  • 


Maubin  .  . 


1,104  632-2 


324 


194-4 


97-48 


17-21 


27-78 


Temporary  sheds  were  erected  to  accommodate  prison¬ 
ers  during  the  prevalence  of  cholera.  These  sheds 
were  occupied  from  the  loth  May  to  8th  June,  the 
average  number  in  the  camp  being  86.  To  isolate 
individual  cases  of  cholera  and  smallpox  there  is  a 
shed  in  the  garden  which  was  also  used  several  times 
during  the  year.  Difficulty  is  experienced  in  drying 
the  prisoners’ clothes  after  Saturday’s  wash.  Sickness 
and  mortality  were  principally  due  to  dysentery  and 
other  bowel  complaints,  which  become  very  rife 
during  the  rainy  season.  The  habit  of  eating  opium 
in  excess  undoubtedly  assists  in  producing  bowel 
diseases  amongst  the  prisoners. 

Sickness  and  mortality  due  to  the  .cholera  epidemic. 
Recommended  that  the  present  temporary  work-shed 
be  replaced  by  a  substantial  one. 

Overcrowding  existed  for  about  two  months,  when  work- 
sheds  had  to  be  occupied  at  night  Long-continued 
use  of  opium,  dirty  habits  before  being  admitted  into 
the  jail,  as  also  the  malarious  nature  of  the  district, 
account  for  the  prevalence  of  disease  amongst  the 
prisoners. 

Slight  overcrowding  existed  since  July  last,  when  work¬ 
shop  No.  I  was  fitted  up  and  used  as  a  dormitory. 
However,  this  overcrowding  was  removed  by  the 
transfers  made  to  other  prisons.  Sickness  was  prin- 
*  cipally  due  to  climatic  causes.  Improvements  were 
effected  in  wards  1  to  4  by  the  construction  of  weather 
shades. 

Overcrowding,  especially  in  the  upper  dormitories  and  in 
the  under-trial  wards,  lasted  throughout  December. 
Sickness  and  mortality  were  due  to  climatic  causes,  to 
the  previous  habits  of  the  prisoners,  most  of  whom 
were  addicted  to  the  use  of  opium  in  one  form  or  other, 
and  to  a  bad  or  indifferent  state  of  health  before  ad¬ 
mission.  The  wooden  palisading  that  subdivided  the 
lower  dormitories  into  four  apartments  was  removed, 
so  that  each  wing  has  two  wards  ;  and  other  improve¬ 
ments  were  effected. 

Overcrowding  in  all  the  wards,  except  the  female  ward, 
lasted  from  1st  January  to  18th  May  and  from  16th 
June  to  31st  December.  A  temporary  shed  during 
the  outbreak  of  cholera  had  to  be  erected.  A  sum  of 
R  1,200  has  been  sanctioned  for  drainage  improve¬ 
ments,  and  the  work  will  be  taken  in  hand  during 
next  financial  year.  Sickness  and  mortality  were  due 
to  climatic  causes,  and  probably  to  the  abuse  of 
opium,  to  which  almost  all  of  the  prisoners  were  ad¬ 
dicted  prior  to  their  admission  into  the  jail.  The  new 
hospital  and  the  new  female  wards  commenced  in 
the  last  jear  were  completed  during  the  year.  The 
Inspector-General  of  Prisons  recommended  some  struc¬ 
tural  changes  to  the  ground  floor  of  the  new  hospital, 
and  construction  of  a  new  under-trial  ward  and  hos¬ 
pital,  with  the  erection  of  cells. 


jails  of  j 
India.  J 
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I09 


Jaii.s. 


Rangoon 


Insein 


M  oul  mein 


T  avoy 


Average 

strength. 

Per  mille. 

Admis¬ 

sions. 

Deaths. 

2443 

1,508-8 

3I'52 

2,01  I 

894-6 

29'34 

831 


805-1 


45' 7  3 


Sanitary  defects,  improvements,  suggestions,  etc. 


The  Public  Works  Department  is  building  new  drains; 
ana  ?.  complete  and  efficient  system  of  drainage,  it  is 
hoped,  will  be  the  result.  Influenza  was  epidemic,  but 
its  cause  cannot  be  ascertained.  Weak  lungs  after 
influenza  may  account  for  the  large  number  of  deaths 
from  tuberculous  disease  amongst  the  prisoners. 

The  excess  number  of  prisoners  since  |une  1894,  was 
accommodated  in  the  enclosed  corridors,  and  thus  over¬ 
crowding  was  obviated.  In  some  cases  (specially  in 
the  cases  of  bathing  trough  and  kitchen-drains,  which 
are  apt  to  become  foul  in  dry  and  hot  weather  from 
the  deposition  of  particles  of  organic  matter  in  the 
earth  at  the  bottom  of  the  drain)  masonry  drains  are 
required,  for  which  estimates  and  plans  have  been 
submitted.  The  quality  and  quantity  of  water  avail- 
aole  from  the  wells  are  gcod  and  sufficient,  but  owing 
to  defect  in  pumps  there  has  been  a  difficulty  in  get¬ 
ting  a  liberal  supply.  This  is,  however,  being  reme¬ 
died  by  fitting  up  the  wells  with  pumcs.  Sickness  and 
mortality  were  due  chiefly  to  the  bad  or  indifferent 
state  of  health  in  which  the  prisoners  were  admitted. 
The  cases  of  mumps  were  undoubtedly  due  to  some 
slight  cases  escaping  detection,  and  so  spreading  the 
disease.  The  cause  of  dysentery,  ague  and  remit¬ 
tent  fever,  was,  it  is  thought,  chiefly  chill  acting 
on  persons  who  had  previously  suffered  from  those 
diseases.  Many  cases  of  tubercle  of  the  lungs  oc¬ 
curred  among  prisoners  who  in  all  probability  con¬ 
tracted  the  disease  before  admission  to  jail.  The  follow¬ 
ing  improvements  were  effected  during  the  year:  — 
(1)  Pipes  and  a  stand  pipe-attached  to  the  bathing  and 
drinking  troughs;  (2)  Waterspouts  fixed  in  the 
roof  of  separate  cells ;  (3)  Skylight  of  corridor  of 
separate  cells  improved  and  masonry  end  walls  re¬ 
placed  by  iron  gratings  to  allow  of  more  light  and 
ventilation ;  (4)  Sun-shades  provided  for  the  ventila¬ 
tors  of  the  30  solitary  cells;  (5)  Masonry  drains  made 
from  the  central  kitchen  to  the  discharge  drains  of  the 
bathing  platforms  ;  (6)  Drains  from  hospital  enclo¬ 
sure  lowered  so  as  to  intercept  rain  water  from  the 
east  side  ;  (7)  Masonry  drains  made  from  cells  bath¬ 
ing  trough  to  outer  wall  of  jail  ;  (8)  A  new  pump 
fitted  to  well  in  hospital  enclosure;  (9)  A  well  for 
paid  warders  sunk  and  completed;  (10)  Weather 
side  of  the  hospital  verandahs  provided  partially  with 
glazed  shutters  (The  work  is  in  progress);  (11) 
Donaldson’s  patent  ejector  fitted  up  and  brought  into 
use,  with  great  advantage;  (12)  Many  other  minor 
improvements  made.  The  following  improvements 
have  been  recommended  :  —  Garden  well  to  be  sunk 
and  completed ;  a  road  round  the  jail ;  two  new 
quarters  for  the  jail  subordinates  ;  hospital  for  paid 
warders  outside  the  jail  ;  water  to  be  laid  on  to 
jailor’s  and  assistant  jailor’s  quarters  ;  cement  floor  to 
guard-room  and  jailor’s  quarters;  sunshades  for 
windows  of  jailor’s  quarters;  two  more  wells  in  jail  ; 
messing  shed  for  hospital  patients ;  dry  earth  and 
conservancy  shed  near  ejector  ;  twelve  cells  for  observa¬ 
tion  in  hospital  enclosure  ;  water  tiough  in  each  work 
yard  ;  additional  work  sheds  for  from  350  to  400 
prisoners.  On  Sunday  parade  every  care  is  taken  to 
pick  out  the  sick  and  weakly,  and  to  give  them  every 
opportunity  of  bringing  their  ailments  to  notice. 
Ventilation  defective  ov\ ing  to  the  faulty  construction 
of  the  dormitories  and  lowness  of  the  upper  verandahs 
Surroundings  unsatisfactory  owing  to  the  existence  of 
a  crowded  and  unhealthy  locality  in  the  immediate 
neighbourhood  of  the  jail.  The  very  heavy  rainfall 
and  the  bad  state  of  health  in  which  many  of  the 
prisoners  were  received  were  the  two  chief  causes  of 
mortality.  On  the  recommendation  of  the  Surgeon- 
General  with  the  Government  of  India  (1)  a  high  wall 
which  separated  the  civil  and  under-trial  enclosure 
from  the  main  wards  was  lowered  by  8  feet,  so  as  to 
give  free  perflation  of  air  ;  (2)  a  cowshed  and  some 
undergrowth  behind  the  jail  were  removed. 


1 10 


2727 


36*36 


None. 
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Jails. 


Mergui  . 


Toungoo 


Shwegvin 


•  • 


Thayetmyo 


UPPER  BURMA. 

Myingyan  . 


Average 

strength. 


Per  mille. 


Admis¬ 

sions. 


28 

365 

203 


1,178-6 

356-2 

1,004*9 


1,190 


945 


Myanaung 

80 

825*0 

Monywa 

79 

645-6 

Pakokku 

72 

263*9 

Yamethin 

106 

773'6 

934-5 


522-8 


Taungdwingyi 


50 


Deaths. 


13*70 

I970 


1429 


22*22 


25  00 


760-0 


Sanitary  defects,  improvements,  suggestions,  etc. 


Slight  overcrowding  lasted  for  about  three  months  and 
a  half  at  different  parts  of  the  year.  The  ground 
beneath  the  main  and  the  civil  wards  and  the  kitchen 
floor  was  cemented. 

Sickness  and  mortality  were  principally  due  to  climatic 
causes.  The  drains  were  cemented,  a  new  well  was 
sunk,  and  Donaldson’s  ejector  was  brought  into  use. 

Overcrowding  lasted  almost  throughout  the  year,  and 
verandahs  and  one  workshop  were  occupied  at  night. 
Ague  and  dysentery,  the  prevailing  diseases,  are  due 
to  climate,  which  is  malarious  ;  simple  continued  fever, 
rheumatism,  catarrhal  affections,  etc.,  being  due  to 
alterations  of  temperature  and  humidity.  No  special 
cause  can  be  assigned  for  the  cases  of  enteric  fever. 
The  recommendations  of  the  previous  year  will  pro¬ 
bably  not  be  carried  out,  owing  to  the  contemplated 
removal  of  the  district  head-quarters.  Possibly  the 
improvements  effected  in  1893  tended  to  better  the 
health  of  the  prisoners  in  1894. 

Sickness  and  mortality  were  due  to  climatic  causes. 
In  the  cold  weather  fever  and  respiratory  complaints 
prevailed;  in  the  hot  weather,  conjunctivitis;  in  the 
wet  weather,  bowel  complaints  ;  at  the  close  of  the  rains, 
mumps,  boils,  abscess,  and  ague.  The  mumps  and 
conjunctivitis  also  spread  through  contagion  and 
infection.  Bathing-houses  erected  and  water  laid  on. 
A  pucka  drain  built  outside  the  jail  enclosure. 


Prisoners  who  cart  water  from  the  Irrawaddy  lose  weight, 
and,  as  these  prisoners  are  so  employed  for  a  few 
months  prior  to  their  release,  the  percentage  of 
prisoners  losing  weight  on  release  is  as  high  as  41  per 
cent.  Arrangements,  however,  have  been  made  to  relieve 
men  on  this  work.  Drinking-water,  though  good,  gets 
contaminated  en  route.  An  efficient  scheme  of  water- 
supply,  though  badly  needed,  cannot  be  adopted  owing 
to  financial  reasons.  Sickness  and  mortality  due  to 
malarious  climate  and  diurnal  variations  of  tempera¬ 
ture.  Convicts  are  being  trained  to  nurse.  Lime 
trees  were  planted ;  fixed  Venetians  put  round  the 
female  ward  to  secure  privacy;  improvements  in 
drainage  made.  Recommendation  made  to  protect 
the  source  of  water-supply  from  contamination.  Two 
ounces  of  extra  dal  issued  per  head  per  diem  to 
prisoners  losing  weight. 

Overcrowding  lasted  for  I41  days.  Short-term  prisoners 
used  to  be  confined  in  workshop  at  night. 

Since  the  substitution  of  rice  for  pyoungsan  (jowar),  no 
defects  in  quality  of  diet.  A  jail  for  females  is  under 
construction. 

Overcrowding,  which  occurred  now  and  then,  was  soon 
relieved  by  transfers.  Sickness  was  due  to  chill  and 
malarious  climate. 

Overcrowding  for  a  very  short  time  in  the  under-trial 
ward  and  the  sleeping  wards  of  the  main  barracks. 
The  dry-earth  system  is  enforced,  and  the  jars  sealed 
hermetically  with  clay  before  removal,  the  excreta 
being  buried  in  the  jail  garden.  Sickness  and  mor¬ 
tality  due  to  chills,  exposure,  etc.  Diarrhoea  cases  are 
mostly  due  to  the  eating  of  stolen  raw  atta  or  wheat. 
Two  partitions  which  divided  section  1  of  the  main 
ward  into  three  small  wards  have  been  removed,  thus 
making  it  a  big  ward.  Recommended  that  a  bigger  , 
kitchen,  a  store-house  and  four  solitary  confinement 
cells  be  built. 

Overcrowding  lasted  only  for  a  few  days.  Ventilation 
in  the  newly-constructed  female  ward  is  defective  owing 
to  the  ward  being  enclosed  by  Venetians  and  trellis 
work.  The  drainage  near  the  warders’  cook-house, 
which  is  situated  on  a  low  level,  is  defective.  A  great 
improvement  has,  however,  been  made  in  this,  with 
good  result.  The  water  is  boiled  and  filtered  before 
being  used  for  drinking  purposes.  Ague  and  remit¬ 
tent  fever  due  to  malarious  climate.  Abscess,  ulcer, 
and  boil  cases  were  mostly  due  to  the  fetters  of  the 
prisoners.  It  would  be  a  great  improvement  and 
convenience  if  a  separate  ward  were  built  for  sick 
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Jails. 

Average 
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Deaths. 

Sanitary  defects,  improvements,  suggestions,  etc. 

’ 

Taungdwingyi  —  contd 

prisoners  in  the  place  of  the  present  ward,  which  is 
attached  to  the  main  building. 

Pagan 

62 

1,096*8 

I93-55 

It  is  desirable  to  have  the  kutcha  drains,  around  the 
store-room,  the  female  ward  and  the  workshop  made 
yucca.  With  the  sanction  of  the  Inspector-General 
of  Prisons  rice  has  been  issued  to  the  lepers  instead 
of  pyoungsan  (jowar),  Working  in  the  sun  during 
the  hotter  months  affects  the  health  of  the  prisoners 
to  some  extent.  Sickness  and  mortality  were  due  to 
the  intense  heat  of  the  weather  during  the  summer 
months,  to  sudden  changes  of  temperature,  and  to  the 
bad  state  of  health  in  which  lepers,  who  form  the 
majority  of  the  prisoners,  were  admitted  into  jail.  The 
Public  Works  Department  having  completed  the 
water-works,  the  unsatisfactory  plan  of  dragging 
water-carts  from  the  river -side  by  prisoners  in  the  hot 
weather  has  been  abandoned. 

Minbu  .  .  » 

105 

523'8 

19*05 

Drains  having  been  relaid,  though  not  in  cement,  are 
more  workable  now.  Ulcers  were  due  to  letters  gene¬ 
rally.  Water  obtained  from  the  river  at  times  very 
muddy,  though  no  ill-effects  to  the  prisoners  in  con¬ 
sequence  have  been  traced.  Galvanised  iron  water- 
cart  recommended.  Hollow  to  the  west  of  the  jail 
wall  has  been  filled  up;  a  mortuary  and  a  cook-house 
for  warders  built ;  whole  enclosure  gravelled;  sentry 
box  on  the  north  wall  constructed  ;  and  other  minor 
improvements  carried  out.  Taking  down  of  the  wall 
in  the  office  and  re-cementing  of  the  kitchen  floor  re¬ 
commended. 

M  agwe  . 

143 

223  8 

6-99 

The  excess  number  was  accommodated  in  verandahs 
and  hospital  wards. 

Mandalay  . 

1,000 

781*0 

31-00 

Slight  overcrowding  lasted  for  a  few  days  in  August. 
Water,  though  filtered  and  boiled  for  drinking  pur¬ 
poses,  is  pronounced  bad  by  the  Chemical  Analyst. 
Sickness  was  due  to  climatic  causes.  Eye  affections 
are  in  the  majority  of  cases  self-produced  for  the  pur¬ 
pose  of  shirking  work.  Mortality  was  chiefly  due  to 
the  cholera  epidemic.  Water-pipes  have  been  laid  in¬ 
to  all  the  enclosure,  and  the  drains  in  and  around  the 
jail  have  been  levelled. 

Shwebo  .  .  . 

124 

798*4 

24*19 

Water  for  drinking  and  cooking  purposes  is  to  be 
carted  from  outside,  the  jail  water  being  very  salt. 
Sickness  was  due  to  malaria.  Drainage  has  been 
materially  improved  by  levelling  the  inside  jail  ground 
and  making  the  garden  tank  deeper. 

Bhamo  .  . 

64 

187-5 

1 

78*12 

Overcrowding  in  the  under-trial  ward  lasted  more  than 
five  months  during  the  year.  Sickness  was  due  to 
malarial  influences  combined  with  enfeebled  state  of 
health  from  previous  privations.  The  improvements 
effected  during  the  year  were  pucca  surface  drains 
around  the  inner  enclosure  walls;  a  bastion  on  the  face 
of  the  north  wall ;  a  large  iron  gate  across  the  entrance 
to  the  jail ;  raising  partition  wall  between  the  main 
enclosure  and  the  female  ward  3  feet.  Construction  of 
w'ater- pipes  to  the  female  and  under-trial  wards; 
sun-shades  to  the  under-trial  section  ;  movable  shut¬ 
ters  to  upper  main  dormitory ;  and  metalling  the  road 
to  the  jail  recommended. 

Meiktila  .  • 

1 

120 

816-7 

16*67 

The  chief  disease  was  dysentery,  the  cause  of  which 
cannot  be  ascertained.  All  the  cases  of  ague  had  suf¬ 
fered  from  malarial  fever  before  admission.  The  wall 
of  the  female  ward  was  raised  by  3  feet,  and  a  filter 
bed  made  for  drinking-water. 

hatha  •  •  • 

72 

833-3 

•  •  t 

Slight  overcrowding  from  17th  October  to  19th  Novem¬ 
ber.  Filthy  zyats  (rest-houses)  to  the  north  and  an 
extensive  low  swamp  on  the  west  render  these  directions 
unhealthy.  Rotten  and  decomposing  litter  with  night- 
soil  accumulations  are  obvious  sanitary  defects.  Pro¬ 
posed  conservancy  arrangements  are  in  abeyance  for 
want  of  funds.  The  station  remains  water-logged  for 
more  than  half  the  year ;  but  a  great  deal  has  been 
done  to  improve  the  drainage  during  the  past  twelve 
months.  The  partition  wall  between  the  civil  and  the 
female  enclosure  was  raised  2  feet. 
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Kindat 

69 

7391 

28-99 

Two  main  dormitories-  were  slightly  crowded  during 

Prome 

l6 

1 43  7 '5 

April  and  May.  Sickness  principally  due  to  malaria. 
Drainage  has  been  improved.  Jhamps  introduced  to 
keep  out  rains  and  fog.  The  partition  wall  between 
the  male  and  female  wards  raised  by  about  4  feet. 
A  closed  bath-room  was  put  up  for  the  female 
prisoners. 

The  jail  was  only  recently  opened.  Overcrowding  was 

ASSAM'. 

SyiheC 

553 

1,2767 

45'2 1 

accommodated  in  the  upper  dormitory.  Plans  and 
estimates  have  been  sent  up  for  a  drainage  system,  and 
it  is  hoped  that  it  will  be  finished  before  the  be¬ 
ginning  of  the  rains,  as  it  will  then  be  much  needed. 

Overcrowding  which  occurred  in  the  convict  wards  was 

Silchar  .. 

71 

943  7 

28-17 

relieved  to  a  great  extent  by  allowing  prisoners  to 
sleep  in  the  weaving  shed  at  night.  Fevers  due  to 
climatic  causes  and  exposure  to  sun  and  rain  during 
labour.  Bowel  complaints  partly  due  to  overcrowding, 
and  partly  to  exposure  to  sun  and  rain  and  malaria. 
Pneumonia  probably  due  to  chill. 

Overcrowding,  which  lasted  for  six  days  only,  was  met 

Gauhati  . 

105 

I.OOO'O 

38-10 

by  using  the  female  ward  and  the  hospital,  the  females 
being  kept  in  cells.  Under-trial  prisoners  were  not 
as  clean  as  they  ought  to  have  been.  Sickness  due 
to  climatic  causes  and  to  the  diseased  condition  in 
which  prisoners  were  admitted.  The  tank  supplying 
drinking-water  should  be  kept  free  from  pollution. 
Lime  juice  or  fresh  fruit  recommended  for  prisoners 
showing  signs  of  scurvy. 

The  site  of  the  jail  is  low,  and  water  tends  to  lie.  This  is 

Tezpur  . 

287 

1,767-3 

86'8i 

being  improved  by  constructing  masonry  drains. 
The  tank  to  the  south-east  is  objectionable.  Sickness 
and  mortality  were  due  principally  to  malaria. 

More  space  desirable  in  the  sleeping  wards.  Diet, 

Sibsagar  . 

78 

961  5 

; 

1 

3846 

though  good,  is  barely  sufficient  for  able  and  hard¬ 
working  men.  Sickness  and  mortality  were  due  main¬ 
ly  to  bowel  complaints,  the  causes  of  which  were 
principally  these  :  bad  or  indifferent  health  on  ad¬ 
mission;  transfer  of  hill-men  to  the  plains  in  the 
hot  season  ;  eating  of  forbidden  articles  when  em¬ 
ployed  extramurally  ;  possibly  confinement,  especially 
in  the  wards  situated  within  high  walls,  at  night. 
Recommended  that  hill-men  should  not  be  transfer¬ 
red  to  this  jail,  and  that  milk  should  be  boiled  before 
issue. 

The  criminal  ward  was  overcrowded  for  seven  months 

Dibrugarh 

65 

1,630  8 

107-69 

during  the  year,  the  female  ward  in  November  and 
December,  and  the  under-trial  ward  in  March.  Ex¬ 
cept  from  May  to  November,  milk  was  used  instead 
of  fish  and  meat.  Fish  was  issued  when  procurable. 
Ague  was  due  to-  climatic  causes,  bowel  complaints-- 
mainly  to  the  bad  and  indifferent  health  of  the 
prisoners  before  admission.  Recommendations  made 
during  the  year  were  (1)  to  relieve  overcrowding,  (2) 
to  remedy  the  insufficient  supply  of  fish  and  milk,  and 
(3)  to  provide  hospital  accommodation  in  the  female 
ward. 

Hajat  accommodation  very  insufficient.  Sickness  and 

Dhubri 

12 

1.833*3 

mortality  were  due  to  malaria,  the  broken  state  of 
health  of  prisoners  (most  of  whom  are  coolies  from  the 
tea  gardens)  before  admission,  and  to  very  hard 
labour  which  entails  great  exposure  in  all  weathers. 

A  day  latrine  was  built. 

Slight  overcrowding  las.ed  for  seven  days.  Sickness  due 

Nowgong  . 

40 

2,650-0 

50-00 

to  malaria. 

Bowel  complaints  due  to  deprivation  of  accustomed 

I 

opium  supply,  to  intestinal  worms,  or  to  a  bad  state  of 
health.  Respiratory  affections  due  to  exposure  to 
chills.  Malarial  fevers  due  to  climatic  influences. 
The  following  improvements  were  effected  during  the 
year  :  the  female  ward  had  Portland  cement  laid  on 
the  floor;  the  day-latrine  was  completely  replaced; 
moveable  jhamps  were  provided  for  the  openings  of 
the  sleeping  wards.  The  following  recommendations 
were  made  :  Prisoners  to  be  kept  cleaner,  the  wooden 
platform  cover  of  the  well  to  be  replaced  by  a  masonry 
platform  cover  with  a  trap-door ;  better  means  of 
storing  water  for  bathing  to  be  provided ;  jhapies 
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N  owgong — contd. 

Shillong  .  .  • 

52 

750-0 

76-92 

BENGAL 

Presidency  (Natives) 

1,238 

6on 

28-27 

Alipore  .  . 

1,72° 

1,166-3 

37-21 

Baraset  .  . 

QO 

3»i33*3 

55-56 

Jessore  .  . 

242 

1,8430 

33-06 

Khulna  ,  . 

42 

738' 1 

•  •• 

Palamow 

46 

M3°'4 

173-91 

Nadia  .  • 

156 

974'4 

12-82 
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(umbrella  hats)  to  be  prepared  for  the  convicts’ use; 
Portland  cement  to  be  laid  on  the  floor  of  the  under- 
trial  ward.  A  pump  with  filter  reservoir  would  be  a 
very  necessary  improvement.  Deficiencies  of  clothing 
amongst  certain  convicts  were  remedied. 

Sickness  and  mortality  due  to  climatic  causes. 


Certain  buildings,  and  the  main  building  in  particular, 
remained  overcrowded  during  the  greater  part  of  the 
year.  Ventilation  in  the  basement  and  the  middle 
sto’-y  of  the  main  building  and  in  the  lower  story  of  the 
hospital  is  defective.  The  drain  near  the  cook-houses 
does  not  act  properly.  Excreta  in  receptacles  are  kept 
all  night  in  the  hospital  wards,  owing  to  the  number  of 
sweepers  being  inadequate.  Clothing  insufficient 
during  the  rains.  Supply  of  vegetables  insufficient 
and  wanting  in  variety.  Bad  ventilation,  overcrowd¬ 
ing,  and  defects  in  dietary,  are  mainly  responsible  for 
sickness  and  mortality.  Meat  or  fish  ration  was  given 
four  times  a  week  when  unusual  sickness  prevailed, 
twice  at  other  times.  A  ration  of  potatoes  and  onions 
was  supplied  as  an  extra  since  June  last.  The  num¬ 
ber  of  prisoners  sleeping  in  the  middle  story,  main 
building,  was  reduced,  and  also  the  total  number  con¬ 
fined  in  the  jail.  Tasks  were  reduced  one-third 
throughout  the  jail  for  one  month,  clothing  and  extras 
were  liberally  supplied  to  the  convalescent  and  special 
gangs.  The  recommendations  made  were  to  improve 
accommodation  and  ventilation  in  the  main  building 
and  the  hospital,  to  have  a  covered  staircase  ana 
cemented  floors  to  the  wards,  also  shelves  to  hold  food, 
water,  etc. 

Overcrowding  existed  almost  throughout  the  year ;  and 
work-sheds  Nos.  ii  and  vii  and  the  school-room  used 
to  be  occupied  also  at  night.  The  principal  local 
cause  of  disease  in  this  jail  is  the  jute  manufactory. 
Mortality  has  been  chiefly  due  to  climatic  causes  and 
to  the  bad  or  indifferent  health  of  the  prisoners  admitted 
or  received  as  transfers.  Numerous  trees  in  the  com¬ 
pound  of  the  jail  were  cut  down,  and  thus  ventilation 
was  improved. 

The  drainage  of  the  town  is  very  defective  and  there  are 
extensive  rice  fields  close  to  the  jail  towards  the  south¬ 
west.  Malaria  and  low  vitality  were  the  principal 
causes  of  sickness  and  mortality  of  this  jail. 
Overcrowding,  which  lasted  throughout  January,  was 
relieved  by  using  verandahs  at  night.  In  most  of  the 
u-ards  ventilation  is  defective.  Surroundings  are  bad. 
The  river  to  the  south  is  a  stagnant  marsh,  and  com¬ 
pounds  and  orchards  to  the  west  are  full  of  jungle  and 
undergrowth.  The  district  is  notoriously  unhealthy  on 
account  of  malaria,  and  sickness  and  mortality  were 
principally  due  to  this.  A  well  was  sunk,  a  good  work- 
shed  erected,  partition  walls  in  the  cell  yard  pulled 
down.  Kecommended  that  provision  for  sufficient 
ventilation  in  the  wards  should  be  made,  and  that  the 
female  ward  should  be  removed  from  the  present 
damp  and  badly-lighted  barrack. 

Slight  overcrowding  lasted  for  about  three  months. 
Female  ward  needs  improvement  in  regard  to  ventila¬ 
tion.  The  kutcha  drain  in  the  garden  should  be  made 
pucca. 

Faulty  construction  of  the  enclosure  wall  prevents  good 
ventilation.  The  drinking-water  is  not  wholesome. 
S:ckness  was  due  to  malaria.  Cholera  was  epidemic 
this  year,  and  is  responsible  for  many  deaths.  A  pucca 
drain  was  constructed,  the  granary  was  completed 
and  the  hospital  accommodation  increased.  Recom 
mendations  made  were  the  construction  of  a  separate 
ward  for  civil  prisoners  and  an  additional  kitchen  for 
Hindu  warders. 

In  the  male  and  in  the  female  wards  overcrowding  last¬ 
ed  for  a  few  days ;  in  the  civil  ward  about  four 
months.  A  new  well  and  a  new  filter  are  in  course  of 
construction.  Surrounding  villages  are  very  unhealthy. 
Sickness  was  due  to  malaria. 
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Berhampore 

239 

2,012-6 

3-37 

Hooghly  .  • 

393 

685-9 

3°'i5 

Burdwan 

222 

932'0 

72*07 

Malda  .  .  . 

;.x  H  v  t  ■  b 

64 

3.573-1 

15-62 

Purneah  . 

•1  • 

155 

2,025-8 

58-06 

Jalpaiguri 

82 

L341’5 

73^7 

Dinajpur  .  . 

147 

2,530-6 

40-82 

Rangpur 

133 

2,052-6 

52-63 

Rajsbahi  » 

-V  ii».  M< 

675 

ii 

389*6 

i; 

20-74 

f 

s  j 
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Slight  overcrowding  in  the  under-trial  ward  lasted  for 
seven  days.  No.  13  ward  was  used  as  a  workshop  by 
day  and  as  a  sleeping  ward  by  night.  Sickness  and 
mortality  were  due  to  malaria.  The  recommendations 
made  last  year  have  not  yet  been  carried  out. 

Slight  overcrowding  in  the  under-trial  wards  was  re¬ 
lieved  by  transfers  to  one  of  the  convict  wards.  The 
jail  is  surrounded  by  a  crowded  and  ill-drained  portion 
of  the  town.  Sickness  was  in  most  cases  contracted 
before  admission  into  the  jail.  A  plot  of  land  has  been 
acquired,  and  is  being  used  for  burying  night-soil  and 
urine.  The  drains  should  be  repaired  and  improved. 
Thejail  Commission’s  recommendation  in  regard  to  abo¬ 
lishing  the  practice  of  sleeping  in  four  rows  has  not 
been  carried  out  yet.  Ventilation  in  the  sleeping 
ward  is  bad.  The  outside  low  land  is  being  improved 
by  digging  a  large  tank.  Sickness  and  mortality  were 
due  to  the  malarious  character  of  the  district.  Pri¬ 
soners  from  other  districts  are  very  liable  to  dysentery, 
to  which  they  generally  succumb.  A  pucca  drain  has* 
been  constructed  from  the  main  inner  drain  to  the  field 
outside  the  jail. 

The  town  is  badly  drained  and  damp,  specially  during 
the  rains.  Prisoners  suffered  greatly  from  ague,  a 
common  disease  in  the  district.  Opium-eaters  suffer¬ 
ed  from  diarrhoea  and  dysentery.  One  under-trial 
ward  has  been  built ;  and  ward  No.  5  has  been  adapt¬ 
ed  for  use  as  a  hospital. 

Slight  overcrowding  in  the  female  ward  lasted  for  four¬ 
teen  days.  The  swamp  to  the  north  and  west  of  the 
jail  is  objectionable.  The  enclosure  wall  of  the  female 
ward  is  too  close  to  the  ward.  Fevers,  dysentery,  and 
diarrhoea  were  due  to  climatic  causes,  also  to  bad  or 
indifferent  health  of  the  prisoners  before  admission. 
An  Abyssinian  well  was  sunk. 

Overcrowding  in  the  hajnt  ward  was  relieved  by  the  use 
of  other  empty  wards.  Ventilation  insufficient.  Con¬ 
siderable  improvements  have  been  effected  during  the 
year  in  drainage.  The  swampy  land  to  the  south  of 
the  jail  has  been  effectually  drained,  but  still  much 
remains  to  be  done.  The  cause  of  dysentery,  which 
produced  much  sickness  and  mortality  cannot  be  satis¬ 
factorily  traced.  The  latrine  was  removed  farther 
from  the  cook-house. 

Surroundings  bad.  Sickness  was  chiefly  due  to  malaria. 
All  the  six  men  who  died  were  admitted  to  jail  in  very 
bad  health,  or  suffering  from  chronic  disease. 

During  the  rains  the  subsoil  water  rises  to  within  4  feet 
of  the  surface.  This  makes  the  enclosure  damp.  The 
hospital  air  is  made  foul  by  the  night  latrines,  owing 
to  their  not  being  cleaned  at  night.  The  day  latrine  is 
also  very  close  to  the  cook-house.  Sickness  and  mor¬ 
tality  were  principally  due  to  malaria,  and  to  some  ex¬ 
tent  to  chill  and  dampness,  and  to  the  depressing 
effect  of  the  jail-life.  Extra  clothing  and  sandals 
were  given  to  convalescent,  special  gang,  and  garden 
prisoners,  also  extra  blankets  to  weakly  and  old 
prisoners.  Recommended  that  an  upper  story  to  the 
warders’  quarter  should  be  built ;  that  pipes  should  be 
laid  from  the  tube  well  to  the  filter  ;  that  pipes  should 
be  laid  to  carry  dirty  water  from  the  jailor’s  quarters 
outside  the  jail  enclosure ;  that  the  jail  wads  should  be 
removed  farther  back  and  lowered.  It  is  believed  that 
the  health  of  prisoners  would  be  improved  by  intro¬ 
ducing  a  perfect  drainage  system  inside  the  jail,  by 
placing  the  night  latrines  outside  and  by  improving 
the  health  of  I  he  outside  population  by  general  sani¬ 
tary  arrangements. 

Extra  blankets  were  supplied  to  those  who  required 
them.  Sickness  and  mortality  were  due  to  ill-health 
brought  on  by  such  unavoidable  combined  causes  as 
distasteful  work,  unaccust'  med  food,  depression  of 
spirits,  the  congregation  of  large  numbers  in  small 
sleeping  wards,  and  the  bad  stats  of  health  in  which 
the  prisoners  were  admitted  into  the  jail.  Enc'osure 
wall  of  the  solitary  cells  was  lowered.  It  was  recom¬ 
mended  that  the  hospital  enclosure  wa'l  should  also 
be  lowered  and  certain  walls  in  the  sleeping  wards 
razed. 
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99 
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A  better  supply  of  water  is  under  consideration.  The 
Christain  cemetery,  the  trenching  ground,  and  the 
post  mortem  house,  which  are  about  250  yards  from 
the  jail,  are  objectionable.  A  new  mortuary  will  soon 
be  built  elsewhere.  Sickness  amongst  the  prisoners 
was  princ'pally  due  to  sudden  change  in  the  habits  of 
life,  malarial  taint  in  the  majority  of  the  prisoners,  and 
possibly  defects  in  water-supply.  A  water  reservoir 
has  been  built  outside  the  main  wall  to  receive  ablu¬ 
tion  and  refuse  water.  Recommendations  were  made 
for  two  surface  drains  inside  the  jail,  and  gumlah 
ventilators  for  the  guard-room. 

Overcrowding  lasted  for  33  days  only.  The  kutcha 
drain  outside  the  jail  is  objectionable.  A  scheme  to 
remedy  this  has,  however,  been  sanctioned.  Extra 
blankets  were  issued  to  those  who  required  them. 
Water  from  the  municipal  hydrants  is  used  for 
drinking  purposes  after  being  boiled.  The  surround¬ 
ing  lands  are  low-lying  and  swampy,  which  may 
partly  account  for  the  sickness,  as  does  also  the  bad 
health  in  which  the  prisoners  are  admitted.  Drinking 
and  cooking  water  has  been  obtained  from  town 
hydrants.  The  latrine  accommodation  has  been 
doubled.  The  level  of  the  drain  towards  the  bheel 
to  the  east  has  been  raised,  the  bund  cut,  and  pipes 
laid  beneath  it.  The  low-lying  ground  near  the  kutcha 
drain,  swampy  in  the  rains,  has  been  raised,  and  the 
bottom  partly  filled  in.  The  floor  of  the  cow-shed  has 
been  made  pucka.  The  dhobies ’  washing  place  has 
been  thoroughly  drained  and  the  floor  cemented.  The 
water  to  the  bathing  platform  is  now  carried  by  under¬ 
ground  pipes.  Recommendations  were  made  that 
the  drains  to  the  norrh  and  east  should  be  made  pucca, 
the  fall  to  the  ri  ver  being  improved  (taken  in  hand),  and 
that  the  work-shed  should  be  built  on  a  raised  plinth. 
Plans  have  been  made  for  providing  a  separate  dysen¬ 
tery  ward  and  for  placing  night  latrines  outside  the 
wards.  A  scheme  to  supply  boiled  water  to  different 
parts  of  the  jail  has  been  submitted.  Although 
prisoners  in  different  states  of  health  are  admitted, 
onlv  the  young,  middle-aged,  and  healthy  are  trans¬ 
ferred  to  other  jails,  thus  leaving  the  old,  sickly',  and 
weakly  prisoners  to  swell  the  sick  and  death  rates. 

The  outside  drain  should  be  mad e  pucca. 

There  was  overcrowding  in  the  female  ward  for  11 
days,  in  the  under-trial  ward  for  96  days,  and  in  the 
convict  wards  for  15  days.  In  the  rainy  season  the 
jail  drains  become  flooded,  like  the  whole  district. 
The  situation  of  the  latrines  in  front  of  the  cook-shed 
is  very  objectionable.  Pump  and  boiler  have  been 
obtained,  and  sanction  to  fix  them  is  awaited.  Fever 
and  dysentery  were  due  to  climatic  causes.  The 
floor  of  one  of  the  kutcha  wards  was  made  pucca. 
A  ward  on  the  first  floor  was  used  exclusively  for 
bowel  diseases. 

Sickness  was  principally  due  to  the  general  unhealthi¬ 
ness  of  the  district,  as  also  to  bad  health  of  the 
prisoners  when  first  admitted.  A  feeding  platform 
with  shed  is  recommended.  The  number  of  seats  in 
the  day  latrines  should  be  increased.  It  is  considered 
that  the  conversion  of  some  lower  ward  into  a  hospi¬ 
tal  with  an  enclosed  area  would  be  preferable  to  hos¬ 
pital  accommodation  on  the  second  story  without 
grounds  for  walking  about  in. 

Overcrowding  was  obviated  by  using  the  hajut  ward 
for  convicts  and  the  workshop  as  a  sleeping  ward. 
The  drainage  is  defective.  Dysentery  was  probably 
due  to  bad  drainage,  with  heavy  rainfall ;  and  the 
malarial  affections  to  climatic  causes.  A  new  boiler 
was  added  to  the  filter  for  the  purpose  of  boiling 
drinking-water.  The  plinth  of  the  wards  should  be 
raised  by  making  them  of  pucca  masonry  with  arches. 
Might  overcrowding  lasted  for  nine  days  in  the  under  trial 
ward.  Drainage  is  defective.  1  he  sleeping  ward 
partitions  will  be  shortly  provided  with  iron  grating 
ventilation  openings. 

There  was  slight  overcrowding  for  a  short  time.  Wards 
very  dark,  damp,  and  ill-ventilated.  The  drains  do 
not  w'ork  at  all  during  the  rainy  season.  Latrine 
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Tippera — contd. 

• 

Dacca 

1,124 
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28-57 
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95 
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128 

453'1 
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Midnapore  . 

O 

CO 

1,210-7 

52-04 

Bankura  .  , 

309 

1,71-84 

35-60 

Pyrulia  (Manbhum) 
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898-3 

33'9° 

Birbhum  #  , 

168 

1,970-2 

47-62 
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accommodation  insufficient,  and  too  near  the  working 
and  sleeping  wards.  Water-supply  drawn  from  a 
bad  source  probably  accounts  for  much  of  the  dy¬ 
sentery.  Donaldson’s  ejector  was  put  up,  but  too  close 
to  the  hajut  ward  and  feeding  platform.  Water- 
supply..  though  now  obtained  from  an  excellent  source, 
cannot  be  considered  satisfactory  until  it  shall 
have  been  supplied  mechanically,  and  distributed 
without  manipulation  by  the  prisoners.  Raising  floor 
of  wards,  improving  ventilation,  and  throwing  out  jail 
enclosure  wall  to  afford  more  space  for  work-shed  and 
latrines,  etc.,  recommended. 

There  was  overcrowding  from  1st  January  to  July, 
work-sheds  being  used  for  sleeping  wards  at  night. 
The  jail  suffered  in  common  with  the  district,  from  an 
unprecedented  prevalence  and  virulence  of  malarial 
affections.  For  a  portion  of  the  latter  half  of  the  year 
fish,  potatoes,  oranges,  and  lemons  were  added  to  the 
dietary  owing  to  the  condition  of  health  prevailing. 
Overcrowding  occurred  at  intervals  during  the  year, 
and  a  workshop  was  used  at  night  to  relieve  this.  The 
cause  of  diarrhoea  and  dysentery  is  probably  dietetic, 
these  diseases  having  increased  since  the  introduction 
of  the  system  of  stacking  and  husking  paddy.  Fever 
is  due  to  climatic  causes.  Other  diseases  are  largely 
due  to  the  low  state  of  health  of  prisoners  at  the  time 
of  admission. 

The  jail  is  surrounded  on  three  sides  by  swamps  and 
marshy  lands.  The  Jail  Commission  recommended 
the  removal  of  the  p:lgrim  hospital  from  the  vicinity 
of  the  jail.  Several  minor  improvements  were  carried 
out.  The  construction  of  a  small  ward  for  the  isola¬ 
tion  of  females  attacked  with  contagious  or  infectious 
diseases  was  sanctioned.  It  is  considered  that  the 
amount  of  discomfort  in  respect  of  food  and  clothing 
suffered  by  the  under-trial  prisoners,  as  also  the  late 
hours  at  which  they  are  received,  are  important  factors 
in  the  causation  of  much  of  the  sickness  in  jail. 
Overcrowding  occurred  in  the  under-trial  male  ward. 
Bowel  complaints  and  dysentery  were  solely  due  to 
climatic  influences,  and  attacked  weakly  prisoners.  A 
water-lift  was  fitted  to  the  well.  A  filter  was  erected 
near  the  cook-house  and  water-pipes  laid  from  well  to 
filter  at  bathing  platform  and  cook-house. 

Ventilation  defective  in  the  hospital  buildings,  specially 
during  the  cold  months  and  rainy  season.  Drain¬ 
age  is  defective  during  heavy  rains,  and  subsoil 
water  makes  the  the  floors  of  work-sheds,  etc.  very 
damp.  Larymote’s  boiler  erected  and  water  procured 
from  the  newly  constructed  well  outside  the  jail. 
Owing  mainly  to  the  virulent  epidemic  of  malarial 
fever  in  autumn  1893,  the  health  of  the  jail  continued 
bad  for  a  long  time.  Sickness  and  mortality  were 
chiefly  due  to  ou'.side  influences,  numerous  sickly  ad¬ 
missions  into  jail,  and  to  the  cause  mentioned  above. 
Larymore’s  excellent  fireplaces  were  introduced.  The 
floors  of  4  worksheds  were  raised  by  2  ft.  Four  latrines 
were  constructed,  breeding  platforms  were  constructed 
in  the  shade,  and  many  minor  improvements  were 
carried  out  durirg  the  year. 

Mortality  occurred  chiefly  from  dysentery  as  a  result  of 
repeated  attacks  of  malarial  feveis. 

Slight  overcrowding  lasted  for  a  short  time.  Drinking- 
water  as  procured  from  the  well  outside  the  jail  contains 
a  considerable  excess  of  nitrogen.  An  epidemic  of 
influenza  occurred  in  the  jail,  for  which  no  local  cause 
can  be  assigned.  Fever  was  principally  due  to  the 
heavy  rainfall  in  July  and  August,  and  the  compara¬ 
tive  heat  and  dryness  in  September  and  October.  A 
separate  ward  was  provided  for  cases  of  dysentery. 
A  new  filter  was  made  and  a  pump  for  the  outer  well 
provided.  The  latrine  should  be  removed  from  near 
the  cook-shed. 

The  municipality  have  done  a  great  deal  to  keep  the 
bustee  to  the  east  of  the  jail  clean.  Influenza  and 
fever  were  imported  from  the  free  population  ;  and 
dysentery,  scurvv,  and  diarrhoea  weie  imported  from 
Cuttack  and  B’alasore  through  prisoners  transferred 
from  those  districts.  Recommendations  were  made 
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Birbhum — contd. 

during  the  year  to  erect  a  civil  ward  outside  the  jail;  to 
arrange  for  pump,  pipes  and  regulation  boiler  for 
drinking  water  ;  to  provide  an  ablution  platform  to  the 
latrine.  Cuttack  and  Balasore  jail  prisoners  benefited 
considerably  by  the  change. 

Nya  Dumka 

82 

1,914-6 

121-95 

l  here  was  slight  overcrowding  in  different  wards  for  a 
short  time  at  intei vals,  but  this  was  always  relieved 
by  transfers  to  wards  not  fully  occupied.  Prisoners 
suffered  considerably  in  May,  which  was  an  abnormally 
hot  month,  and  again  at  the  close  of  the  rains.  A  tube 
well  to  supply  drinking-water  w'as  sunk. 

Monghyr 

299 

1,097-0 

50-17 

Considerable  overcrowding  occurred  from  14th  June  to 
3rd  August.  Ventilation,  which  is  somewhat  defective, 
could  hardly  be  improved  without  constructing  a  new 
jail.  The  only  causes  that  can  be  assigned  for  sick¬ 
ness  and  mortality  were  climatic.  An  Alipore  boiler 
w'as  introduced,  and  a  second  latrine  was  put  up. 
Recommended  that  water  should  be  pumped  from  the 
river  for  the  supply  to  the  jail. 

Bhagalpur  •  . 

1,302 

1,384-0 

47*62 

There  were  two  outbreaks  of  epidemic  influenza  during 
the  year  which  generally  lowered  the  health  of  the 
prisoners.  A  section  of  bad  characters  endeavoured 
to  escape  work  by  starvation  and  the  use  of  irritating 
drugs,  with  serious  results.  General  climatic  influences 
were  bad.  A  certain  class  of  criminals  from  the  So.nthal 
Pergunnahs  were  in  a  cachectic  state.  An  additional  ■, 
ejector  was  constructed.  It  was  recommended  that 
jail  husked  dhan  should  be  temporarily  discontinued. 

Singhbhum  ,  . 

151 

2,106-0 

264-90 

Tents  were  pitched  for  the  few  days  the  jail  was  over¬ 
crowded.  Sickness  and  mortality  were  due  chiefly  to 
the  unhealthy  condition  of  the  majority  of  the  prison¬ 
ers  admitted,  and  probably  to  the  building  in  which 
the  prisoners  are  confined  being  over-ventilated.  There 
was  an  outbreak  of  cholera  in  the  jail.  The  disease 
had  been  present  in  the  free  population  for  some  time 
before. 

Ranchi  (Lohardaga) . 

I92 

^3 

00 

41-67 

Overcrowding  lasted  for  about  three  weeks.  Transfer 
cases  received  from  Chapra,  Bhagulpur,  and  Buxar 
jails  during  the  rainy  season  suffered  from  various 
diseases.  Mortality  was  due  to  very  bad  health  of  the 
prisoners  on  admission.  Recommended  that  thelatrine  - 
should  be  removed  from  near  the  cook-shed  and  the 
well. 

Hazaribagh  •  . 

560 

1,201*8 

% 

71-43 

Temporary  sheds  were  used  for  a  fortnight  for  the  se¬ 
clusion  cf  a  batch  of  17  prisoners  received  from  cholera- 
stricken  districts.  Absence  of  bathing  platforms  and 
scarcity  of  water-supply  in  the  hot  season  cause  some 
inconvenience  in  maintaining  the  personal  cleanliness 
of  the  prisoners.  A  scheme  of  water-supply  in  abun¬ 
dance  is  under  consideration.  The  sickness  and  mor¬ 
tality  v’ere  almost  entirely  due  to  the  importation  of 
prisoners  with  their  fatal  disorders  on  them.  Drainage 
was  improved  by  the  construction  of  three  f.ucca  drains. 
The  following  recommendations  among  others  were 
made  during  the  year  :  (1)  construction  of  three  wards 
that  may  accommodate  72  prisoners;  (2)  supply  of 
water  by  pumps  and  pipes  to  the  differents  parts  of  the 
jail ;  (3)  construction  of  feeding  and  bathing  platforms 
in  the  hajut,  female  and  juvenile  wards;  (4)  cutting 
down  of  the  partition  walls  of  the  cells  to  regulation 
height.  The  result  of  transferring  sickly  prisoners  to 
this  jail  is  encouraging. 

Gaya  .  .  . 

425 

2,0306 

70-59 

Slight  overcrowding  occurred  in  the  under-trial  and 
female  wards  during  September.  Ventilation  in  these 
wards  is  defective.  Quarrying  and  carrying  stone  <  n- 
tail  considerable  exposure.  Sickness  was  due  to  the 
general  unhealthiness  of  the  year,  to  the  weak  health 
of  prisoners  received  on  transfer,  to  the  exposure  in 
the  cholera  camp,  and  to  the  cholera  epidemic.  Mor¬ 
tality  was  mainly  due  to  the  latter  cause.  Some  of  the 
recommendations  made  were  :  night  latrines  outside 
sleeping  wards  ;  supply  of  boiled  water  to  cook-shed  ; 
and  purchase  of  a  piece  of  land  adjoining  the  jail  gar¬ 
den.  so  as  to  extend  cultivation  and  give  room  for  en¬ 
larging  the  tank  now  in  course  of  digging. 

Patna  .  .  . 

307 

i»859'9 

45-60 

Attempt  to  modify  the  excess  ventilation  during  the  cold 
weather  was  made  with  some  success.  Water-supply 
isbting  drawn  from  a  well  on  the  police  parade  ground. 
Bowel  complaints  prevailed  almost  in  epidemic  form 
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Patna-*— cgh  td. 

Arrah  (Shahabad)  . 

| 

250 

1 

992-0 

6o-oo 

Bujcar  .  , 

1,082.. 

1 

793’° 

t 

| 

43*44 

Champarun 

j' 

326 

1 

1,254-6 

J 

! 

82-82 

Mazaffarppr 

1  400. 

592-5 

1 

50-00 

1 

DSrbhianga  -  . 

31.2 

977-6 

76*92 

Cf&pra  (Saran) 

294 

1 

2,433'3 

91*84 

Sanitary  defects,  improvements,  suggestions,  etc. 


during  August  and  July.  The  cause  of  these  appears9 
to  have  been  exceptional  climatic  changes  and  the 
inundation  of  the  country  to  an  unusual  extent.  A  new 
filter  was  fitted  with  a  new  boiler.  A  scheme  to  con¬ 
duct  filtered  water  by  pipes  to  the  cook-room  feeding 
platforms  and  wards  is  under  contemplation. 
Overcrowding  lasted  for  over  a  month.  The  surround¬ 
ings  on  three  sides  of  the  jail  are  objectionable.  Bowel 
complaints  and  fever  were  mostly  malarious  and  im¬ 
ported  from  outside.  Enclosure  walls  have  been  lower¬ 
ed  to  allow  free  access  of  air. 

Overcrowding  lasted  for  three  months.  Dysentery  and 
diarrhoea  were  due  principally  to  the  prisoners  drinking 
water  from  the  stagnant  portion  of  the  stream.  Since 
the  drinking-water  has  been  supplied  from  mid-stream, 
these  diseases  have  abated.  Glazed  earthenware  pipes 
were  laid  in  the  open  channels  conveying  drinking 
water,  and  the  portion  of  the  channel  passing  through 
one  of  the  sleeping  wards  was  laid  with  iron  piping. 
The  canal  water  passing  close  to  the  warder’s  barracks 
was  diverted.  The  following  recommendations  were 
made :  special  attention  to  be  paid  to  articles  of  diet ; 
animal  food  to  be  issued  twice  a  week  ;  6  chittacks  of 
:  duhee  to  be  issued  in  lieu  of  2  chittacks  of  dal;  all 
hospital  clothing  to  be  washed  outside  the  jail ;  and 
dysentery  and  diarrhoea  stools  to  be  burnt. 
Overcrowding  lasted  about  five  months,  specially  in  the 
under-ttial  and  the  female  wards.  The  females  were 
kept  in  the  juvenile  ward  and  the  males  in  the  work- 
sheds.  Ventilation  is  defective  when  the  shutters  of 
the  wards  are  closed.  The  situation  of  the  jail  appears 
to  be  malarious.  The  large  number  of  deaths  from 
dysentery,  scurvy,  and  diseases  of  the  digestive  sys¬ 
tem  appears  to  show  that  the  jail  diet  is  still  defective. 
A  yard  containing  a  latrine,  bathing  platform,  and 
feeding  platform  was  provided  for  under-trial  prisoners. 
A  culvert  was  made  under  the  garden  road  to  improve 
s  drainage.  The  female  ward  is  a  weak  point  in  this  jail, 
i  and  is  too  small  to  accommodate  the  number  admitted. 
Sick  and  under-trial  f  :male  prisoners  should  have  se¬ 
parate  accommodation  provided  for  them. 

Slight  overcrowding  occurred  in  the  under-trial  wards 
for  a  short  time.  Extra  diet  given  to  convalescents  and 
prisoners  losing  weight.  Almost  all  admissions,  and 
deaths  were  the  results  of  disease  contracted  prior  to 
admission  into  the  jail.  The  filter  was  remodelled,  and 
]  a  new  Alipore  pattern  water-boiler  set  up,  and  other 
arrangements  for  pumping  water  from  mid-stream 
made  ;  and  the  feeding  platforms  were  provided  with 
thatched  roofs.  Increase  of  latrine  seats,  dismantling 
of  hospital  verandahs,  new  worksheds,  and  separate 
accommodation  for  dysentery  cases  were  recommend¬ 
ed.  The  morning  meal  of  fried  boiled  grain  is  pro¬ 
bably  a  mistake  and  tends  to  increase  diarrhoea  cases. 
Since  the  substitution  of  rice  khitchry  such  cases  have 
decreased. 

Overcrowding  existed  in  the  female  ward  from  1st  to 
28th  March,  and  in  the  ha  jut  ward  from  15th  November 
to  gth  December.  The  kutcha  shallow  drain  outside 
the  enclosu-e  walls  is  a  nuisance  to  the  surrounding 
district.  Dysentery  and  diarrhoea  were  responsible  for 
numerous  admissions  and  deaths.  A  careful  investi¬ 
gation  into  these  brought  to  light  the  fact  that  a  very 
large  majority  of  cases  were  of  those  w  ho  had  similar 
attacks  before  being  sent  to  jail.  There  occurred 
several  ca^es  of  cholera.  The  drinking-water  is  being 
obtained  from  mid -stream  instead  of  from  close  to  the 
bank. 

Overcrowding  was  general  from  May  to  November,  but 
the  female  wards,  the  under-trial  wards,  and  the  hos¬ 
pital  were  particularly  overcrowded.  Ventilation 
defective  in  hajut,  hospital  and  female  wards,  owing  to 
high  surrounding  walls,  and  in  the  wards  owing  to  the 
crowding  of  the  buildings  together.  The  drainage 
outside  the  jail  isdefeclive  and  liable  to  flooding.  The 
surroundings  of  the  jail  are  bad,  comprising  filthy . 
bazars,  and  several  bad  tanks.  Sickness  and  mortal¬ 
ity  were  due  principally  to  flooding  of  the  country; 
over-population  of  the  district,  particularly  of  the  jail; 
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Chapra  (Saran)— 

fonld . 

Darjeeling  « 

62 

i»i77'4 

48*39 

NORTH¬ 
WESTERN 
PROVINCES  AND 
OUDH. 

Ghazipur 

558 

1,091-4 

55-56 

Benares,  Central 

2,029 

5564 

27'II 

Benares,  District  , 

419 

897-4 

50-12 

Mirzapur  , 

280 

i.56T3 

82-14 

Azam  garb  • 

424 

1, 132*1 

18-87 

Jaunpur  •  •  , 

289 

9S6‘2 

34-60 

Gorakhpur  • 

I,2l6 

i 

1,483*6 

87-17 

I 

Basti 

3 

640-3 

t 

3542 

t 

Sanitary  defects,  improvements,  suggestions,  etc. 


bad  surroundings  ;  sickly  and  old  prisoners,  etc.  Ali- 
pur  pattern  cooking  range  introduced  with  great 
advantage  ;  cultivation  inside  the  jail  walls  stopped  ;  a 
separate  ward  for  dysentery  cases  prepared  ;  a  new 
boiler  and  filter  for  drinking-water  in  course  of  erec¬ 
tion  ;  pump  and  platform  for  drawing  water  from  river 
brought  into  use.  Recommendations  made  during 
the  year  were  :  the  building  of  a  new  hospital,  improve¬ 
ment  of  drainage  surrounding  the  jail,  enlarging  of  the 
existing  latrines,  improvement  of  ablution  arrange¬ 
ments,  acquisition  of  more  land  for  the  jail  garden,  fill¬ 
ing  in  of  a  bad  tank  near  the  jail,  raising  the  plinth  and 
walls  of  sleeping  ward,  and  lowering  the  height  of  high 
walls  inside  the  jail. 

Sickness  and  mortality  were  due  to  malaria  and  changes 
of  weather.  A  portion  of  the  main  drain  was  made 
pucca.  A  Macnamara  filter  was  set  up  in  a  galvan¬ 
ised  iron  cistern,  and  drinking  and  cooking  water 
supplied  from  it.  Recommended  that  the  enclosure 
wall  of  the  female  ward  should  be  raised  to  standard 
height,  that  the  south  drainage  should  be  made  pucca, 
etc. 


Overcrowding  lasted  only  for  a  few  days.  Ventilation 
of  the  sleeping  barracks,  specially  during  the  hot 
months,  is  defective.  Sickness  and  mortality  were  prin¬ 
cipally  due  to  the  low  state  of  health  of  the  prisoners. 
The  malarial  fevers,  dysentery,  and  diarrhoea  were  also 
due  to  the  prolonged  and  heavy  rainy  season  and  the 
unusual  height  of  the  subsoil  water  level.  Ventilation 
of  the  durrie  factory  was  improved.  Recommenda¬ 
tions  made  were  to  enlarge  the  cook-house,  to  im¬ 
prove  the  ventilation  of  the  sleeping  barracks,  and  to 
re-roof  the  workshops. 

Occasional  overcrowding  occurred  during  October  and 
November.  Sickness  was  due  to  climatic  causes,  spe. 
daily  prolonged  rainfall.  Increased  mortality  was 
largely  due  to  the  number  of  old  and  infirm  prisoners 
confined  in  this  jail.  Verandahs  were  constructed 
round  the  barracks. 

The  high  death-rate  is  due  to  the  bad  state  of  health  of 
prisoners  on  admission  to  jail.  The  prevalence  of 
malarial  fevers  and  dysentery  is  no  doubt  partly  due  to 
the  increased  and  prolonged  rainfall  during  the  year. 
There  are  no  defects,  =anitary  or  otherwise,  in  this  jail 
which  require  remedying. 

Overcrowding  lasted  during  November  and  December. 
In  consideration  of  the  cold  and  the  poor  condition 
of  the  prisoners,  barrack  windows  were  closed  up  half¬ 
way,  and  holes  made  in  the  w-alls  to  admit  of  ftee  cir¬ 
culation  of  air.  The  new  main  drain  was  completed 
and  connected  with  the  municipal  drain.  Labour 
exacted  was  hard.  The  new  well  has  not  been  com¬ 
pleted  yet.  The  water-supply  is  very  unsatisfactory. 
The  jail  has  the  most  insanitary  surroundings.  The 
hard  work,  great  dearness  of  grain,  and  a  rainfall  of 
82  inches,  instead  of  32,  have  contributed  to  a  high 
mortality  among  ptisoners  physically  badly  developed 
and  poorly  nourished  cn  admission  into  jail.  The  new 
jail  buildings  were  completed. 

Overcrowding  lasted  over  five  months.  Sickness  gene¬ 
rally  occurs  amongst  the  prisoners  admitted  in  a  debi¬ 
litated  state  and  more  or  less  saturated  with  malarial 
poison. 

The  year  was  an  unhealthy  one  throughout  the  district. 
Efficient  means  for  boiling  the  water  should  be  pro¬ 
vided,  parti cul ai  ly  during  the  hot  weather  and  rains. 

The  w'ater  at  the  old  ja.l  contains  much  organic  matter. 
The  dochmius  duodennlis  is  very  prevalent  in  the 
Gorakhpur  district.  Sickness  and  mortality’  were 

i  mainly  due  to  the  general  unhealihiness  of  the  year, 
severe  outbreak  of  cholera  and  influenza,  bad  health 

t  of  the  prisoners  on  admission  into  jail,  and  the  preva¬ 
lence  of  the  above-named  intestinal  parasite.  The 
construction  of  the  new  jail  is  nearly  completed. 

Sickness  and  mortality  were  due  to  tr,e  bad  health  of  the 
prisoners  admitted  into  the  jail. 
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sions. 

Deaths. 

Gonda 

620 

982-3 

79-03 

Bahraich 

41  I 

399'° 

51-09 

Fvzabad  . 

627 

6746 

44-66 

Sultanpur 

87 

4368 

22*99 

Rae  Bareli 

506 

3617 

19-76 

Partabgarh 

292 

972-6 

23-97 

Hardoi  .  . 

370 

77°\3 

8-xi 

Kheri 

25+ 

L5i9'7 

3937 

Lucknow,  Central 

1,528 

389T 

17-02 

Lucknow,  District 

498 

1,251-0 

12-05 

Sitapur  .  . 

707 

636-5 

24-05 

Barabanki  • 

355 

467-6 

16-90 

Unao 

264 

572-0 

30-30 

Hamirpur 

152 

2.355-3 

46-05 

Orai  (Jalaun)  . 

157 

1.273-9 

12-74 

Fatehgarh,  Central  . 

1,814 

922-8 

36-93 

Fatehgarh,  District  . 

326 

883-4 

30-67 

Cawnpore 

Co 

CO 

529-7 

4i  34 

Fateh  pur 

310 

1,300-0 

38-71 

Banda 

307 

2,068-4 

104-23 

Allahabad,  Central  . 

2,045 

745-7 

21-52 

Sanitary  defects,  improvements,  suggestions,  etc. 


Slight  overcrowding  lasted  at  intervals  for  about  three 
months.  Malarial  fevers  were  due  to  very  heavy  rain¬ 
fall.  Admission  of  a  very  large  number  of  prisoners 
of  advanced  age  contributed  much  to  sickness. 
Overcrowding  lasted  for  16  days  only.  Most  of  the 
casualties  occurred  from  malarial  influences. 

The  female  jail  and  hawalat  were  slightly  overcrowded. 
The  winter  clothing  requires  improvement.  Sickness 
and  mortality  were  principally  due  to  the  admission 
of  sickly  and  old  persons  into  prison. 

Overcrowding  at  intervals  occurred  throughout  the  year. 
Ague  was  due  to  climatic  causes ;  diarrhoea  and  dysen¬ 
tery  to  the  presence  of  cholera  in  the  district,  and 
unusual  rainfall;  sunstroke  to  unusual  heat  in  the  month 
of  June.  The  introduction  of  night  latrines  was  recom¬ 
mended. 

Sickness  and  mortality  were  due  principally  to  cli¬ 
matic  causes  and  chronic  diseases. 

Overcrowding  lasted  for  a  few  days.  Sickness  and 
mortality  were  due  to  climatic  causes. 

Slight  overcrowding  lasted  from  3rd  to  30th  April,  and 
occurred  again  in  September.  A  severe  epidemic  of 
influenza  occurred  during  the  months  of  April,  May, 
and  October.  Dysentery,  diarrhoea,  and  diseases  of 
the  respiratory  system  were  probably  due  to  heavy 
rainfall,  and  to  the  imperfect  drainage  near  the  old 
portion  of  the  jail  which  keeps  the  place  very  damp. 
The  year  was  a  particularly  unheaUhy  one,  but  the 
health  of  the  prisoners  was  much  better  than  that  of 
the  free  population,  and  the  mortality  much  less. 
Several  drains  were  made  pucca.  The  year  was  a  very 
wet  and  sickly  one. 

Ventilation  is  excessive.  Though  the  town  of  Sitapur 
is  remarkably  unhealthy,  the  health  of  the  jail  popu¬ 
lation  is  very  satisfactory. 

Drainageof  the  innergarden  is  very  imperfect,  and  water 
collects  during  the  rainy  season. 

An  improved  drainage  scheme  is  under  preparation. 
Sickness  was  principally  due  to  the  bad  state  of  health 
in  which  most  of  the  prisoners  were  admitted  into  the 
jail. 

Sickness  and  mortality  were  due  to  climatic  and  mala¬ 
rial  influences. 

Perhaps  ginning  wool  is  prejudicial  to  the  health  of 
prisoners  employed  on  it.  Influenza  wasnrobably  due 
to  atmospheric  causes.  Diarrhoea,  dysentery,  and 
ague  were  probably  due  to  the  very  unfavourable 
climaiic  conditions  that  prevailed  throughout. the  year. 
Respiratory  diseases  were  due  partly  to  ii  fluenza  and 
partly  to  the  prevailing  wetness  and  the  exposure  of  the 
prisoners  to  cold  and  damp  weather. 

Sickness  was  chiefly  due  to  cli  matic  causes.  Respira¬ 
tory  affections  were  partly  due  to  influenza,  and  partly 
to  carelessness  on  the  part  of  the  prisoners  in  not 
covering  up  at  night. 

There  do  not  seem  to  be  any  causes  operative  in  the 
jail  or  its  surroundings  to  which  the  sickness  or  mor¬ 
tality  can  be  attributed. 

The  heavy  rainfall  in  October  inundating  the  country 
in  and  around  the  jail  was  the  cause  of  increased  sick¬ 
ness  and  mortality. 

Slight  overcrowding  occurred  during  the  months  of  May 
and  November.  The  water  contains  a  high  percent¬ 
age  of  organic  matter,  and  is  very  hard.  The  year  was 
unusually  unheaUhy  throughout  the  district  from  the 
unprecedented  rainfall  ar.d  floods.  Malarial  fever  and 
dysentery  of  a  scorbutic  type  played  havoc  not  only  in 
the  jail  but  throughout  the  district.  Food-grains  were 
at  famine  prices,  and  men  admitted  to  jail  were  in  bad 
health.  The  standard  of  health  has  been  so  lowered 
that  the  effects  will  be  evident  for  some  time  to  come. 
Sickness  and  moria  ity  were  mostly  due  to  ordinary  cli¬ 
matic  causes,  the  diseases  being  such  as  the  free  popu¬ 
lation  in  the  district  suffer  from.  The  prolonged  and 
heavy  rains  have  no  doubt  accounted  fur  a  certain 
amount  of  the  sickness.  The  fact  that  the  leper 
prisoners  in  the  North-Western  Provinces  and  Oudh 
are  confined  in  this  prison  means  of  itself  a  certain  daily 
prooortion  of  constantly  sick. 


WITH  THE  GOVERNMENT  OF  INDIA  FOR  1894. 


121 


Jails  of- 1 
India.  J 


Per  mille. 

Jails. 

Average 

strength. 

Admis¬ 

sions. 

Deaths. 

Sanitary  defects,  improvements,  suggestions,  etc. 

Allahabad,  District  • 

642 

1,118-4 

23-36 

Slight  overcrowding  lasted  for  about  20  days.  Dysen¬ 
tery  was  probably  due  to  the  excessive  dampness  of 
the  rainy  season.  Malarial  fevers  and  diarrhoea  were 
probably  due  to  climatic  causes. 

Etawah  . 

213 

901-4 

28-17 

Ague  and  dysentery  accounted  for  the  greatest  number 
of  admissions  into  jail  ;  but  they  could  not  be  attri¬ 
buted  to  any  local  defects. 

Mainpuri 

331 

700-9 

27-19 

Mortality  principally  occurred  amongst  prisoners  ad¬ 
mitted  in  an  unsound  state  of  health.  None  of  the 
sickness  was  due  to  jail  conditions. 

Muttra  .  • 

207 

792-3 

24*15 

Increase  of  sickness  was  not  attributable  to  any  internal 
cause,  but  to  the  year  1894  being  more  unhealthy  than 
1893. 

Etah  .  .  • 

307 

1,068-4 

9*77 

/ 

Overcrowding  lasted  by  intervals  for  89  days.  The 
drainage  is  defective,  and  after  a  heavy  rainfall  the 
surroundings  remain  under  water  for  some  days.  Mala¬ 
rial  poisoning,  old  age,  exposure  to  chill,  hereditary- 
influences  probably  account  for  much  sickness  and 
mortality.  A  new  cook-house  was  built. 

Aligarh  .  .  . 

420 

2,366-7 

9*52 

Slight  overcrowdirg  lasted  for  a  short  time  at  intervals. 
The  ventilation  of  No.  5  barrack  is  defective.  Drain¬ 
age  is  not  satisfactory.  A  suggestion  was  made  that 
pumps  and  a  Berkefeld  cistern  filter  should  be  pro¬ 
vided.  The  tanks  to  the  north  of  the  jail  should  be  filled 
up.  Disease  arises  from  the  local  condition  of  the  soil 
and  the  high  ground  water-level.  The  nominal  capa¬ 
city  of  the  dormitories  was  reduced,  giving  each  in¬ 
mate  ^rd  more  space.  The  cook-house  was  improved. 
Recommendations  made  were  to  increase  and  complete 
the  drainage  system,  to  improve  the  latrines  by  addi¬ 
tions  of  bathing  platforms,  to  dig  out  the  dormitory 
floors,  and  to  raise  them  in  pucca  brick. 

Bulandshahr  . 

237 

1,295-4 

29*54 

Ventilation,  which  is  excessive  during  the  winter,  is  be¬ 
ing  reduced  by  building  up  the  iron-grated  doors  with 
mud.  bricks  to  about  fths  their  height.  Sickness  and 
mortality  were  chiefly  due  to  malarious  influences  and 
to  bad  health  of  the  prisoners  when  admitted.  The 
addition  to  the  hospital  was  completed,  and  partition 
walls  were  lowered  to  admit  of  free  ventilation.  A 
verandah  to  the  jail  hospital  was  recommended. 

Shahjahanpur  .  . 

364 

1,041-2 

2473 

Overcrowding  lasted  throughout  the  year.  Sickness  and 
mortality  were  principally  due  to  diseases  and  injuries 
acquired  before  admission  to  jail.  Bathing  platforms 
were  constructed  to  the  solitary  cells.  Recommenda¬ 
tions  made  w-ere  to  improve  the  cook-house,  the  bathing 
platforms,  etc. 

Bareilly,  Central 

x,866 

477*5 

10*72 

The  diseases  are  probably  much  the  same  as  those  pre¬ 
vailing  among  the  free  population,  and  do  not  appear 
to  be  owing  to  the  conditions  of  jail  life. 

Bareilly,  District 

678 

668*1 

33'92 

The  chest  affections  were  climatic.  The  year  was  a 
particularly  unhealthy  one.  Brick-on-edge  flooring 
was  constructed  to  the  floors. 

Budaon  .  • 

327 

795*i 

24*46 

Sickness  and  mortality  were  due  largely  to  the  admis¬ 
sion  of  prisoners  in  bad  or  indifferent  health.  To  raise 
the  damp  surroundings  of  barrack  No.  9  was  recomend- 
ed. 

Overcrowding,  which  lasted  throughout  the  year,  was 
obviated  by  the  use  of  factory  No.  x  as  a  sleeping 
barrack.  The  fever  was  of  malarial  origin;  the  ab¬ 
scesses  were  with  few  exceptions  produced  by  fetters. 
Diarrhoea  wns  probably  due  to  the  eating  of  stolen  raw 
atta. 

Saharan  pur  .  . 

394 

1,258-9 

22-84 

Bijnor 

190 

4737 

21-05 

The  municipal  trenching  ground,  being  too  near  the 
jail,  is  objectionable.  Grated  openings  were  fitted 
with  perforated  zinc  windows  in  the  hospital. 

Dehra  Dun 

66 

1,287-9 

45*45 

The  water  obtained  from  the  open  canal  is  not  good. 
Sickness  and  mortality  were  principally  due  to 
climatic  causes,  such  as  exceptionally  heavy  rainfall  j 
and  to  the  debilitated  condition  of  the  prisoners  before 
admission  into  jail.  Recommendations  made  were  to 
add  verandahs  to  those  barracks  into  which  rain 
beats,  and  sheds  to  the  solitary  cells. 

Muzaffarnagar 

162 

790*1 

30-86 

Slight  overcrowding  occurred  in  the  last  five  months  of 
the  year.  Malarial  fevers  were  probably  climatic  ; 
diarrhoea,  in  many  cases,  w>as  due  to  the  eating  of 
raw  grain  and  drinking  copiously  of  cold  water  when 
overheated,  and  in  four  cases  was  due  to  deprivation 
of  accustomed  opium.  Dysentery  was  mostly  chronic, 
and  almost  invariably  existed  before  the  patients  had 
come  into  jail. 
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Jails. 

Average 

strength. 

Per  mille. 

Admis¬ 

sions. 

Deaths. 

Moradabad  . 

323 

1,674-9 

43'34 

Meerut  . 

520 

801-9 

17-31 

Agra,  Central  . 

1,920 

537-5 

32-29 

Agra,  District  .  . 

543 

729-9 

21-90 

^hcinsi  0  «  « 

232 

961-2 

38-79 

Lalitpur  . 

I04 

894-2 

9-62 

Almora  .  . 

85 

929-4 

58-82 

PUNJAB. 

Delhi 

449 

2,233-9 

20-04 

Rohtak  .  e  , 

164 

725-6 

12-20 

Hissar  ,  .  , 

195 

1502-6 

X0-26 

Karnal  .  ,  „ 

127 

1842-5 

... 

Umballa  , 

505 

1,106-9 

9”90 

Ludhiana  .  , 

222 

1,612-6 

•  4  • 

Hoshiarpur  . 

62 

2,887-1 

l6’I3 

Jullundur 

273 

/■  509-2 

2I-98 

Sanitary  defects,  improvements,  suggestions,  etc. 


Bowel  complaints  were  very  rife.  Malarial  fever  which 
raged  in  epidemics  lowered  the  general  average  of 
health,  and  accounted  for  much  sickness. 

Slight  overcrowding  occurred  in  some  of  the  barracks 
at  intervals.  The  ridge  ventilation  occasionally  lets 
in  drift  rain.  A  new  under-trial  ward  was  built. 

There  are  too  many  native  buildings  near  the  jail. 
Dysentery  and  diarrhoea  were  probably  due  to  climatic 
causes,  and  were  simultaneously  prevalent  in  the  city 
and  district.  Phthisis  has  always  been  one  of  the 
chief  causes  of  mortality  in  this  jail.  The  fact  that 
more  prisoners  are  employed  in  wool-carding,  carpet¬ 
making,  and  factory  work  generally  in  this  jail  than 
in  other  central  prisons  probably  accounts  for  the 
greater  prevalence  of  tubercle  of  the  lungs  in  the  jail. 
Every  precaution  is  taken  to  have  full  ventilation  and 
to  prevent  dust  in  the  factories.  An  epidemic  of 
influenza  in  April  and  May  no  doubt  injuriously 
affected  the  health  of  many  prisoners,  and  doubtless 
had  some  effect  in  producing  a  larger  number  of 
cases  of  tubercle  of  the  lungs  than  in  former  years. 

Dysentery  was  probably  due  to  climatic  causes,  being 
also  prevalent  in  the  central  prison,  and  in  the  city 
and  district.  Influenza  was  prevalent  in  spring,  and 
many  of  the  prisoners  suffered  in  health  from  its 
effects. 

Overcrowding  lasted  during  July.  The  unhealthy 
character  of  the  year  was  chiefly  due  to  very  heavy 
rainfall  and  abrupt  changes  in  temperature.  Construc¬ 
tion  of  a  new  mill-house  was  recommended. 

There  occurred  slight  overcrowding  for  a  short  time  in 
the  female  barracks.  Sickness  was  due  to  climatic 
influences. 

There  was  no  prevalent  disease,  nor  any  special  cause 
of  disease. 


Ventilation  of  the  casual  barracks  is  very  defective.  Most 
of  the  sickness  is  due  either  directly  or  indirectly  to 
malaria. 

Inside  the  jail  the  drainage  fall  is  insufficient.  The  chief 
cause  of  disease  was  malaria.  Recommendations  made 
were  to  build  three  latrines  and  award  for  the  treatment 
of  pneumonia  and  infectious  cases. 

Overcrowding  lasted  for  15  days  only.  The  ground  be¬ 
hind  the  jail  lodges  water,  and,  perhaps,  this  influences 
malarial  fever.  Sedentary  occupation  is  an  additional 
cause  of  sickness. 

The  dampness  of  the  jail  and  the  malarious  nature  of 
the  district  account  for  much  sickness.  Some  recom¬ 
mendations  were  made  regarding  the  proper  drainage 
of  the  town. 

The  arrangements  for  washing  the  warm  clothing  ap¬ 
pear  to  be  defective.  Sickness  was  mainly  due  to 
malaria,  which  was  very  rife  owing  to  excessive  rainfall. 

Roof  and  lateral  ventilation  of  the  sleeping  barracks,  and 
roof  ventilation  of  the  paper-polishing  shed,  are  very 
defective.  The  drainage  of  the  jail  was  improved. 
The  swamps  on  the  north  and  east  of  the  town  are  ob¬ 
jectionable.  A  number  of  trees  were  planted  so  as  to 
form  a  belt  between  the  town  and  the  marsh.  Mono¬ 
tonous  diet,  confinement,  malaria,  great  diurnal  vari¬ 
ation  of  temperature  and  exposure  to  the  sun’s  rays 
were  the  chief  causes  of  the  more  prevalent  diseases. 
A  recommendation  made  was  to  improve  the  ventila¬ 
tion  of  the  barracks. 

Sickness  was  chiefly  due  to  malarial  poison.  A  sun¬ 
shade  was  provided  for  the  well.  The  construction  of 
a  workshed  and  a  larger  clothing  godown,  though  re¬ 
commended  year  after  year,  is  being  postponed  for 
want  of  funds. 

Slight  overcrowding  lasted  for  a  few  days.  The  lateral 
ventilation  of  the  wards  in  the  hot  weather  is  defective. 
A  tank  for  the  storage  of  drinking-water  is  needed. 
The  jail  is  very  close  to  the  city. 
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Ferozepore 

280 

1,967*9 

17*86 

The  hospital  is  dark  and  ill-ventilated.  The  jail  has 
many  stagnant  ponds  near  it.  Malarial  fever  was  very 
prevalent  in  August  and  September.  The  prevalence 
of  pneumonia  ceased  as  soon  as  prisoners  began  to  get 
their  morning  meal  before  being  sent  out  on  work. 

Amritsar 

237 

2,333’3 

37'97 

Overcrowding  lasted  for  about  four  months.  The  ven¬ 
tilation  being  too  much  during  the  cold  weather,  all  the 
windows  in  the  east  face  of  the  buildings  were  closed 
up  with  brick  and  plaster,  and  tat  purdahs  were  placed 
on  other  openings.  These  were  removed  in  the  spring. 
With  one  suit  for  each  prisoner,  clothing  could  not  be 
kept  properly  clean.  Ague  and  catarrhal  affection  of 
the  bowels  were  due  to  malarial  poisoning  before  ad¬ 
mission  into  the  jail. 

Lahore,  Central 

L259 

3>2I5'2 

35’74 

Lateral  ventilation  is  somewhat  defective.  Sickness  and 
mortality  were  principally  due  to  malaria  by  which  the 
jail  is  more  affected  from  its  position  than  other  parts 
of  the  city.  Malarial  fever  lowers  the  system  and  renders 
prisoners  liable  to  chest  affections  in  the  winter  months. 
The  increase  in  the  admission  from  diarrhoea  was  due 
to  the  working  of  the  latrine  parade  system,  by  which 
all  cases  of  incipient  diarrhoea  are  admitted  into  hos¬ 
pital  for  treatment.  Drains  were  improved  and  increased 
in  number  ;  a  tank  for  washing  prisoners’  clothing  was 
constructed.  It  has  been  observed  that  a  5-grain  daily 
dose  of  cinchonidine  sulphate  has  had  a  marked  influ¬ 
ence  in  keeping  down  malarial  fever.  It  is  considered 
that  the  thorough  working  of  the  latrine  parade  will 
prevent  much  sickness  and  mortality  due  to  bowel  com¬ 
plaints;  and  that  the  freer  the  use  of  antiscorbutics,  the 
better  will  be  the  health  of  the  jail. 

Lahore,  District 

421 

2,703*1 

23-75 

Lateral  ventilation  is  defective  in  all  the  barracks.  The 
exit  of  the  main  drain  requires  enlarging.  Fever  was 
due  to  malaria,  and  so  was  dysentery  in  part,  as 
shown  by  the  effect  of  quinine. 

Malaria  is  very  prevalent  in  this  jail.  A  large  number 
of  trees  within  the  jail  compound  was  cut  down. 
This  together  with  the  improvements  in  drainage  re¬ 
sulted  in  making  the  jail  drier.  A  recommendation  made 
was  to  improve  the  ventilation  of  the  sleeping  wards 
by  the  demolition  of  certain  divisional  walls. 

Lahore,  Female 

196 

2,265*3 

2O04I 

Sialkot 

299 

1,013*4 

10-03 

Solitary  cells  and  yards  are  very  damp.  Recommended 
that  the  solitary  cells  be  drained  by  a  deep  ditch 
round  them  with  subsoil  drains  opening  into  it. 

Gurdaspur 

2lS 

885-3 

13-76 

Sickness  was  greatly  due  to  the  swampy  nature  of  the 
soil  of  the  district. 

Gujranwala 

35° 

1,308-6 

8-57 

Overcrowding  occurred  at  intervals.  Fevers  climatic. 

Chinawan 

S68 

2,188*9 

5-76 

Ventilation  of  certain  barracks  is  defective.  Ague,  dysen¬ 
tery,  and  diarrhoea  were  due  to  climatic  causes. 

Gujrat  . 

107 

1,280-4 

’ 

1  8-69 

Overcrowding  lasted  for  about  four  months.  The  wards 
are  badly  ventilated,  but,  as  one  of  the  walls  also  forms 
the  outer  wall  of  the  jail,  no  improvement  in  this  direc¬ 
tion  is  possible.  The  jail  is  situated  on  low-lying 
ground,  which  always  remains  water-logged. 

Jhelum 

200 

L5°5'° 

15-00 

The  hospital  is  badly  ventilated.  Surface  drainage 
both  inside  and  outside  the  jail  is  very  defective.  Per¬ 
sonal  cleanliness  was  not  satisfactory  owing  to  the 
want  of  a  bathing  platform.  The  causes  of  sickness 
were  climatic  and  malarial.  The  badly  drained  con¬ 
dition  of  the  jail  was  also  to  some  extent  responsible 
for  sickness. 

Rawal  Pindi  . 

649 

1,781*2 

16-95 

Roof  and  lateral  ventilation  of  all  the  barracks  is  de¬ 
fective.  The  stagnant  pool  near  the  jail  was  drained. 
The  jail  population  was  kept  down  to  an  average  of 
650,  though  the  nominal  capacity  of  the  jail  at  36 
superficial  feet  is  888. 

Shahpur  . 

232 

1,099-1 

8*62 

No  local  causes  of  disease  were  discovered  ;  and  the 
diseases  were  those  of  the  free  population. 

Montgomery  . 

1,117 

678-6 

17-91 

Owing  to  the  flatness  of  the  ground,  the  surface  drains 
are  defective.  The  sickness  and  mortality  occurred 
mostly  amongst  the  old  and  sickly  men,  and,  owing  to 
the  use  of  the  jail  as  a  sanitarium  for  other  jails,  sick- 
rate  and  death-rate  are  heavy.  The  ventilation  of  the 
sleeping  barracks  was  improved.  A  new  bathing 
platform  and  two  latrines  were  constructed  Repre¬ 
sentation  as  to  the  necessity  for  improving  the  drainage 

1 

was  made,  but  without  any  effect. 
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Jhang 

210 

1,214-3 

14-29 

The  lateral  ventilation  of  the  barracks,  cells,  hospital 
and  contingent  guard  lines  is  defective.  This  matter 
is  under  the  consideration  of  the  Inspector-General  of 
Prisons.  Ague,  diarrhoea  and  dysentery  were  appar¬ 
ently  due  to  climatic  influences.  Recommendations 
made  were  to  construct  proper  bathing  platforms;  to 
provide  for  adequate  ventilation  in  the  solitary  cells ; 
to  have  iron-grated  doors  for  the  barracks  and  hos¬ 
pital,  etc. 

Mooltan,  Central 

653 

1,895-9 

29*10 

The  lateral  ventilation  is  insufficient.  The  ground  being 
very  level,  water  is  apt  to  collect  outside  the  jail  after 
heavy  rain.  Malaria  and  cold  were  the  principal 
causes  of  sickness  and  mortality.  The  prisoners  re¬ 
ceived  here  are  mostly  convalescents  or  very  old  men, 
who  readily  fall  victims  to  slight  disturbing  causes. 
A  washing-up  platform  was  made  in  the  cook-house. 
The  question  of  increased  lateral  ventilation  and  a 
storage  tank  for  drinking-water  near  the  cook-house 
are  still  under  consideration. 

Mooltan,  District 

534 

1,339*0 

33-7I 

Ventilation  in  some  of  the  solitary  cells  is  defective. 
The  prison  diet  might  be  more  varied.  Mortality  is 
probably  attributable  to  the  pernicious  influence  exerted 
by  the  influenzal  taint  upon  the  constitution  of  prisoners. 
It  declined  while  the  population  'was  low  during  the 
last  seven  months  of  the  year. 

Dera  Ghazi  Khan 

305 

2,213-1 

16-39 

More  bathing  platforms  are  required.  Sickness  was 
due  to  malaria  and  cold. 

Dera  Ismail  Khan 

412 

1,337*4 

2-43 

Slight  overcrowding  lasted  during  the  months  of  March, 
June,  October,  and  November.  Surface  drainage  is 
inadequate,  but  has  been  somewhat  improved.  A 
tank  to  hold  foul  water  from  the  paper  factory  was 
made. 

Bannu  .  .  • 

104 

625-0 

9-62 

Overcrowding  lasted  for  178  days,  and  a  workshop  and 
a  temporary  shed  were  utilised  to  relieve  it. 

Kohat  .  .  • 

99 

1,767-7 

20-20 

The  workshops  were  used  during  15  days  to  prevent 
overcrowding  of  the  under-trial  prisoners.  Sickness 
was  principally  due  to  climatic  causes. 

Peshawar  . 

362 

2,414-4 

22*10 

Ventilation  in  all  the  barracks  is  defective.  This  was 
brought  to  the  notice  of  the  Inspector-General  of 
Prisons.  Some  of  the  most  urgent  estimates  in  this 
connection  have  been  sanctioned  by  him.  Peshawar 
valley  is  generally  unhealthy,  and  the  jail  from  its  low- 
lying  position  is  still  more  so.  This  accounts  for  much 
sickness  here. 

Simla  .  • 

12 

1 ,000*0 

83-33 

More  ventilation  is  required  in  the  female  ward. 

Dharr.iSala 

106 

792-5 

18-87 

Lateral  ventilation  in  the  wards  and  in  the  paper¬ 
making  shed  is  not  sufficient.  An  ablution  platform 
is  required.  Baoli  from  which  the  water-supply  is 
drawn  is  liable  to  become  dry  during  the  hot  months. 
Most  of  the  sickness  was  due  to  malarial  poisoning. 
Diarrhoea  was  due  to  chills  from  the  great  variations 
in  diurnal  temperature. 

Abbottabad  . 

81 

1,358-0 

12-35 

Overcrowding  lasted  for  14  days  only.  Ague  occurred 
mostly  amongst  prisoners  already  impregnated  with 
the  malarial  poison.  A  juvenile  ward  was  erected 
during  the  year. 

Quetta  .  . 

67 

4,089-6 

i4*93 

Nil. 

A  j  mere 

333 

276-3 

18-02 

The  chief  causes  of  sickness  and  mortality  were  climatic. 

BOMBAY. 

Kurrachee  .  . 

353 

484-4 

42-49 

The  male  under-trial  ward  was  overcrowded  for  about 
seven  months.  Ventilation  of  the  main  barracks  is  ex¬ 
cessive  in  the  cold  weather,  while  it  is  deficient  in  some 
of  the  other  wards  and  cells.  The  water-supply  was 
reported  to  be  unfit  for  potable  purposes.  The  exces¬ 
sive  rainfall  of  the  year  combined  with  the  water-logged 
condition  of  the  soil  caused  much  sickness  and  mor¬ 
tality. 

Hyderabad 

592 

805-7 

/ 

30*41 

Overcrowding  existed  for  four  months.  Personal  clean¬ 
liness  cannot  be  carried  out  effectually  owing  to  the 
difficulty  experienced  in  procuring  water  from  a  dis¬ 
tance.  A  great  many  deaths  occurred  from  pneumo¬ 
nia.  It  is  believed  that  overcrowding  assisted  by  cli¬ 
matic  conditions  caused  the  disease,  as  the  epidemic  was 
checked  when  overcrowding  was  relieved  and  freer 
ventilation  was  established. 
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Sind  Convict  Gang  . 
(Nara). 

3°9 

5437 

19-42 

The  prisoners  were  necessarily  exposed  to  the  dangers  of 
extreme  heat  and  cold,  as  they  were  required  to  labour 
in  the  open  air.  This  was  also  the  chief  cause  of  sick¬ 
ness  and  mortality. 

Shikarpur 

433 

459'6 

49-69 

Sufficient  personal  cleanliness  was  not  attended  to  in  the 
cold  months,  and  the  prisoners  suffered  in  consequence 
from  vermin.  The  water  is  liable  to  contamination 
from  the  rotting  of  ropes  used  for  drawing  it  up.  Ex¬ 
cessive  heat  and  extreme  variations  in  temperature  ac¬ 
count  for  much  sickness. 

Ahmedabad 

482 

475*i 

39-42 

More  or  less  overcrowding  existed  throughout  the  year, 
and  the  factory  sheds  were  used  as  dormitories.  The 
system  of  attending  to  calls  of  nature  at  night  in  open 
vessels  by  the  prisoners  in  the  solitary  cells  is  objec¬ 
tionable.  The  character  of  the  clothing  of  a  certain 
proportion  of  prisoners  was  objectionable.  The  city 
is  defective  in  respect  of  its  drainage.  Sickness  and 
mortality  were  due  to  malaria,  great  diurnal  variation 
of  temperature,  and  the  depressing  influence  of  the 
prison-life  in  prisoners  possessing  a  weak  constitution, 
etc. 

The  jail  was  overcrowded  throughout  the  year.  Satisfac¬ 
tory  arrangements  for  conservancy  are  not  possible 
during  the  night.  No  good  water  is  procurable  in  the 
neighbourhood.  The  large  number  of  deaths  from  pneu¬ 
monia  probably  points  to  insufficient  protection  from 
cold  at  night.  Diarrhoea  and  dysentery  might  be  part¬ 
ly  due  to  the  same,  partly  to  the  bad  quality  of  the 
drinking-water. 

IKkcllFci  •  •  • 

176 

670-4 

113-64 

Rajkot  •  •  • 

54 

592-6 

18*52 

None. 

Surat 

210 

228-6 

52*38 

Slight  overcrowding  occurred  during  the  greater  part  of 
the  year.  The  ventilation  of  some  of  the  cells  is  in¬ 
sufficient.  The  water  of  the  Ghoredore  well  was  pro¬ 
nounced  by  the  Chemical  Examiner  unfit  for  drinking 
purposes,  but  as  there  is  no  other  good  source,  the 
same  water  is  still  used  after  being  boiled  and  filtered. 
The  sweepers’  sheds,  which  have  been  frequently  re¬ 
ported  upon,  still  remain  undisturbed.  Sickness  was 
chiefly  due  to  the  general  unhealthiness  that  prevailed 
throughout  the  district,  and  also  to  a  large  number  of 
prisoners  being  admitted  in  an  indifferent  and  bad 
state  of  health.  Throughout  the  whole  district  cholera 
was  prevalent  during  the  months  of  April  to  July. 

Nasik  . 

47 

361-6 

21-28 

Overcrowding  lasted  throughout  the  year.  The  roof 
ventilation  of  all  the  cells,  except  one,  is  defective.  Sick¬ 
ness  and  mortality  were  due  probably  to  the  over¬ 
crowding,  want  of  ventilation,  and  the  situation  of  the 
jail,  which  is  surrounded  by  dwelling-houses  on  all 
sides. 

Dhulia  •  .  • 

380 

239'5 

18-42 

Slight  overcrowding  in  all  the  wards  occurred  from  Sep¬ 
tember  to  the  end  of  the  year.  Sickness  and  mortal¬ 
ity  were  due  to  climatic  influences  and  changes  in  the 
weather. 

Yerrowda  » 

1,495 

i,5i6'4 

21-40 

Since  May  there  was  overcrowding  in  the  jail,  and  work- 
sheds  were  used  to  relieve  this.  Ventilation  is  exces¬ 
sive,  and  in  the  case  of  radiating  barracks,  it  is  almost 
impossible  to  remedy  this.  Personal  hygiene  is  not 
satisfactory  owing  to  the  want  of  proper  arrangements 
for  bathing.  Warm  clothing  as  now  supplied  is  not 
sufficient.  The  health  of  the  prisoners  would  be  better 
protected  by  the  issue  of  another  good  blanket,  and  by 
some  sort  of  regular  exercise  for  such  as  are  engaged 
in  sedentary  jail  occupations  after  having  been  used 
to  a  more  active  life  outside. 

Dharwar 

356 

1,028*1 

28-09 

The  male  wards  remained  overcrowded  throughout  the 
year.  Ventilation  of  some  of  the  sleeping  barracks, 
and  specially  of  the  cells,  is  very  defective.  The  water- 
supply  during  the  hot  months  is  very  restricted.  In¬ 
fluenza  was  epidemic  during  February  and  March. 
Ague,  diarrhoea,  and  dysentery  were  chiefly  due  to 
chills  from  sudden  variations  of  temperature. 

Bijapur,  District 

CO 

CS 

1,823*7 

35’97 

Overcrowding  lasted  more  or  less  throughout  the  year. 
Sickness  was  principally  due  to  climatic  causes.  The 
ventilation  of  the  cells  was  improved. 

Deccan  Convict  Gang 

254 

252-0 

00 

Clothing  was  insufficient  and  scarcely  adapted  to  the 
season. 

Tbana 

742 

i,°94'3 

47-17 

The  prison  was  overcrowded  more  or  less  throughout 
the  year.  Fevers  were  entirely  due  to  climatic  causes. 
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Bombay,  Common  . 

294 

292-5 

27-21 

Overcrowding  lasted  in  the  male  wards  throughout  the 
year,  while  in  the  female  wards  it  occurred  at  intervals. 
The  surroundings  are  bad  from  the  defective  drainage 
and  overcrowding.  Diseases  were  principally  due  to 
the  bad  habits  of  the  prisoners  prior  to  conviction. 

Bombay,  House  of 
Correction. 

315 

307-6 

22-22 

Overcrowding  lasted  throughout  the  year.  Some  of  the 
cells  are  badly  ventilated.  Sickness  and  mortality 
were,  as  usual,  due  to  climatic  influences  and  to  bad 
health  of  the  prisoners  admitted. 

Ratnagiri 

92 

565-2 

Ague  and  dysentery  were  the  prevalent  diseases  and 
were  due  to  climatic  causes. 

Karwar 

91 

131-9 

43*96 

Malaria  was  the  chief  cause  of  sickness. 

Aden 

59 

983-0 

33-90 

There  was  overcrowding  from  1 8th  August  to  loth  Sep¬ 
tember  and  again  from  30th  September  to  18th  Nov¬ 
ember.  Malarial  fevers  and  subsequent  debility  were 
the  principal  causes  of  admission  into  hospital. 

BERAR. 

Amraoti  .  .  , 

5H 

1,191-8 

2i*53 

Sickness  and  mortality  were  due  to  bad  health  of  pri¬ 
soners  on  admission.  Verandahs  were  built  to  four 
barracks. 

Akola 

528 

1,7367 

37-88 

Overcrowding  lasted  for  two  months  only.  The  wave 
of  sickness  which  passed  over  this  jail  in  the  latter 
part  of  1893  continued  its  effect  till  about  April  1894. 
Since  then  the  health  of  the  prisoners  has  consider* 
ably  improved. 

Ellichpur 

44 

613-6 

•  •  • 

None. 

Buldana  . 

63 

1,269-8 

15-87 

Sickness  and  mortality  were  principally  due  to  malaria. 

Basim 

\ 

58 

706-9 

51-72 

Overcrowding  occurred  only  for  a  very  short  time  in 
January.  The  badly-drained  slope  to  the  south-east 
of  the  jail  is  objectionable,  this  being  a  fruitful  source 
of  malarial  fevers.  Concrete  flooring  to  the  hospital 
ward  was  recommended. 

Yeotmahl 

81 

802-5 

37-04 

The  jail  was  overcrowded  all  through  the  year.  The 
broken  state  of  health  from  ague  in  which  the  prisoners 
were  admitted  was  certainly  a  chief  source  of  sickness. 

Secunderabad  . 

82 

890-2 

Ml 

During  the  prevalence  of  cholera  the  prisoners  were 
kept  at  intramural  labour. 

CENTRAL 

PROVINCES. 

Jubbulpore 

1,305 

685-1 

I9-92 

Ventilation  in  the  upper  stories  of  the  new  hospital 
building  is  too  free,  and  proposals  were  made  to  remedy 
this.  The  first  class  labour  is  very  severe. 

Saugor  . 

165 

484-8 

60’6l 

The  under-trial  and  the  female  wards  were  overcrowded 
for  about  two  months,  and  fifteen  days,  respectively. 
The  roof  ventilation  of  the  sleeping  barracks  is  defect¬ 
ive.  The  diet  supplied  to  the  females  was  very  in¬ 
sufficient.  Sickness  and  mortality  were  principally  due 
to  the  admission  of  famine-stricken  and  diseased  per¬ 
sons  into  jail.  Latrines  were  constructed  in  each  work- 
shed.  YVooden  shutters  to  the  sleeping  barracks  were 
recommended. 

Damoli  . 

86 

1.139*5 

93-02 

Overcrowding  lasted  for  83  days,  the  female  wards  be¬ 
ing  specially  overcrowded.  The  water  ran  short  in 
the  hot  weather  as  usual.  The  new  well,  when  com¬ 
pleted,  it  is  hoped,  will  remedy  this.  Guinea-worm 
is  endemic  in  the  district.  Great  distress,  owing  to  the 
total  failture  of  the  rabi  crops,  prevailed  in  the  district, 
and  the  number  of  men  imprisoned  for  petty  offences 
consequently  increased.  The  two  main  causes  to  which 
dysentery  was  attributable  were,  first,  malnutrition  and 
digestive  debility  of  the  famine-stiicken  prisoners,  and 
secondly,  overcrowding  of  the  hospital.  The  very 
heavy  rains  had  much  to  do  with  admissions  from 
diarrhoea  and  ague.  A  barrack  to  accommodate 
30  men  was  constructed.  Iron  cots  were  provided  in 
the  hospital.  Recommendations  made  were  to  issue  an 
extra  ration  of  vegetables,  and  to  construct  day 
latrines,  a  new  cook-house,  and  a  female  hospital. 

Sambalpur 

146 

979-5 

5T79 

Overcrowding  in  the  male  convict  and  the  under-trial 
barracks  existed  for  64  and  51  days  respectively.  The 
jail  is  rather  shut  in  by  trees.  During  the  flooding 
of  the  Mahanadi  the  soil  becomes  more  or  less  water- 

WITH  THE  GOVERNMENT  OF  INDIA  FOR  1894. 


I27 


Jails  of-j 
India.  J 


Per  mille. 

Jails. 

Average 

strength. 

Admis¬ 

sions. 

Deaths. 

Sambalpur — contd. 

Raipur  .  . 

686 

707-9 

13*12 

Bilaspur  . 

©  • 

I35 

Ij7°3’7 

29*63 

M  andla  . 

«  • 

66 

500-0 

15-15 

Seoni 

©  • 

106 

1,066-0 

56-60 

Chhindwara 

•  • 

99 

222’2 

40*40 

Betul  . 

0  • 

61 

6557 

32-79 

Narsinghpur 

•  • 

123 

1,617-9 

73' 1 7 

Hoshangabad 

©  * 

129 

B793‘5 

85-27 

Nimar  « 

4  • 

62 

596 '8 

16-13 

Nagpur  . 

«  • 

989 

1,323*6 

33'37 

Bhandara 

O  r 

82 

865-9 

1 2*20 

Wardha 

©  • 

56 

1,982*1 

35*71 

Chanda 

a  • 

117 

931*6 

25*64 

Sironcha 

•  • 

6 

1,1667 

166*67 

Balaghat 

• 

84 

833'3 

47*62 

Sanitary  defects,  improvements,  suggestions,  etc. 


logged.  Malaria-tainted,  diseased,  and  underfed  pri* 
soners  admitted  into  the  jail  account  for  much  sickness. 
The  jail  site  is  crowded  and  badly  situated  for  venti¬ 
lation. 

The  largest  amount  of  sickness  was,  as  usual,  due  to 
malaria.  The  drinking-water  was  obtained  from  the 
Raipur  water-works. 

Overcrowding  lasted  for  eight  months,  and  work-sheds 
were  used  as  sleeping  wards.  Ventilation  was 
improved.  Surface  drainage  is  defective  owing  to 
the  flatness  of  the  ground.  Proper  arrangements  for 
the  washing  and  the  bathing  of  the  prisoners  are 
wanting.  The  site  of  the  well  used  by  the  male 
prisoners  is  unsatisfactory.  Sickness  and  mortality 
were  in  no  way  attributable  to  jail  influences. 

Overcrowding  only  for  a  short  time  at  intervals  occurred 
in  the  convict  and  the  under-trial  barracks.  Ague 
was  due  to  climatic  causes ;  dysentery  to  chill  and 
malaria.  A  second  bathing  platform  was  constructed. 

Sickness  was  due  to  climatic  causes,  and  to  the  sickly 
condition  of  the  prisoners  admitted. 

Lateral  ventilation  in  the  casual  ward  is  defective. 

Ague  and  remittent  fever  were  caused  by  malaria  and 
chills  dysentery  by  exposure  to  wet  during  the  rains. 
Night  latrines  were  built.  The  civil  ward  was  enclosed 
by  a  wall  with  separate  kitchen  and  day-latrine 
accommodation.  To  provide  shutters  and  verandahs 
to  all  barracks  was  recommended. 

Slight  overcrowding  occurred  in  all  the  wards  through¬ 
out  the  year.  Sickness  was  due  to  climatic  influences, 
Several  alterations,  additions  and  improvements  in 
the  buildings  were  effected  during  the  year. 

Some  of  the  windows  were  closed  up  half-way  to  check 
too  free  ventilation  during  the  rainy  and  cold  weather 
months.  A  proper  system  for  distributing  water 
to  the  barracks  is  wanted.  Sickness  was  greatly  due 
to  climatic  causes.  Recommendations  made  were 
to  build  a  cook-room  ;  to  make  arrangements  for 
proper  supply  of  water  to  each  barrack ;  to  substitute 
iron  railings  on  a  3  feet  wall  for  the  present  high  wall 
between  the  factory  yard  and  the  rest  of  the  jail ;  and 
to  provide  a  night  latrine  in  Ward  No.  3. 

Water-supply  insufficient  for  bathing  purposes.  The 
chief  cause  of  sickness  was  the  admission  into  jail  of 
debilitated  prisoners  whose  system  had  been  saturated 
with  malaria.  Cholera  and  influenza,  though  epidemic 
during  the  year  in  the  district,  did  not  affect  the  jail. 

There  were  an  influenza  epidemic  and  a  scurvy  out¬ 
break  during  the  year  which  affected  both  the  city  and 
the  jail  population.  Surface  and  subsoil  drains, 
aggregating  in  length  2  miles  and  530  yards,  were 
constructed  both  inside  and  outside  the  jail. 

Overcrowding  lasted  for  a  few  days.  The  year  was 
a  very  unhealthy  and  trying  one  owing  to  continuous 
high  prices,  a  severe  epidemic  of  influenza,  and  great 
prevalence  of  malarial  fevers.  A  lar^e  proportion 
of  prisoners  were  elderly  men  in  an  enfeebled  condition 
from  the  above  causes,  and  amongst  these  most  of 
the  admissions  to  hospital  took  place. 

Slight  overcrowding  in  December  occurred  in  the  under¬ 
trial  and  the  convict  wards.  Sickness  was  generally 
due  to  the  unhealthy  condition  of  the  district.  Diarrhoea 
might  have  been  due  in  some  instances  to  the  con¬ 
sumption  of  oil  cake,  and  oil,  and  raw  wheat  flour  by 
prisoners.  The  under-trial  ward  should  be  enlarged 
and  the  water-supply  improved. 

Overcrowding  in  the  under-trial  wards  occurred  during 
October,  November,  and  December,  and  in  the  female 
ward  during  August  and  November.  The  lateral 
ventilation  of  the  undef-trial  wards  is  defective.  Ague 
was  due  to  malaria ;  dysentery  and  diarrhoea  to 
improper  food. 

None. 

Overcrowding  both  in  the  male  and  the  female  wards 
lasted  for  227  days.  General  climatic  influences  to¬ 
gether  with  prevailing  high  prices  reduced  the  physi¬ 
cal  condition  of  almost  all  prisoners  admitted  into  the 
jail,  and  consequently  increased  the  average  number 
of  sick  prisoners.  High  walls  between  the  factory 
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Per  mille. 

Jails. 

Average 

strength. 

Admis¬ 

sions. 

. 4 

Deaths. 

Balaghat — contd. 

MADRAS. 

Mangalore  .  . 

91 

846*2 

32-97 

Cannanore  .  . 

730 

1,071*2 

2603 

Madras  Debtors, 

Natives. 

Madras,  Penitentiary 

26 

829 

1,730*8 

1,270*2 

12*06 

• 

Bellary  .  . 

354 

1,203*4 

30*07 

Vellore  .  .  . 

1,036 

894' 8 

20*27 

Cuddalore 

CO 

►— « 

C4 

5i3*3 

13  *76 

Cuddapah  . 

189 

L7407 

42-33 

Coimbatore  • 

954 

424‘5 

7-34 

Madura  . 
Trichinopoly 

379 

933 

377  3 
605*6 

26*39 

20*36 

Salem 

620 

419*4 

6*45 

Tanjore  . 

346 

3353 

5-78 

Palamcottah 

354 

/  415'3 

28*25 

Sanitary  defects,  improvements,  suggestions,  etc. 


and  the  hospital  yards  were  lowered.  Recommenda¬ 
tions  made  were  to  lower  the  cross  walls,  and  to  con¬ 
vert  two  sleeping  barracks  into  one  by  the  removal  of 
the  partition  wall. 


The  prevailing  diseases  were  due  to  climatic  influences 
and  to  sudden  change  of  diet  on  admission  into  jail. 
The  well  from  which  the  water-supply  for  the  jail  is 
mainly  drawn  during  the  hot  months  is  too  near  culti¬ 
vated  fields  and  the  jail  graveyard,  but  no  injurious 
effects  could  be  traced  to  the  water  of  this  well. 
Sickness  was  principally  due  to  climatic  influences  and 
malaria.  There  is  no  doubt  that  the  sudden  change 
in  the  diet  of  prisoners  from  rice  to  raggi  cannot  but 
act  prejudicially  on  a  large  number  of  them,  and  give 
rise  to  digestive  disorders.  It  is  recommended  that 
prisoners  convicted  for  the  first  time  should  be  gra¬ 
dually  accustomed  to  the  change  of  diet. 

None. 

The  close  proximity  of  the  foul  river  Cooum  is  objection¬ 
able.  Ague  was  undoubtedly  due  to  prisoners  re¬ 
siding  in  malarious  districts  prior  to  their  admission 
into  jail;  respiratory  diseases  to  climatic  causes  and 
in  some  cases  to  previous  bad  health;  bowel  com¬ 
plaints  to  changes  in  the  weather,  or  to  some  error  in 
diet,  or  to  previous  bad  health.  Certain  additions 
and  improvements  in  the  prison  accommodation 
were  carried  out  during  the  year. 

There  was  general  overcrowding  for  more  than  six 
months  during  the  year,  and  workshops  were  used 
to  accommodate  excess  population.  Seventy-five  new 
cells  were  constructed. 

Influenza  in  an  epidemic  form  appeared  on  the  4th 
April  1895,  and  did  not  subside  until  the  3rd  May 
following.  Ague  was  most  probably  due  to  slight 
chills  in  those  who  had  already  got  malaria.  Dysen¬ 
tery  and  diarrhoea  were  most  prevalent  in  January 
when  cholera  was  present,  and  during  the  monsoon. 
Cholera  broke  out  on  the  30th  December  1893,  and 
subsided  on  the  17th  January  1894,  being  probably 
brought  from  outside  the  jail  by  new  admissions  from 
places  where  cholera  was  already  present.  The  qua¬ 
rantine  ward  was  extended  to  accommodate  54 
prisoners.  A  contagious  ward  and  a  central  kitchen 
are  under  construction. 

There  was  some  overcrowding  during  the  latter  part  of 
the  year. 

Sickness  and  mortality  were  due  to  bad  climate  and 
the  sickly  health  of  prisoners  on  admission.  The 
raising  of  the  hospital  flooring  and  some  provision 
for  extra  ventilation  of  the  hospital  were  recommended. 
Two  cholera-sheds  were  erected  outside  the  jail  to 
receive  suspected  cases  of  diarrhoea. 

None. 

Influenza  was  prevalent  during  the  early  part  of  the  year. 

Cholera-sheds  were  constructed  outside  the  jail  limits. 
Slight  overcrowding  occurred  from  the  1st  January  to 
the  15th  March,  and  again  from  the  1st  June  to  the 
end  of  the  year.  Covered  carts  for  the  removal  of 
excreta  from  the  latrines  are  required.  Occasionally 
defects  in  the  diet  were  noticed  by  the  medical  officer. 
The  health  of  the  prisoners  was,  on  the  whole,  good. 
The  erection  of  two  cholera-sheds,  the  burial  of  night- 
soil  according  to  para.  824  of  the  jail  rules,  and  the 
removal  of  urine  chatties  and  night-soil  carts  from 
near  the  hospital,  were  recommended.  Materials  for 
construction  of  cholera  camps,  when  necessary,  should 
be  available  at  short  notice. 

Bowel  complaints  were  largely  due  to  the  prisoners  not 
being  able  to  thoroughly  digest  the  raggi  pudding. 
Verandahs  are  required  for  some  of  the  cell-blocks,  as 
the  rain  beats  in  and  makes  the  floors  damp.  Pials 
were  erected  in  the  cells  for  prisoners  to  sleep  on. 

There  was  slight  overcrowding  throughout  the  year. 
No  particular  cause  can  be  assigned  for  sickness  and 
mortality. 


Jails  ofl 
India.  J 
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Deaths. 

Rajamundry 

795 

625-2 

I7*6i 

Vizagapatam  . 

*93 

3575 

20-73 

Nellore  . 

93 

892-5 

21-51 

Berhampur  .  . 

x  16 

405-2 

•  •  • 

Russellkonda  . 

76 

565-8 

13-16 

Parvatipur 

214 

654*2 

126-17 

Sanitary  defects,  improvements,  suggestions,  etc. 


Sickness  was  principally  due  to  climatic  causes,  malaria, 
and  the  bad  state  of  health  in  which  prisoners  were 
admitted  into  jail.  A  contagious  ward  was  construct¬ 
ed  outside  the  jail.  The  sites  of  the  slaughter  and  the 
burial  grounds  were  changed.  Strict  enforcement  of 
the  quarantine  and  more  thorough  and  efficient  vacci¬ 
nation  of  prisoners  were  recommended.  An  additional 
quarantine  ward  is  required. 

The  Christian  burial-ground  near  the  jail  is  objection¬ 
able. 

None. 

Dysentery  was  due  to  chills.  Ague  was  epidemic  in 
different  parts  of  the  district.  The  outer  wall  of  the 
jail  has  been  thrown  out  considerably,  and  now  the 
space  within  the  walls  is  much  more  open.  The  work 
is  still  in  course  of  construction.  Diarrhoea,  which 
used  to  break  out  in  epidemic  form  during  the  rainy 
season,  was  checked  by  the  careful  exclusion  of  certain 
vegetables,  better  ventilation,  early  issue  of  extra 
blankets,  etc. 

Sickness  and  mortality  were  due  to  climatic  causes. 

General  overcrowding  occurred  in  this  jail'  during  por¬ 
tions  of  the  months  of  June  and  July;  there  are  too 
many  buildings  within  the  enclosure  wall,  and  the 
buildings  are  too  near  the  encompassing  wall.  Dysen¬ 
tery,  diarrhoea,  and  ague  were  principally  due  to 
climatic  causes  and  to  constitutional  infirmity  of  the 
prisoners  admitted  into  jail.  The  outbreak  of  dysen¬ 
tery  was  probably  aggravated  by  the  overcrowding  of 
buildings  within  the  jail  enclosure.  Three  additional 
blocks  were  completed  and  handed  over  for  use. 
Towards  the  end  of  the  year  three  sheds  were  demo¬ 
lished  to  relieve  the  site-crowding. 
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SECTION  V. 

VITAL  STATISTICS  OF  THE  GENERAL 

POPULATION. 


97.  The  returns  of  vital  statistics  received  from  Local  Governments  and  Ad- 
Genera!  remarks.  ministrations,  from  which  this  section  has  been  com- 

piled,  are,  as  yet,  far  from  accurate,  and  the  results 


summarised  in  the  appended  tables  must  be  considered  as  only  in  some  instances 
approximately  correct.  The  statistics  relating  to  the  rural  population  are,  on 
the  whole,  more  reliable  than  those  registered  in  the  urban  circles,  although  in 
the  latter  the  Municipalities  may,  under  their  bye-laws,  punish  those  responsible 
for  neglecting  to  report  births  and  deaths.  These  bye-laws  are,  however, 
seldom  enforced,  as  the  necessity  for  doing  so  is  not  always  appreciated  by 
the  members  of  the  Committees. 

The  arrangements  for  registering  births  and  deaths  are  somewhat  similar 
throughout  India,  and  the  actual  percentage  of  errors  due  to  defective  registra¬ 
tion  may  be  assumed  to  be  about  the  same  in  most  of  the  Provinces,  so  that  the 
figures  are  of  relative  value  in  comparing  the  results  obtained  in  one  Province 
with  those  of  another. 

The  machinery  for  recording  events  is  imperfect,  and  the  subordinate  staff, 
both  executive  and  inspectorial,  are  inadequate  in  number,  and  are  neither  by 
intelligence  nor  education  well  qualified  for  the  duties.  Proposals  for  placing 
the  executive  of  the  Sanitary  Department  on  a  more  satisfactory  position  are 
now  under  the  consideration  of  the  Government  of  India  in  communication  with 
Local  Governments.  These  proposals,  if  finally  adopted,  will,  among  other  things, 
greatly  tend  to  improve  registration. 

But  completely  accurate  returns  cannot  be  expected  until  the  people  them¬ 
selves  take  an  interest  in  the  matter  and  assist  the  staff  by  their  voluntary 
action. 


98.  Ini  894  the  highest  birth-rate,  43*9  per  mille,  was  recorded  in  the  Punjab, 

and,  omitting  the  Native  State  of  Mysore,  the  lowest 
Births*  1  •  1  /-  •  /-i  _  , 

birth-rate,  26*43,  in  Coorg.  In  eight  provinces  the 

birth-rates  were  above  31  per  i,ooo,  but  in  all  of  them  the  variations  among  the 
ratios  in  the  different  circles  were  still  very  great.  Compared  with  the  pre¬ 
ceding  year  there  was  an  increase  in  the  ratios  in  seven  provinces.  The  births 

exceeded  the  deaths  in  nine  provinces,  and  in  three  the  deaths  were  in  excess 
of  the  births. 

99.  Excepting  in  Mysore  and  Coorg,  the  death-rates  in  all  the  provinces 

Dcath  were  higher  than  in  the  preceding  year,  and  in  almost 

all  of  them  the  ratios  for  rural  circles  were  lower  than 
those  of  the  towns. 

The  death-rate  of  infants  was  unusually  high  in  the  Central  Provinces,  having 

been  439*45  Per  mille  for  boys>  and  38i'52  for  girls.  These  rates  have  not  been 
equalled  or  even  approached  by  the  ratios  of  any  other  province.  The  next 
highest  figures  were  327-43  and  296*33,  respectively,  in  North-Western  Provinces 
and  Oudh,  and  the  lowest  were  142-7  for  boys  and  1 19*1  for  girls  in  Madras 


$2 


i32 


ANNUAL  REPORT  OF  THE  SANITARY  COMMISSIONER  [Section  V. 

Cholera  was  most  prevalent  in  North-Western  Provinces  and  Oudh,  Bengal 
and  Assam.  In  only  Assam,  Berar  and  the  Punjab  the  mortality  from  small¬ 
pox  was  greater  than  in  the  previous  year.  Except  in  Lower  Burma  and  Mysore 
fevers  were  everywhere  more  prevalent  and  fatal  than  the  year  before.  As  in  the 
previous  year  the  mortality  from  dysentery  and  diarrhoea  was  greatest  in  Berar. 

In  the  following  table  the  deaths  recorded  from  all  causes  in  the  different 
provinces  are  shown  month  by  month  : — 


Statement  showing  the  Deaths  from  all  causes  according  to  Months  in  the  different  Provinces 

of  India  during  the  year  1894. 
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1894. 

1893. 

Bengal 

239,462 

160,107 

179,040 

218,634 

I97,56i 

160,886 

13,565 

201,712 

12,336 

199,998 

194,337 

240,382 

239,086 

247,891 

2,479,096 

34*83 

28*21 

Assam  . 

15,087 

9,940 

10,778 

12,535 

13,222 

11,279 

12,170 

I3,3°7 

14,746 

15,126 

30  69 

30*  2S 

Worth- Western  Pro¬ 
vinces  and  Oudh 

107,492 

93,388 

I  14,010 

149,042 

180,701 

157,774 

149,213 

202,657 

193,983 

233,243 

223,144 

1 89,131 

1,993,778 

42*51 

24*  1  c 

Punjab 

65,673 

53,593 

49,809 

49,79i 

62,758 

5',3oo 

41,206 

21,236 

51,045 

67,848 

100,724 

88,790 

68,144 

27,560 

7  b  0,681 

36*52 

28*1; 

Central  Provinces. 

23,106 

20,756 

3 ',607 

36,105 

32,040 

23,209 

32,431 

36,507 

35,436 

33,613 

353,606 

37*22 

27-7* 

Berar 

8,497 

7,432 

15,269 

13,660 

ii,39o 

5,517 

6,512 

11,690 

11,659 

1 1,640 

9,827 

10,267 

7,891 

119,561 

42*0 

.32*6 

Lower  Burma 

8,244 

6,822 

58,656 

6,773 

6,721 

7,164 

8,101 

48,586 

11,568 

10,850 

9,862 

10,026 

8,586 

106,407 

23*56 

2i"7. 

Madras  Presidency 

83,694 

5L494 

49,309 

52,257 

49,919 

52,222 

52,912 

48,537 

53,223 

57,545 

62,851 

672,668 

200 

19-3 

Bombay  Presidency 

47,923 

46,464 

53,447 

51,825 

58,939 

48,547 

55,474 

56,382 

45,565 

50,940 

43,136 

607,179 

32.26 

27*21 

Ajmere-Mervvara  . 

2,236 

1,995 

1,868 

L599 

1,353 

811 

846 

1,286 

360 

1,198 

1,008 

i,3i4 

298 

1,311 

306 

16,825 

31  02 

23‘3 

Coorg 

353 

340 

299 

343 

401 

477 

427 

357 

295 

4,256 

24*59 

2A9 

Mysore  .  . 

5,972 

4,748 

4,879 

4,635 

5,241 

4,372 

5,208 

4,690 

4,566 

4,809 

5,251 

5,476 

59,847 

12*36 

15-75 

Total 

607,739 

464,241 

519,273 

594,199 

623,027 

523,M5 

. 

555,779 

635,577 

634,905 

747,681 

735,020 

677,409 

7,317,995 

... 

100.  The  total  number  of  births  registered  in  Bengal  during  1894  was 

2,332,247,  giving  a  birth-rate  of  32*81  per  mille, 
against  35*66  in  the  previous  year.  This  birth-rate 
is  18-99  less  than  the  birth-rate  of  51*8  estimated  for  Bengal  from  the  figures 
obtained  in  the  Census  of  1891.  The  provincial  Sanitary  Commissioner  is  in¬ 
clined  to  the  belief  that  the  falling  off  is  due  to  the  great  unhealthiness  of  the 
Year,  malarial  fevers  having  been  very  prevalent.  It  is  pointed  out,  however,  in 
their  review  of  the  provincial  Sanitary  Report,  by  the  local  government,  that 
this  explanation,  if  valid  at  all,  is  quite  insufficient,  and  that  the  true  one  is 
defective  registration,  particularly  in  urban  circles. 

The  ratio  of  births  registered  in  147  towns  with  an  aggregate  population  of 
3.453465  was  only  22*77  per  mille,  while  in  1893  it  was  26-27.  The  recorded 
birth-rate  exceeded  40  per  mille  in  only  five  towns,  namely,  Jamalpur  (47-98), 
Chatra  (46*83),  Lohardaga  (43*45),  Bihar  (41*02),  and  Jasaram  (40*06).  In 
seven  towns*  the  rates  were  betweeen  35  and  40,  in  twenty-one  between  30  and 
35,  and  in  sixty-four  between  20  and  30.  In  fifty  towns  the  birth-rates  were 
below  20  per  mille,  and  in  three  of  these — Nasirabad  (8*39),  South  Barrackpore 
(7-88),  and  Jhalakati  (6-34),  they  were  below  10. 

The  population  of  the  553  rural  areas,  in  which  births  were  registered,  is 
67,616,768,  the  number  of  births  registered  was  2,253,603,  and  the  birth-rate 
33*32  per  thousand,  against  36*  14  in  1 893.  The  highest  rates  for  the  rural  areas 
in  a  district  were  recorded  in  Palamau  43-82,  Backergunge  43*75,  Hazaribagh 
40*27,  and  the  lowest  rates  were  returned  from  Shahabad  29-34,  Midnapore 
29*72,  Hooghly  28-83,  Jessore  28*74,  Singhbhum  28*93,  Darjeeling  28*33, 
24- Parganas  27*81,  Purnea  27*33,  Manbhum  25*94.  In  the  remaining  rural  areas, 
the  birth-rates  ranged  between  39*33  in  Lohardaga  and  30*02  in  the  district  of 
Burdwan.  The  percentage  of  males  born  to  females  was  106,  against  107  in 

1893. 
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The  deaths  registered  during  the  year  numbered  2,479,096,  giving  a  death- 
rate  of  34*88  per  thousand  persons  living,  against  28*21  in  1893.  This,  although 
2*07  per  mille  higher  than  the  birth-rate,  is  far  below  the  estimated  death-rate 
for  Bengal,  which  is  44*8.  As  the  year  was  more  than  ordinarily  unhealthy  this 
is  evidence  of  imperfect  registration. 

The  urban  death-rate  increased  from  30*03  in  1893  to  35*34  in  1894,  the 
rates  varying  between  82*33  in  Chaibassa  and  10*57  in  Jhalakati.  In  Jagadishpur, 
Buxar,  Bhadreswar,  Dumraon,  and  Bansberia  rates  over  60  per  millewere  regis¬ 
tered,  in  fifteen  other  towns  the  rates  were  over  50,  and  in  thirty  they  were 
between  40  and  50.  In  nine  towns  the  death-rates  were  under  20  per  thousand  ; 
these  were  Baruipur,  Darjeeling,  Khulna,  Cossipur,  Chitpur,  Sirajgunge,  Nalchiti, 
Pubna,  Manicktola,  and  Jhalakati.  In  all  these,  except  Darjeeling,  the  low  rates 
were  due  to  bad  registration.  In  Darjeeling  the  population  is  increased  by  immi¬ 
grants  from  Nepal,  who,  while  they  swell  the  population  on  which  it  is  calcu¬ 
lated  do  not  contribute  to  the  death-rate,  as  they  generally  go  to  their  homes 
when  they  fall  sick. 

The  death-rate  in  rural  areas  increased  from  28*12  in  1893  t0  34*85  ’m  1894, 
the  figures  ranging  from  52*95  in  Shahabad  to  22*23  in  Tippera.  In  the  province 
as  a  whole,  the  death-rate  among  males  was  37*  1 6  and  among  females  32*61 , against 
29*91  and  26*53  respectively  in  the  previous  year.  The  death-rates  per  thousand 
living  of  infants  under  one  year  of  age  was  234*38  among  males  and  191*23 
among  females,  as  compared  with  207*04  and  168*76  respectively  in  1893.  The 
death-rate  in  the  age  period  one  to  five  years  was  47*96  for  males  and  41*90  for 
females.  The  recorded  statistics  of  1894  show  the  male  death-rates  to  have 
been  higher  than  the  female  rates  in  all  age  periods. 

The  number  of  European  seamen  who  arrived  in  the  Port  of  Calcutta  during 
the  year  was  17,900,  and  the  daily  average  population  was  1,481,  against 
16,218  arrivals  and  a  daily  average  population  of  2,081  in  1893.  There  were 
27  deaths,  including  24  in  hospital,  against  36  in  1893,  and  the  death-rate  was 
18*23  against  17*29.  The  average  native  floating  population  is  estimated  to 
number  25,000;  calculating  on  this  figure,  the  death-rate  in  1894  was  5*48  per 
mille  against  2*88  in  the  previous  year. 

101.  Registration  was  extended  during  the  year  to  several  of  the  larger 

villages  in  the  Garo  Hills  district,  having  an  aggregate 
population  of  26,679 ;  the  recorded  birth-rate  in  these 
villages  was  25*82  per  mille,  while  the  death-rate  was  30*01  ;  although  ap¬ 
parently  incorrect,  these  results  are  good  as  a  beginning.  At  Kohima,  which 
is  also  excluded  in  calculating  the  provincial  figures,  birth  and  death  rates  of 
29*20  and  16*84  per  mille  respectively  were  recorded. 

In  the  rest  of  the  province  there  were  156,153  births  registered  in  1894, 
equal  to  a  birth-rate  of  31*10  per  thousand  :  this  shows  some  improvement  over 
previous  results,  but,  as  the  true  birth-rate  for  Assam  has  been  computed  from 
the  census  figures  at  48  per  thousand,  the  provincial  Sanitary  Commissioner  is 
probably  correct  in  believing  that  30  per  cent,  of  the  births  are  not  registered. 

The  highest  birth-rates  were  40*09  per  thousand,  registered  in  Goalpara,  34*0 1 
in  Sylhet,  and  32*15  in  Cachar,  while  the  lowest  rates  were  25*51  in  Kamrup,  24*38 
in  Darrang,  and  22*19  in  Nowgong.  In  Nowgong,  although  there  was  much 
sickness,  the  low  birth-rate  is  believed  to  have  been  due  chiefly  to  defective 
registration. 
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In  the  nine  head-quarter  and  eleven  subdivisional  towns,  where  registration 
is  compulsory  by  law,  the  average  birth-rates  were  24*28  per  mille  in  the  former 
and  29*97  in  the  latter.  The  highest  birth-rates  were  38*27  and  34*86  registered 
in  Dibrugarh  and  Sibsagar  respectively.  The  lowest  were  registered  in  Mangaldai 
( 1 5*73),  Silchar  (i6‘88),  Dhubri  (19*47),  and  Syihet  (16*04).  1°  the  first  three 

of  these  towns  the  number  of  males  is  much  larger  than  that  of  females,  but  in 
Syihet  the  disproportion  is  comparatively  slight,  and  there,  the  Sanitary  Com¬ 
missioner  estimates,  half  the  number  of  births  are  unregistered.  In  the  prov¬ 
ince  as  a  whole,  the  percentage  of  males  born  to  females  was  108,  ranging  from 

99  in  the  Khasi  and  Jaintia  Hills  and  103  in  Goalpara,  to  1 13  in  Lakhimpur. 

The  number  of  deaths  registered  during  the  year  was  154,091,  and  the 
death-rate  was  30*69,  or  *41  per  thousand  lower  than  the  recorded  birth-rate. 

The  highest  death-rates  were  recorded  in  Goalpara,  (43*20  per  thousand), 
where  fevers  and  smallpox  were  prevalent,  and  in  Nowgong  (41*60),  where  the 
recorded  mortality  from  Kala  Azar  has  greatly  increased.  The  lowest  death- 
rate,  20*96,  was  recorded  in  the  Khasi  and  Jaintia  Hills,  and  the  next  lowest, 
23*93,  in  Cachar.  These  districts  are  no  doubt  comparatively  healthy,  but  the 
actual  death-rates  must  be  very  much  higher  than  those  registered.  In  all 
districts,  except  Cachar,  Syihet,  and  the  area  of  the  Khasi  and  Jaintia  Hills 
under  registration,  the  death-rates  were  higher  than  the  birth-rates,  and  in 
Nowgong  the  death-rate  was  nearly  double  the  birth-rate.  It  is  the  general 
opinion  that  the  registration  of  births  in  Assam  is  much  more  defective  than  the 
registration  of  deaths. 

The  average  recorded  death-rate  in  the  head-quarter  towns,  including  deaths 
which  occurred  in  the  dispensaries,  was  37*02  per  thousand,  and  25*55  excluding 
these  deaths  ;  the  corresponding  figures  for  the  subdivisional  towns  were  39*45 
and  32*74.  Excluding  deaths  in  dispensaries,  the  lowest  death-rates  were 
recorded  in  Karimganj  (17*02),  Shillong  (16*82),  Syihet  (1 2*69),  and  Hailakand 
(10*77).  In  all  these  towns  registration  is  probably  very  defective.  The  high¬ 
est  death-rates  were  49*63  and  44*63  per  thousand  recorded  in  Nowgong  and 
Tezpur  respectively. 

Excluding  the  Khasi  and  Jaintia  Hills,  in  the  province  as  a  whole,  for  every 

100  female  deaths  recorded,  there  were  116  male  deaths,  the  excess  of  male 
mortality  ranging  from  32  per  cent,  in  Nowgong  to  9  per  cent,  in  Sibsagar  and 
Lakhimpur,  and  6  per  cent,  in  Goalpara. 

Calculated  on  the  number  of  infants  under  one  year  of  age  living,  the  ratios 
of  mortality  were  for  males  182*65  and  for  females  161*56  per  mille,  against 
j  59*58  and  141*36  for  males  and  females  respectively  in  1893.  The  death-rates 
of  children  between  one  and  five  years  of  age  were,  for  males  34*56,  and  for 
females  33*45,  per  mille.  At  all  age  periods  except  those  between  15  and  30 
years,  the  death-rates  of  males  were  the  higher. 

The  largest  numbers  of  deaths  were  registered  in  January  and  December, 
and  the  smallest  numbers  in  February  and  March. 

102.  While  in  the  North-Western  Provinces,  1893  was  a  year  of  exceptional 

North-Western  Provinces  and  healthiness  and  prosperity,  1894  was,  from  the 
°udh*  public  health  point  of  view,  the  most  unfavourable 

ever  known.  In  the  former  year  the  births  exceeded  the  deaths  by  790,614,  in 
1894  the  latter  exceeded  the  former  by  131,743.  In  1894  there  were  1,862,035 
births  registered,  and  the  birth-rate  was  39*70,  as  compared  with  40*95  in  1893, 
and  36'-49,  the  mean  of  the  previous  five  years. 
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In  28  of  the  48  districts  birth-rates  over  40  per  thousand  were  recorded. 
The  highest  rates  were  obtained  in  the  districts  of  Bulandshahr  (5174)  and 
^gra  (5 1  ’64),  and  the  lowest  in  Naini  Tal  (27*32),  Dehra  Dun  (27*89),  and 
Ghazipur  (27*97).  The  mean  birth-rate  in  town  circles  of  registration  was  40*91, 
against  39*54  in  rural  circles.  In  three  of  the  103  municipal  towns,  Fatehpur- 
Sikri  (66  50),  Sahaswan  (61*41),  and  Pihani  (60*05),  birth-rates  were  over  60 
per  mille,  and  in  thirty-one  over  50,  while  in  ten,  including  Dehra  (23*31),  Mus- 
soorie  (22*56),  and  Naini  Tal  (19*28),  the  rates  were  under  30.  The  percentage 
of  male  to  female  births  in  the  provinces,  as  a  whole,  was  109-58,  against  109*47 
in  1893. 

The  number  of  deaths  recorded  was  1,993,778,  or  863,561  more  than  in 
1893,  and  the  death-rate,  the  highest  on  record,  was  42*51  per  mille,  compared 
with  24*10  in  that  year  and  30*98,  the  mean  of  the  previous  five  years.  The 
fever  mortality  was  exceptionally  great,  and  cholera  was  widespread  in  the 
provinces. 

In  the  districts  the  death-rates  ranged  from  53*15  per  mille  in  Kheri 
and  52*19  in  Lucknow,  to  26*54  in  Mainpuri  and  25*18  in  Dehra  Dun:  in  31 
districts  the  rates  were  over  40  per  mille.  The  excessive  rise  in  the  ratios  of 
mortality  was  equally  marked  in  both  urban  and  rural  populations,  the  death- 
rate  in  1894  among  the  former  was  48*83,  and  among  the  latter  42*04,  against 
29*71  and  23*68  in  the  previous  year.  The  average  death-rate  in  the  municipal 
towns  was  48*37,  ranging  from  75*36  in  Unao  to  18*67  Mussoorie.  In  twelve 
towns  the  death-rates  were  over  60  per  mille,  and  in  eight,  Naini  Tal,  Bareilly, 
Dehra,  Mussoorie,  Sikandra  Rao,  Etah,  Kasgunj,  and  Bela,  the  rates  were  below 
30.  Among  Hindus,  Muhammadans,  and  ‘Other  classes’  the  death-rates  were 
42*70,  41*39,  and  38*53  respectively,  against  23*99,  24*67,  and  27*04  in  1893. 
Among  infants  under  one  year  of  age,  the  death-rates  per  thousand  living,  were 
of  males  327*43  and  of  females  296*33.  Among  boys  and  girls,  between  one 
year  and  five  years  of  age,  the  rates  were  respectively  81*14  and  79*57.  At  all 
age  periods  except  those  from  15  to  30  years,  the  male  death-rates  were  the 
higher.  In  the  provinces  111*69  male  deaths  were  recorded  for  every  100 
females.  The  lovrest  mortality  was  recorded  in  February,  and  the  highest  in 
October. 

103.  Further  efforts  to  improve  the  registration  of  vital  statistics  were  made 

in  the  Punjab  during  the  year.  The  subject  of  de« 
Pun^ab*  fective  registration  was  considered  by  the  Sanitary 

Board,  and  as  a  result  of  their  deliberations  they  submitted  the  following  re¬ 
commendations  to  the  Local  Government : — 

“  a.  That  the  district  vaccination  staff  be  more  systematically  used  than 
heretofore  in  checking  the  chaukidar' s  memorandum  books  of  births 
and  deaths  throughout  the  year.” 

“  b.  That  a  divisional  inspector  of  vaccination  and  of  births  and  deaths  be 
appointed  for  each  division  of  the  province,  the  duties  of  this  officer 
being  to  inspect  vaccination  in  the  vaccination  season,  and  the 
chaukidar' s  memorandum  books  in  the  summer.” 

“  c .  That  the  Civil  Surgeon  should  be  ordered  as  before  to  go  on  tour  for 
not  less  than  ten,  and  not  more  than  fourteen,  days  in  every  quarter, 
and  that  they  should  inspect  vaccination  and  also  birth  and  death 
registers  whilst  on  tour,  this  being  the  especial  duty  of  these  officers.” 
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The  Board  also  remarked  that,  unless  the  existing  native  agency  is  properly 
inspected  by  European  officers,  it  is  impossible  to  depend  upon  the  accuracy  of 
the  registers. 

The  Government  of  the  Punjab  have  ordered  that  Civil  Surgeons  are  to  go 
on  tour  twice  a  year  for  the  purpose  of  inspecting  vaccination  and  birth  and 
death  registers,  and  have  sanctioned,  as  an  experimental  measure,  the  appoint¬ 
ment  of  five  divisional  inspectors  of  vaccination  and  registers,  in  addition  to  tlie 
one  already  employed  in  the  Rawalpindi  Division.  Although  these  inspectors 
were  employed  for  only  a  short  time  before  the  close  of  the  year,  they  detected 
a  large  number  of  omissions  in  the  registers.  It  was  found  that  the  numbers 
of  detected  omissions  in  the  birth  registers  were  greater  than  the  numbers 
of  omissions  discovered  in  the  registers  of  deaths ;  this  is  due  partly  to  the 
fact  that  the  registration  of  births  is  the  more  defective,  and  partly  to  the  faci¬ 
lities  afforded  by  the  lists  of  vaccinated  children  for  the  discovery  of  omissions 
in  the  birth  registers. 

In  connection  with  the  orders,  referred  to  in  this  report  for  1893,  under 
which  Tahsildars  and  Naib-Tahsildars  were  to  inspect  village  registers  while  on 
tour,  the  Sanitary  Commissioner  received  reports  from  27  districts  ;  the  regis¬ 
ters  of  6,418  villages  had  been  inspected,  and  991  omissions  in  the  birth  regis¬ 
ters  and  564  in  the  death  registers  were  discovered.  This,  compared  with  the 
results  achieved  by  the  divisional  inspectors  during  the  short  time  they  were 
employed,  is  not  satisfactory.  In  many  districts  vaccinators  rendered  assistance 
in  the  detection  of  faulty  registration. 

During  the  year,  in  the  municipal  towns,  199  persons  were  fined  for 
neglecting  to  register  births  or  deaths,  the  amount  of  the  fines  realised 
being  R164. 

The  number  of  births  registered  in  1894  was  902,941,  and  the  birth-rate 
was  43’9  per  thousand  of  persons  living ;  this  rate,  which  is  the  highest  yet 
recorded,  is  8’9  per  thousand  in  excess  of  last  year’s,  one  of  the  lowest  registered 
in  recent  years,  and  7*9  per  thousand  higher  than  the  mean  ratio  of  the  five 
years,  1889-1893. 

In  every  district  the  recorded  birth-rate  for  the  year  was  higher  than  the 
average  of  the  quinquennium.  This  improvement,  which  was  most  notable  in  the 
frontier  districts,  is  attributed  to  improved  accuracy  in  registration,  and  to  the 
healthiness  of  1893.  While  there  has  been  a  marked  general  improvement,  there 
is  still  a  wide  difference  in  the  quality  of  registration  in  different  districts  ;  in 
fourteen,  headed  by  Gujranwala  (5i'o)  and  Amritsar  (49*1),  the  rates  were  over 
45  per  mille,  wffiile  in  twTo,  Peshawar  (24*4)  and  Simla  (21*1),  the  rates  were 
below  35.  The  average  birth-rate  of  the  45  large  municipal  towns  was  42,  or 
5  per  mille  in  excess  of  the  average  recorded  birth-rate  in  1893.  Here  again 
there  was  great  variation;  in  nine  towns,  namely,  Chunian,  Kaithal,  Sonepat, 
Maghiana,  Sialkot,  Palwal,  Panipat,  Chiniot  and  Batala,  the  rates  ranged  from 
51  to  58,  in  twenty-two  towns  they  were  between  40  and  49,  while  in  fourteen 
they  varied  from  30  to  39. 

The  proportion  of  male  births  recorded,  as  compared  with  female  births, 
was  m'8  to  100,  about  1  per  cent,  less  than  in  1893,  and  nearly  3  per  cent, 
less  than  the  average  of  the  previous  ten  years;  as  usual,  in  Peshawar  ( 1 53*9) 
and  Dera  Ghazi  Khan  (127*1)  the  high  proportions  of  male  to  female  births 
was  most  marked.  In  the  Peshawar  district  this  matter  is  being  made  the 
subject  of  a  special  enquiry. 
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There  were  750,681  deaths  registered  during  the  year,  giving  a  ratio  of  37 
per  thousand  of  the  population,  against  28*13  in  1893.  As  usual  the  lowest  death- 
rates  were  returned  from  the  frontier  districts  of  Peshawar  22*3,  Hazara  22*9, 
Dera  Ghazi  Khan  23*3,  and  Bannu  23*8.  In  the  district  of  Shahpur  the 
death-rate  23*5  was  also  very  low.  The  highest  death-rates  were  recorded  in 
Jullundur  56*06,  Amritsar  53*75,  Gurdaspur  50*85,  Umballa  49‘i8,  Hoshiarpur 
48*99,  and  Karnal  46  67.  Although  Jullundur  was  the  most  unhealthy  district 
in  1894,  this  is  exceptional  and  was  due  to  excessive  flooding  on  account  of  the 
breaking  of  an  embankment  in  August  at  Adampur,  about  twelve  miles  north  of 
Jullundur  town,  so  that  water  lay  on  the  surface  of  the  ground  in  the  neigh¬ 
bourhood  of  Jullundur  and  Kartarpur  towns  for  a  considerable  time. 

The  other  districts  named  above  are  mostly  water-logged,  and  the  death- 
rates  in  them  depend  on  the  mildness  or  severity  of  the  “  autumnal  malarial 
fevers,  and  this  in  turn  is  determined  by  the  amount  of  rainfall  and  flooding  in 
each  locality. ”  The  higher  death-rate  recorded  in  the  province  generally  is 
attributed  by  the  provincial  Sanitary  Commissioner  to  improvement  in  registra¬ 
tion.  In  the  towns  the  average  death-rate  was  42*47  per  mille.  The  highest 
rates  were  102*96  recorded  in  Kartarpur,  which,  as  noted  above,  was  flooded  in 
August,  and  83*28  recorded  in  Batala  in  the  Gurdaspur  district.  Batala  was  also 
inundated,  an  unprecedented  flood  having  covered  the  district  surrounding  the 
town,  where  the  land  being  low-lying  and  undrained,  the  water  remained  stagnant 
for  months.  To  flooding  are  also  ascribed  the  high  death-rates  recorded  in  the 
towns  of  Amritsar  59*62,  Tanda  cum  Urmar  58*55,  Jagadhri  57*18,  Kasur  56*38^ 
Kaithal  53*27,  Jullundur  51*87,  Dera  Ismail  Khan  50*94,  Panipat  50*53,  Hoshiar¬ 
pur  50*50,  and  Karnal  50*12. 

The  death-rate  of  the  Muhammadan  population  was  35*67  per  mille,  against 
37*63  among  the  Hindus  and  18*01  among  Native  Christians  ;  in  1893,  these 
ratios  were  among  Muhammadans  29*37,  Hindus  26*89,  and  Native  Christians 
14*69.  The  death-rate  among  the  Native  Christians  is  much  understated.  The 
death-rate  of  infants  under  one  year  of  age,  per  thousand  living,  was  257  for 
males,  and  244  for  females,  against  177  and  169  in  1893.  The  death-rates 
among  female  infants  exceeded  the  death-rates  among  the  males  in  the  districts 
of  Jullundur,  Amritsar,  and  Ludhiana.  Regarding  the  Jullundur  district  it  is 
stated  that  female  infanticide  still  prevails  in  some  Jat  villages,  and  that  it  is 
becoming  the  practice  to  report  the  birth  of  a  girl  as  that  of  a  boy,  in  order  that 
the  death,  if  it  occurs,  may  cause  less  inquisition.  The  provincial  Sanitary 
Commissioner  believes  that  female  children  ^re  neglected  and  exposed,  so  that 
they  die  from  natural  causes. 

Among  children  under  five  years  and  over  one  year  of  age,  the  death-rates 
were,  among  males  65*03  and  among  females  66*88  ;  at  all  other  age  periods, 
except  those  between  40  and  50  years  and  50  and  60  years,  the  female  death- 
rates  were  higher  than  those  of  males. 


The  highest  mortality  of  the  year  was  recorded  in  October  followed  in 
order  by  November  and  December;  the  lowest  mortality  was  recorded  in  July, 
followed  by  March  and  April. 

104.  The  number  of  births  registered  during  the  year  was  368,884,  or 

5,675  more  than  in  1893,  and  the  birth-rate  in  1894 
was  38*82  per  thousand,  against  38*23  in  the  former 
year,  and  39*48,  the  average  of  the  previous  five  years.  As  compared  *grith  the 
figures  of  1893,  there  was  an  increase  in  the  birth-rates  in  nine  districts  and  a 


Central  Provinces. 
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decrease  in  seven,  while  in  three  the  rates  obtained  in  both  years  were  nearly 
alike.  In  six  districts  the  birth-rates  were  over  40  per  mille  ;  the  highest  was 
42*92,  obtained  in  Murwara,  and  the  lowest  33'28  in  Burhanpur.  The  average 
birth-rate  in  the  44  municipal  towns,  where  registration  is  compulsory,  was 
32*88,  or  6*47  per  mille  less  than  in  the  rural  circles  of  the  province,  and  varied 
from  46*51  and  45  99,  in  Lodhikhera  and  Deori  respectively,  to  1 7 ‘63  and 
17*08  in  Harda  and  Bilaspur.  In  the  whole  province  the  births  of  106*40  males 
were  recorded  for  every  100  females,  the  percentage  of  excess  being  highest  in 
Burhanpur,  where  it  was  14*92.  Although  the  provincial  birth-rate  was  r6  per 
mille  higher  than  the  death-rate,  in  eleven  districts  the  death-rates  were  the 
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higher. 

The  total  number  of  deaths  recorded  was  353,606,  or  90,463  more  than 
in  1893,  and  a  larger  number  than  in  any  of  the  previous  ten  years  except  1889- 
The  death-rate  was  37*22  per  thousand  against  27*70  in  1893,  and  34*23,  the 
mean  of  the  previous  five  years.  The  district  death-rates  ranged  from  48*34  in 
Nimar,  to  29*01  in  Sambalpur  and  28*37  in  Bilaspur.  In  Nimar  there  was  a 
severe  epidemic  of  influenza,  and  cholera  was  prevalent ;  in  Betul,  where  the  next 
highest  death-rate  was  recorded  (47*79),  and  Wardha  (47*43),  the  same  causes 
were  at  work.  In  Chhindwara  (45*86)  the  cholera  mortality  was  2*82  per  mille, 
and  in  Hoshangabad  and  Narsinghpur  influenza  was  common  and  fatal.  In 
Saugor  (43*93)  a  continued  break  in  the  rains  ruined  the  harvest  and  many  of 
the  people  were  seen  in  a  starved  condition  ;  in  Damoh  [40*99)  red  rust  attacked 
the  crops  and  great  distress  prevailed,  and  in  Jubbulpore  (39*16)  the  rainfall  was 
insufficient.  The  average  death-rate  in  the  rural  circles  was  37*44,  or  2*71  more 
than  in  the  towns.  There  can  be  no  doubt  that  registration  is  more  imperfect  in 
the  latter  than  in  the  former ;  a  more  rigorous  administration  of  the  municipal  bye¬ 
laws  is  required.  Among  infants  under  one  year  of  age,  the  death-rate  of  males 
was  439*45,  and  of  females  381*52,  per  mille  living;  and  among  children  over  one 
year  and  under  five,  48*92  and  40*30  per  mille  respectively  of  males  and  females 
died.  At  all  age  periods  the  recorded  death-rates  of  males  were  the  higher,  and, 
although  at  the  child-bearing  ages  the  rates  of  females  approached  those  of 
males,  at  other  ages  the  excess  of  the  latter  was  considerable.  The  census 
returns  show  that  the  proportions  of  the  sexes  living  vary  at  different  age 
periods  ;  up  to  four  years  of  age  there  is  a  preponderance  of  females,  from  five 
to  19  there  is  a  preponderance  of  males,  from  20  to  29  of  females,  from  30  to  54 
of  males,  while  from  55  upwards  the  numbers  of  females  are  in  excess.  Seeing 
that  the  registered  number  of  boys  born  is  greater  than  the  number  of  girls, 
the  larger  number  of  the  latter  alive  is  peculiar,  and  is  to  be  accounted  for  by  the 
more  accurate  reporting  of  male  births,  which  are  reckoned  of  much  more 
account  than  the  births  of  girls,  and  by  the  greater  mortality  among  young  male 
children.  Among  Hindus  the  average  death-rate  was  33*77,  among  Muham¬ 
madans  35*79,  and  among  ‘  other  classes  ’  56*67.  The  greatest  mortality  was 
recorded  in  September  and  April,  the  least  in  February  and  July. 

105.  In  Berar  the  village  officials  collect  and  register  vital  statistics  and  the 

police  compile  and  classify  them  ;  each  rural  circle 

p  0r3.r#  •  •  • 

of  registration  corresponds  with  a  police  circle, 
towns  which  have  a  population  over  5,000  being  shown  as  urban  circles  and  having 
their  statistics  recorded  separately.  In  municipal  towns,  except  Amraoti  Camp 
and  Ell.ichpur  Civil  Station,  registration  was  compulsory.  The  provincial  Sani¬ 
tary  Commissioner  is  of  opinion  that  the  existing  machinery  for  the  collection 
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and  collation  of  statistics  is  fairly  efficient,  and  cannot  at  present  be  improved 
upon.  He  points  out,  however,  that  no  steps  have  been  taken  in  any  munici¬ 
pality  either  to  secure  compliance  with  the  law,  or  test  the  accuracy  of  the 
statistics  obtained. 

The  total  number  of  births  registered  in  1894  was  94,759,  and  the  birth¬ 
rate,  33*3  per  mille,  was  the  lowest  registered  since  1874.  As  compared  with 
1893  there  was  a  decrease  in  the  birth-rate  in  each  district.  The  highest  rate 
was  recorded  in  Buldana,  37*8,  and  the  lowest  in  Wun,  24*3.  The  low  birth¬ 
rates  are  attributed  in  general  to  the  prevalence  of  epidemic  disease,  especially 
fever,  in  the  latter  part  of  1893  and  during  1894,  and  influenza  in  the  early  part 
of  the  latter  year.  In  Wun,  failure  of  the  crops  in  the  last  three  years  has 
brought  about  scarcity,  and  caused  many  of  the  labouring  population  to  leave 
the  district,  but  in  this  district  registration  is  especially  defective.  Among  the 
urban  population  the  birth-rate  averaged  35*4  per  thousand,  compared  with  33*0 
for  rural  circles.  The  proportion  of  the  sexes  born  was  105*3  males  for  every 
100  females. 

The  total  number  of  deaths  registered  was  119,561,  or  26,610  in  excess  of 
the  number  registered  in  1893.  The  death-rate  was  42*0  per  1,000  compared 
with  32*6  in  the  previous  year,  and  34*8,  the  mean  of  the  previous  five  years. 
The  increase  in  the  death-rate  was  due  for  the  most  part  to  ‘fevers,’  chiefly,  no 
doubt,  to  influenza  which  proved  very  fatal  in  March,  April,  and  May.  Among 
the  districts  the  death-rates  varied  between  44^3  in  Buldana  and  38*6  in  Akola. 
The  mean  rural  mortality  in  the  province  was  *5  per  mille  more  than  the  urban  ; 
but  in  Wun,  Basim,  and  Buldana  the  death-rates  were  higher  in  the  towns. 

In  towns  circles  the  average  mortality  was  41*6,  the  rates  ranging  between 
63*4  per  mille  at  Sendurjana  and  30  at  Ballapur  and  Umarkhed.  In  many  of 
the  towns  in  which  high  death-rates  were  recorded  cholera  prevailed  epidemic¬ 
ally.  In  every  district  the  male  death-rates  were  higher  than  those  of  females, 
the  average  numbers  in  the  province  being  ii2’8  male  deaths  for  every  100 
female,  varying  from  io9‘8  in  the  Amraoti  district  to  1 1 7*8  in  Basim.  The 
ratios  of  mortality  among  infants  under  one  year  of  age  were,  for  males  280,  and 
for  females  240^4,  per  thousand  living.  Among  children  over  one  year  of  age 
and  under  five,  the  rates  were  109*3  and  94*6  for  males  and  females  respectively. 
During  the  age  periods  between  ten  years  and  forty  the  death-rates  of  females 
were  higher  than  those  of  males.  The  highest  death-rates  were  registered  in 
March  and  April,  and  the  lowest  in  June. 

106.  No  addition  to  the  area  under  registration  was  made  during  the  year, 

nor  was  there  any  important  change  made  in  the 

IVl^CiraS* 

system  of  collecting  vital  statistics,  although  sug¬ 
gestions  for  the  improvement  of  the  latter  are  at  present  engaging  the  attention 
of  the  Revenue  Department.  In  districts  which  contain  large  zemindari  tracts 
registration  is  still  most  inefficiently  carried  out,  and,  in  the  opinion  of  the 
provincial  Sanitary  Commissioner,  no  great  improvement  is  likely  to  take  place 
unless  the  Collectors  obtain  more  power  to  control  village  accountants  in  these 
tracts.  In  municipal  towns,  the  compulsory  clauses  of  the  law  are  not  enforced, 
but  it  is  hoped  that,  as  the  result  of  continued  stimulation,  some  improvement  in 
the  returns  will  be  obtained. 

There  were  933,059  births  registered  in  the  presidency  during  1894,  equal 
to  a  birth-rate  of  27*7  per  thousand,  compared  with  27*0  in  1893,  and  25'8, 
the  mean  of  the  previous  five  years.  The  highest  rate  recorded  in  any  district 
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was  33*9  per  thousand  in  Chingleput,  the  lowest  were  1 9*  1  in  Ganjam,  22*  1  in 
Malabar,  and  23*4  in  Godaveri.  Low  as  the  rates  from  these  districts  were, 
they  were  higher  than  in  1893.  In  the  municipal  towns  the  average  birth-rate 
was  33*2  per  mille,  ranging  from  49*8  in  Vaniyambadi  and  45'6  in  Dindigul,  to 
18*3  in  Trichinopoly  and  15*9  in  Cuddapah.  In  Trichinopoly  the  low  rate  is 
mainly  due  to  the  indifference  to  registration  shown  by  the  municipal  authorities, 
and  in  Cuddapah  it  is  supposed  to  be  caused  by  the  effect  of  malaria  on 
fecundity.  In  the  presidency  as  a  whole,  there  were  ic>4'5  males  born  for  every 
100  females. 

The  total  number  of  deaths  registered  was  672,668,  or  22,886  more  than  in 
1893.  As  there  was  no  scarcity  of  food  o  prevalence  of  epidemic  disease,  the 
increase  may  be  ascribed  to  improved  registration.  The  fact,  however,  that  in 
nine  districts,  Ganjam  ( 1  2 ” 7 ) ,  Malabar  ( 1 5  4) ,  Nellore  (16*7),  Vizagapatam 
(16*7),  North  Arcot  ( 1 6*8) ,  Coimbatore  (16*9),  Godaveri  C 1 7 *  1 ) ,  Salem  (17*6), 
and  Anantapur  (18),  the  death-rates  were  below  20  per  mille,  shows  that  very 
much  yet  remains  to  be  done  in  this  direction.  The  death-rate  of  the  presi¬ 
dency  was  20  per  mille,  against  i9'3  in  the  previous  year,  and  19*9,  the  mean  of 
the  previous  five  years.  In  the  districts,  excepting  those  mentioned  above,  the 
rates  ranged  from  36'9  in  Madras,  to  20  in  Kistna.  In  Madras  district  the  high 
death-rate  is  attributed  in  part  to  the  insalubrity  of  the  town,  and  in  part  to 
superior  registration.  In  the  towns  the  average  death-rate  was  28*4.  Among  the 
smaller  rural  towns  great  variations  were  recorded,  the  extremes  being  6r8  at 
Kayalpatnam  in  Tinnevelly,  and  7*0  in  Paramagudi  in  Madura.  Among  the  muni¬ 
cipal  towns  the  variations,  though  not  so  great,  were  still  considerable,  the  high¬ 
est  rate  was  40*  per  mille,  recorded  in  Tinnevelly,  and  the  lowest,  1 5*2,  in  Ananta¬ 
pur,  In  twenty-one  municipal  towns,  including  Cochin  (38*7),  Periyakulam 
(38*7),  Negapatam  (38 *6) ,  Kumbakonum  (37*5),  the  rates  were  over  30  per 
mille. 

For  every  100  female  deaths  there  were  104*8  male  deaths  registered. 
Among  infants  under  one  year  of  age,  the  death-rates  per  thousand  living  were, 
among  males  142*7,  and  among  females  119*1,  while  boys  and  girls  over  one  and 
under  five  died  at  the  rate  of  24*2  and  22*5  per  mille  respectively.  During  the 
age  periods  5  to  14  the  male  death-rates  were  slightly  in  excess,  from  15  to  29 
the  female  rates  were  the  higher,  the  male  rates  resuming  their  position  from  30 
on.  The  death-rates  of  Native  Christians,  Muhammadans,  and  Hindus  were 
respectively,  14*8,  17*5,  and  203  per  thousand.  Mortality  was  fairly  equally 
distributed  throughout  the  year,  but  the  healthiest  month  was  June,  and  the 
most  unhealthy  January. 

107.  In  Coorg  in  1894,  for  the  first  time  since  1885,  the  number  of  births 
Coorg.  exceeded  the  number  of  deaths  registered.  There 

were  4,573  births  recorded,  and  the  birth-rate  was 
26*43  against  21*22  in  1893.  The  low  birth-rate  is  no  doubt  in  part  accounted 
for  by  the  disparity  existing  between  the  numbers  of  males  and  females  in  the 
population,  the  former  being  about  20  per  cent,  greater  than  the  latter.  The 
number  of  males  born  to  every  100  females  was  104*06  against  101*64  in  1893. 
1  here  were  4,256  deaths  registered,  equal  to  a  death-rate  of  24*59  per  mille, 
against  24*97  the  previous  year,  and  25*42,  the  mean  of  the  previous  quin¬ 
quennium.  The  percentage  number  of  deaths  of  males  to  deaths  of  females  was 
121*30,  against  1 3 1  in  1893.  Among  infants  under  one  year  of  age,  the  death- 
rates  per  thousand  living  were,  for  males  264*68,  and  for  females  215*03,  while 
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Bombay. 


among  children  between  one  and  five  years  of  age  the  rates  were  27*5 1  and  26*28 
for  boys  and  girls  respectively.  Between  the  ages  of  five  and  ten  the  death- 
rate  of  boys  was  nearly  twice  that  of  girls,  between  ten  and  fifteen  the  death- 
rates  of  the  sexes  were  nearly  equal,  during  the  child-bearing  ages  those  of 
the  females  were  slightly  the  higher,  between  fifty  and  sixty  those  of  the  males 
were  slightly,  and  over  sixty  considerably,  the  higher.  The  greatest  mortality 
was  in  June,  the  least  in  October. 

In  the  town  circles  the  birth-rate  was  18*50,  and  the  death-rate  31*98 

108.  In  the  Presidency  of  Bombay,  including  Sind,  there  were  660,268  births 

registered,  against  664,305  in  1893,  and  the  birth¬ 
rate  was  35*08  per  thousand  of  the  population,  against 
25*30  in  the  previous  year,  and  36*32,  the  average  of  the  previous  quinquennium. 

In  three  of  the  five  registration  districts,  the  Western,  Central,  and  Southern, 
where  the  rates  were  respectively  35*35,  37*41,  and  39*07,  fewer  births  were 
registered  than  in  1893,  in  the  remaining  two,  the  numbers  increased  slightly  in 
Gujarat,  but  considerably,  3*33  per  thousand,  in  Sind. 

Among  the  Collectorates  birth-rates  over  40  per  thousand  were  registered  in 
Nasik  (43*39),  Ahmednagar  (43*16),  Dharwar  (42*74),  Khandesh  (42),  and 
Satara  (40*19).  Rates  under  30  per  thousand  were  recorded  in  Hyderabad 
(20*91),  Karachi  (28*52),  and  Shikarpur  (29*75),  in  Sind,  and  in  Ratnagiri  (29), 
Kanara  (29*62),  and  in  the  City  of  Bombay  (18*35).  The  only  explanation 
given  of  these  low  rates  is  defective  registration,  but  in  the  City  of  Bombay,  it  is 
doubtless  largely  due  to  the  difference  in  numbers  of  the  male  and  female  popu¬ 
lations,  the  former  being  two-fifths  greater  than  the  latter.  In  rural  circles  the 
average  birth-rate  was  36*08  per  mille  against  27*96  in  the  towns,  the  rural 
birth-rates  being  higher  than  the  urban  in  all  Collectorates,  except  Ahmednagar, 
Ratnagiri,  Kaira,  Karachi,  Hyderabad,  and  Shikarpur. 

In  the  56  towns  the  birth-rates  ranged  from  58*18  per  thousand  in  Athni,  to 
15*01  in  Thana.  In  fourteen  towns,  including  Ahmednagar  (5.0  01),  Karachi 
(47* 1 5) ,  Hyderabad  (45*97),  and.  Nasirabad  (40*13),  the  rates  were  over  40 ; 
while  in  25,  including  Shikarpur  (29*20),  Ahmedabad  (27*99),  Ratnagiri  (24*66), 
Kaira  (23*86),  Broach  (22*07),  Umarkot  (18*93),  Bombay  (18*35),  and  Nasik 
(18*23),  the  rates  were  under  30  per  mille.  For  every  100  female  births,  108*05 
male  births  were  recorded,  the  excess  of  males  being  as  high  as  32*12  per  cent, 
in  the  Upper  Sind  Frontier,  and  29*78  per  cent,  in  Hyderabad.  The  largest 
numbers  of  births  were  registered  in  May  and  July,  the  least  in  February. 

There  were  607,179  deaths  reported,  or  95,348  more  than  in  1893,  and  the 
death-rate  was  32*26  per  mille,  against  27*20  in  that  year,  and  29*33,  the  mean 
of  the  previous  five  years.  As  in  1893,  the  highest  ratio  among  the  registration 
districts  was  obtained  in  Gujarat  (42*35)  and  the  lowest  in  Sind  (17*93).  Among 
the  Collectorates,  in  two,  Broach  (52*54)  and  Kaira  (48*09),  rates  over  40  per 
mille  were  registered,  while  in  four,  Karachi  (19*84),  Upper  Sind  Frontier  (19*78), 
Hyderabad  (15*28),  and  Thar  and  Parkar  (14*29),  all  in  Sind,  rates  below  20 
were  recorded.  Although  cholera  was  absent  from  the  Collectorates  in  Sind, 
the  comparatively  low  death-rates  were  mainly  due  to  defective  registration. 
The  recorded  death-rates  among  the  urban  and  rural  populations  in  the  presi¬ 
dency  were  respectively  34*27  and  31*98  per  thousand,  but  in  the  following  Col¬ 
lectorates,  Khandesh,  Nasik,  Thana,  Kolaba,  Poona,  Satara,  Belgaum,  Kanara, 
Surat,  and  Broach,  the  rural  rates  were  the  higher.  In  fourteen  of  the  towns, 
including  Nadiad  (61*70),  Borsad  (58*31),  Ahmednagar  (52*01),  Ahmedabad 
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(48*30),  Nasik  (41*05),  and  Sholapur  (40*45),  death-rates  over  40  were  register¬ 
ed  ;  while  in  inineteen,  including  Broach  (27*63),  Satara  (27*03),  Belgam 
(25*02),  Nasirabad  (24*95),  Ratnagiri  (23*95),  Shikarpur  (23*46),  Umarkot 
(22*29),  and  Thana  (8*39),  the  rates  were  below  30  per  mille.  For  every  hun¬ 
dred  female  deaths,  the  deaths  of  109*09  males  were  recorded. 

In  the  City  of  Bombay,  Dharwar,  Thana,  Karachi,  and  Upper  Sind  Frontier 
the  recorded  death-rates  of  females  were  higher  than  those  of  males,  while  in 
Panch  Mahals,  Bijapur,  Shikarpur,  Hyderabad,  and  Thar  and  Parkar,  the  death- 
rates  of  the  two  sexes  were  nearly  equal.  Among  infants  under  one  year  of  age 
the  death-ratios  per  thousand  living  were  of  males  194  55  and  of  females  165*91  ; 
among  children  from  one  to  five  years  of  age  the  ratios  were,  males  61*47,  fe* 
males  57*16.  In  the  age  periods  from  five  to  forty  the  female  death-rates  were  the 
higher,  over  forty  the  male  rates  were  the  higher.  The  highest  monthly  death- 
rate  was  recorded  in  May  (3*13)  and  the  lowest  (2*30)  in  December;  in  1893 
the  highest  death-rate  was  registered  in  Augu  st,  and  the  iowes  in  February. 

109.  The  whole  of  the  older  province,  except  the  districts  of  Northern  Ara- 

kan,  Salween,  and  portions  of  the  districts  of  Bassein, 
Toungoo,  and  Thayetmyo,  is  under  registration. 
The  population  of  Lower  Burma  obtained  at  the  Census  of  1891  was  4,658,627, 
and  the  population  of  the  excluded  areas  was  142,028,  so  that  the  vital  statistics 
are  calculated  on  a  population  of  4,516,599,  including  2,389,660  males  and 
2,126,939  females.  The  total  number  of  registration  circles  is  129;  each 
municipality  being  treated  as  an  urban  circle. 

The  total  number  of  births  registered  during  1894  was  124,753,  andthe  birth¬ 
rate  was  27*62,  as  compared  with  26*03  in  the  previous  year,  and  23*19,  the  mean 
of  the  previous  quinquennium.  Although  this  rate  is  the  highest  yet  recorded, 
inasmuch  as  it  is  calculated  on  the  Census  of  1891,  it  is  probable  that  the 
increase  on  the  ratios  of  the  three  previous  years  is  apparent  rather  than  real. 
The  provincial  Sanitary  Commissioner  discusses  the  subject  of  defective  regis¬ 
tration  at  length ;  after  suggesting  remedies,  he  writes  : — 

“  The  conclusion  arrived  at  after  a  perusal  of  the  reports  by  district  and  health  officers, 
but  more  particularly  as  the  result  of  my  own  investigations  when  on  tour,  as  set  forth  in 
my  inspection  minutes,  is  that,  as  a  rule,  the  subject  of  registration  of  vital  statistics,  both 
in  towns  and  districts,  receives  very  inadequate  attention.  Several  officers  appeared  to  be 
profoundly  ignorant  of  the  importance  of  the  subject,  and  others  had  taken  so  little  interest 

in  it  as  not  to  have  seen  the  report  for  the  year . Neglect  to  register,  where 

registration  is  compulsory,  should  be  far  more  severely  dealt  with.  Hitherto,  violation  of 
th^  bye-law  in  this  connection  has,  in  the  vast  majority  of  cases,  been  taken  no  notice  of 
whatever,  and,  in  the  case  of  the  Rangoon  Municipality,  perhaps  in  others  also,  unregister¬ 
ed  events,  when  discovered,  have  not  been  entered  in  the  returns.” 

The  highest  birth-rate  among  the  districts  was  38*87  registered  in  Sandoway, 
the  lowest  22*57  'm  Shwegyin.  The  average  birth-rate  in  rural  circles  was 
28*32  per  mille,  against  22*84,  the  average  in  the  towns.  Among  the  muni¬ 
cipal  towns  having  a  population  of  5,000  and  over,  the  highest  birth-rates  were 
41*62  and  40*47  recorded  in  Thaton  and  Tavoy,  in  the  Tenasserim  Division,  the 
lowest  were  11*54  in  Mergui,  and  15*42  in  Prome,  rates  which  the  provincial 
Sanitary  Com  nissioner  stigmatises  as  absurdly  low.  Concerning  Rangoon 
(17*20),  Akyab  (18*48),  Moulmein  (20*53),  it  is  explained  that  there  is  a  large 
immigrant  population  and  a  great  excess  of  the  male  sex,  besides  large  jails 
and  schools  which  contribute  to  the  population,  and  not  to  the  birth-rates;  but 
exactly  similar  conditions  obtain  at  Bassein  where  the  birth-rate  was  32*97.  In 
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only  one  district,  Mergui,  did  the  female  birth-rate  equal  that  of  the  males,  the 
average  proportion  in  the  province  being  107  males  for  every  100  females. 

There  were  106,407  deaths  registered  during  the  year,  equal  to  a  death- 
rate  of  23-56,  as  compared  with  21*75  in  1893,  and  18*43  the  mean  of  the  pre¬ 
vious  five  years.  Among  the  districts,  ratios  ranged  from  17*38  in  Shwegyin, 
18*26  in  Toungoo,  and  18*29  in  Amherst,  to  32*57  in  Mergui,  35*47  in  Thayetm  yo, 
and  37*09  in  Kyaukpyu.  The  average  death-rate  in  the  towns  was  32*12.  The 
highest  ratios  were  46*94  in  Allanmyo,  45*41  in  Myaungmya,  and  43*1 1  in  Pegu  ; 
while  the  lowest  were  1 6*66  in  Shwedaung,  14*47  Zigon,  and  11*95  in  Kaw- 
kareik.  The  death-rates  in  the  large  sea-port  towns  Rangoon,  Moulmein,  Akyab, 
and  Bassein  were,  respectively,  38*54,  33*38,  39*93,  and  33*01  per  mille.  Inihe 
first  three,  birth  registration  is  particularly  defective,  and  it  is  certain  that, 
owing  to  their  large  floating  populations,  their  maritime  position  and  large  hospi¬ 
tals,  the  real  death-rates  in  these  towns  are  very  high. 

There  were  122  deaths  of  males  for  every  100  deaths  of  females  recorded 
in  the  provinca.  This  proportion  varied  very  much,  being  as  low  as  72  in 
Ramree  and  Pantanow,  and  as  high  as  262  in  Kawkareik.  In  Rangoon,  Moul¬ 
mein,  Akyab,  and  Bassein  the  percentages  were  183,  121,  191,  and  131  re¬ 
spectively.  Among  infants  under  a  year  old  the  death-rates  among  males  were 
222*57,  and  among  females  159*19  per  thousand  living;  among  children  between 
one  and  five  years  of  age  the  ratios  were  32*73  for  males, and  27*54  for  females. 
At  all  age  periods  except  those  between  20  and  40,  and  over  60,  the  male  death- 
rates  were  the  higher.  In  the  months  of  July,  August,  September,  and  Novem¬ 
ber,  the  mortality  was  greatest,  and  it  was  least  in  April,  March,  and  February, 
in  the  order  given  ;  that  is  to  say,  the  months  of  heaviest  rainfall  were  the  most 
unhealthy,  while  the  hot  dry  weather  was  the  most  healthy. 

1 10.  The  mortality  among  the  native  population  of  the  cantonments  in  the 
Military  Cantonments.  Bengal  Presidency  is  shown  in  the  following  statement : — 


Death-rate  amongst  Natives  in  the  Cantonments  of  the  Bengal  Presidency 

during  j8Q4. 


Cantonments. 

Died  per 

1 ,000  of 
population. 

Cantonments. 

Died  per 
1,000  of 
population. 

Cantonments. 

Died  per 
1,000  of 
population . 

Fort  William 

X2'3 

Muttra  '  . 

30*2 

Kangra 

* 

Alipur 

29-1 

Cawnpore 

32*9 

Amritsar  . 

17-6 

Dum-Dum 

167 

Allahabad 

13-0 

Dalbousie 

9*4 

Barrack  pore 

22-5 

Jhansi 

12  2 

Bakloh 

12'0 

Darjeeling  . 

I  T9 

Benares 

24’0 

Sialkot 

104 

Buxa 

13*9 

Gorakhpore 

19*5 

Meean  Meer  . 

”*9 

Doranda 

35*9 

Lucknow  . 

229 

Ftrozepore 

irS 

Dinapur 

273 

Fyzabad  . 

157 

Rawal  Pindi 

5*° 

Cuttack 

17*1 

Sitapur 

24- 1 

Campbellpore  . 

188 

Cachar 

17*1 

Sutna 

* 

Murree 

55*o 

Shillong 

io'8 

Sipri 

24-0 

Attock  .  . 

l9i 

Dibrugarh  . 

25*4 

Saugor 

156 

|helum 

177 

Kohima 

1  Vo 

Asirgarh  . 

31-0 

Mooltan  . 

12*2 

Chakrata 

23*9 

Jubbulpore 

25*7 

Dera  Ismail  Khan 

I5’9 

Landour 

187 

Pachmarhi 

46  J 

Dera  Ghazi  Khan 

10*2 

Dehra  Dun 

1 5*3 

Kamptee  . 

284 

Rajanpore .  . 

• 

33*o 

Roorkee  . 

179 

Nowgong 

26*2 

Edwardesabad  . 

23-8 

Meerut 

22-6 

Deoli 

186 

Peshawar. 

8‘2 

Naini  Tal  . 

24'5 

Delhi 

21  8 

Nowshera  . 

13*4 

Ranikhet 

33*4 

Umballa  . 

19‘5 

Murdan  .  . 

15*3 

Almora 

129 

Kasauli 

283 

CheratJ  .  . 

75*8 

Lansdowne 

14-8 

Dagshai 

226 

Abbottabad  . 

105 

Bareilly 

15-5 

Subathu 

33*2 

Kohat 

3  9 

Moraaabad 

19-9 

Jutogh 

9-0 

Hyderabad  Assigned 

Shahjahanpur 

40-1 

Solont 

Districts 

• 

26-8 

Fatehgarh  , 

41-8 

Jullundur  . 

187 

Agra  . 

25*7 

|  Dharmsala 

206 

i 

•  Not  separately  shown.  f  For  seven  months  only.  $  For  five  months  only. 
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Statement  No.  I. — Births . 


PROVINCE. 

Population 

under 

registration. 
Census  of  1891 . 

Bcn?sl  •  •  • 

• 

• 

• 

71,070,233 

North-Western  Provinces 

and  Oudh 

46,904,791 

Punjab 

• 

• 

20,553,982 

Central  Provinces  • 

• 

• 

9,501,401 

Berar  .  .  . 

• 

• 

« 

2,843,222 

Lower  Burma  . 

• 

• 

4j5i6-599 

Assam  . 

• 

• 

5,021  084 

Madras  Presidency* 

• 

• 

33,693,179 

Bombay  Presidency 

• 

• 

18,820,346 

Ajmere-Merwara  . 

• 

• 

• 

542,358 

Coorg  . 

• 

• 

• 

173.055 

Mysore 

• 

• 

• 

4.843,523 

Ratio  of  Births  per  i,coo 
of  population  . 

Number 
of  males 
born  to 
every  100 
females 
born. 

Excess 
of  births 
over 

deaths  per 
1,000  of 
popula¬ 
tion. 

Excess 
of  deaths 
over  births 
per  1,000 
of  popula¬ 
tion. 

Maximum 
for  any 
one  circle.^ 

Minimum 
for  any 
one  circle. 

Mean 
for  the 
Province. 

5373 

6-34 

32*81 

106 

t  •  • 

2-07 

10574 

8‘2I 

39-70 

109-58 

•  •  • 

2-8i 

189-5 

6'8 

43  9 

1 1 1-8 

7’4 

53'°7 

16-67 

3882 

106-40 

l-6o 

*  •  • 

47‘4 

177 

33-3 

1053 

•  •• 

8-7 

56-87 

8-46 

27-62 

107 

4 

48-65 

13-84 

31-10 

107-98 

0-41 

65-0 

2'0 

27-7 

1045 

7‘7 

58-18 

978 

35'o8 

108-05 

2*82 

74-17 

19-80 

32-23 

1 16*16 

X'2I 

32-01 

I3-90 

26-43 

104  06 

1-83 

2474t 

x6‘02t 

iy'39 

I06’8l 

7-04 

Ml 

*  The  population  for  which  the  returns  were  received  from  the  districts  of  Ganjam  and  Vizagapatam  according  to  the 

Census  of  1891,  is  not  available.  Hence  the  ratios  have  been  calculated  on  the  total  population  of  those  oistricts  as  per 

Ce  nsus  of  1891 . 

f  These  refer  to  districts.  They  are  not  shown  by  circles. 


Statement  No.  II. — Deaths . 


Population 

under 

registration. 

Area 

Average 
population 
per  square 
mile. 

Ratio  of  Deaths  per  1,000 

OF  POPULATION. 

Death-rate  per 

1,000. 

Province. 

in 

square 

miles. 

Maximum 
for  any 
one  circle. 

Minimum 
for  any 
one  circle. 

Mean 
for  the 
Province. 

Male. 

Female. 

Bengal  .... 
North-Western  Provinces 

71,070,233 

144,410 

492 

82-33 

10-57 

34-88 

37-16 

32-61 

and  Oudh  . 

46,904,791 

107,625 

436 

152-87 

I2’24 

42-51 

43-28 

41-67 

Punjab  .... 

20,  <">53.982 

110,463 

186 

151'4 

8‘o 

36'52 

35'6 

37-6 

Central  Provinces 

9,501,401 

71,582 

133 

IO}  07 

15-49 

37-22 

39-77 

34  67 

Berar  .  .  . 

2,843,222 

i6,o63 

177 

63-4 

28-1 

42-0 

43-3 

40-7 

Lower  Burma  . 

4,5 16,509 

78,366 

58 

55-43 

911 

23-56 

24-41 

22-51 

Assam  .  -.  . 

5,021,084 

29,433 

I  70 

73-55 

13-50 

30-69 

31-54 

29-78 

Madras  Presidency* 

33,693,179 

124,943 

270 

618 

19 

20"0 

20  6 

19-3 

Bombay  Presidency  . 

18,820,346 

124,130 

152 

61-70 

656 

32-26 

32-53 

3D97 

Ajmere-Merwara 

542o58 

2,711 

200 

5903 

i5'54 

31-02 

3i-44 

30-55 

Coorg  .... 

173055 

1,583 

109 

4  V3° 

1871 

24-59 

24-32 

24-94 

Mysore  .... 

4,843.523 

27,924 

173 

i9*50t 

10-17+ 

12-36 

12-90 

xi-8o 

*  Vide  footnote  to  Statement  No.  1. 

t  These  reter  to  districts.  They  are  not  shown  by  circles. 


Statement  No.  III. —  Deaths  in  Towns  and  Rural  Circles  compared. 


Province. 

Number  of 
Registration 
Circles. 

Population. 

Deaths  per 

,000. 

Rural. 

Town. 

Total. 

Rural. 

Town. 

Total. 

Rural. 

Town. 

Total. 

Bengal 

553 

147 

O 

O 

o» 

67,616,768 

3453465 

71,070,233 

34-85 

35*34 

34-83 

North-Western  Provinces 

and  Oudh  . 

• 

1.305 

105 

1,410 

43,662,170 

3,242,621 

46,904,791 

4204 

48*83 

4251 

Punjab 

• 

552 

45 

597 

19,131,226 

1,412,775 

20,553,982! 

36-08 

42-47 

36-52 

Central  Provinces. 

• 

160 

72 

232 

8,689,691 

811,710 

9,501,401 

37  44 

34-80 

37-22 

Berar  .  . 

• 

67 

37 

10+ 

2,406,823 

346,399 

2,843,222 

42-1 

41-6 

42  0 

Low-er  Burma 

• 

94 

35 

129 

3.943,963 

572,636 

4,516,509 

22-32 

32-12 

23-56 

Assam 

• 

57 

21 

78* 

4,912,153 

108,931 

5,021,084 

30-57 

36- is 

30-69 

Madras  Presidency 

■ 

178 

92 

270 

31.174.497 

2,518,682 

33,603,179 

19-2 

28-4 

20*0 

Bombay  „ 

• 

221 

63 

284 

16,515,973 

2,304,373 

18,820,346 

31  98 

34-27 

32-26 

Ajmere-Merwara  . 

• 

17 

6 

23 

418,206 

124,152 

542,358 

30-54 

3265 

31-02 

Coorg  . 

• 

¥ 

5 

10 

157.544 

I5,5H 

173,055 

23-88 

31*85 

24-59 

M  ysore 

• 

47 

20 

67 

4,543,830 

299,093 

4,843,523 

1221 

14-50 

12-36 

*  The  number  of  registration  circles  in  the  Kamrup  District  increased  by  one  on  account  of  re  distiibutiun  ol  thanas.  - 
+  Including  18,323,  the  population  of  Hill  Sanitaria,  and  excluding  8,342,  the  total  of  Europeans  and  Eurasians  in  the 
Province. 
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Statement  No.  I V.— Deaths  according  to  Age, 


M5 


Ratio  per  1,000. 


Province. 

Under  1  year. 

1  year 
and  under 

5  YEARS. 

5  years 
and  under 
IO YEARS. 

10  years 
and  under 

15  YEARS. 

15  years 
and  under 
20  YEARS. 

20  years 
and  under 
30  YEARS. 

30  years 
and  under 
40  YEARS. 

40  years 
and  under 
50  YEARS. 

50  years 
and  under 
60  YEARS. 

60  years 
and 

upwards. 

qJ 

O 

a5 

<J 

6 

aJ 

<D 

(D 

V 

<D 

a 

<U 

15 

6 

oj 

0) 

15 

la 

d 

d 

d 

Td 

a 

E 

d 

£ 

<D 

E 

15 

E 

15 

E 

B 

s 

s 

B 

s 

.  .  ■  -  ■  ■  . . .  -Ay. 

s 

Cx-i 

s 

(x* 

s 

Cx< 

s 

£ 

(24 

s 

fcU 

S 

<U 

bX 4 

S 

<L> 

h* 

2 

<U 

fcLi 

S 

0 

U4 

jal  .  . 

V.  Provinces  and 

234*38 

191*23 

47-96 

41*90 

2o"66 

1678 

15*79 

12-74 

19-28 

17*65 

22*49 

19-46 

25*49 

2I"6o 

34*56 

27*50 

49*72 

44*56 

95'67 

77*69 

udh  . 

327*43 

296-33 

81-14 

79*57 

19-84 

16-99 

10-50 

9*38 

14*23 

20"0l 

18-73 

2i*37 

24*03 

21-57 

37*05 

32-39 

62-63 

49*73 

92*5S 

66-45 

jab  . 

256-83 

244-45 

65*03 

66"88 

12-67 

13*96 

8"2I 

9*50 

8-49 

9"8o 

12*10 

13*75 

15*77 

17*99 

23-96 

22-56 

38-04 

34*05 

U4'37 

117-90 

tral  Provinces  . 

439’45 

381-52 

48-92 

4o-3o 

15-25 

12-64 

10-99 

10-26 

17-46 

16-65 

15*01 

13*33 

20-44 

1 6*94 

30-87 

23-76 

52-27 

42-67 

104-25 

83-16 

ir  . 

280-0 

240-4 

109-3 

94*6 

1 7- 2 

>5*i 

9*6 

1 0*2 

10-7 

12*8 

13*5 

16-1 

19*4 

19*7 

3i*3 

21*4 

56-6 

45*6 

117-7 

109*0 

er  Burma 

222-57 

159*  >9 

4 

32-73 

27*54 

13*72 

11-94 

8*05 

7*42 

n*45 

10-09 

12-85 

13*96 

16-75 

19-18 

22-33 

19*04 

30-79 

25*52 

60*76 

60-96 

im* 

182-65 

161-56 

34*56 

33*45 

16*06 

•3*63 

14-82 

14*34 

2r68 

24-49 

21-05 

23*33 

24-29 

23*57 

30-96 

24*50 

44*69 

38*43 

7i*96 

57*49 

ras  Presidency^ 

142-7 

119-1 

24-2 

22'5 

7*9 

7*4 

5-9 

6*0 

8-o 

10-7 

97 

10-4 

13*3 

1 1-7 

18-9 

14*5 

3i*3 

26-3 

53*2 

48-8 

ibay  ,, 

194*55 

165-91 

61 ’47 

57*16 

13*  * 1 

13*5° 

8-65 

9"6i 

9-92 

1 1  -71 

i3*58 

15*75 

18-70 

19-35 

29*15 

22-88 

48*50 

38*03 

102-60 

92*10 

ere-Merwara 

223-1 1 

196-66 

58-26 

50-17 

11-23 

9*o5 

6-04 

6-98 

9*93 

15*59 

13*42 

16-29 

19*35 

18-35 

31*21 

24-05 

57*u 

57*46 

64*23 

54-86 

rg  • 

264*68 

215-03 

27*5i 

26*28 

8-19 

4*95 

6-32 

6-83 

13*19 

14-20 

15*39 

19-64 

20-75 

22"44 

27*35 

27*33 

39*59 

37*50 

62-15 

51*85 

ore  . 

85-64 

65-90 

1 1 -06 

9-28 

5*69 

4*75 

6-28 

7-26 

6-87 

7*43 

9-09 

io-39 

11-69 

10-34 

13-89 

12-04 

19-91 

16-13 

32-85 

26-52 

*  Excluding  the  number  of  deaths  and  the  population  of  Khasi  and  Jaintia  Hills, 
t  Calculated  on  the  number  of  children  under  one  year  of  age  when  the  Census  was  taken  in  1891, 
X  Worked  on  the  total  population  as  per  Census  of  1891,  including  Europeans  and  Eurasians. 


Statement  No.  V. — Deaths  according  to  Cause. 


Province. 

Deaths 

PER  1,000  IN  1894. 

Deaths  per  1,000 in 
1893. 

Deaths  per  i,oooin 

1892. 

Cholera. 

Smallpox. 

Fevers, 

Dysentery  and 
Diarrhoea. 

Injuries. 

All  other 
causes. 

All  causes. 

Bengal  . 

• 

• 

• 

• 

3*32 

’ll 

25*32 

*82 

*43 

4*85 

34*58 

28-21 

31*92 

North-Western  Provinces 

and  Oudh 

3*8o 

*09 

31-88 

i*4i 

*59 

4*73 

42-51 

24-IO 

34*ii 

Punjab  . 

« 

• 

• 

• 

0-005 

0-30 

25-07 

0-87 

0*34 

9*94 

36*52 

28-13 

49*43 

Central  Provinces 

• 

« 

• 

• 

o*74 

0-16 

25*11 

178 

O-56 

8*87 

37*22 

27-70 

34*14 

Berar 

* 

• 

• 

• 

i"2 

*3 

23*6 

5*2 

*4 

n*3 

42-0 

32-6 

28-8 

Lower  Burma 

• 

• 

m 

• 

1-64 

•38 

10-65 

1-92 

•19 

8*77 

23*56 

2i*75 

20-00 

Assam 

• 

• 

• 

• 

2-69 

o-8o 

16-95 

2*94 

o*35 

6*96 

30-69 

30-28 

34*21 

Madras  Presideney 

• 

• 

• 

• 

i*3 

0*3 

8-0 

0-7 

0-4 

9*3 

20-0 

19*3 

22-3 

Bombay  „ 

• 

• 

• 

• 

1-78 

0-17 

22"8o 

1*84 

0-32 

5*35 

32'26 

27-20 

32*50 

A  j  mere-  M  er  w  ara 

• 

» 

• 

• 

it* 

•81 

25*54 

*93 

*57 

3*i6 

31-02 

23*3° 

40-80 

Coorg 

• 

• 

• 

• 

0-04 

0"2  I 

20*27 

I-o6 

•29 

2*70 

24*59 

24*97 
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•07 

•42 
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•86 
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355 

12*36 
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Ratio  per  1,000. 


Province. 

January. 

February. 

March- 

April. 

May. 

June. 

>x 

■ — 1 

August. 

September. 

October. 

November. 

December. 

Total. 

Bengal  .  . 

3*36 

2-25 

2*51 

307 

2*77 

2-26 

2*83 

2-8i 

2*73 

3*38 

3*36 

3*48 

34*88 

N.-W.  P.  and 
Oudh 

2-29 

1-99 

2-43 

3**8 

3*85 

3*36 

3*i8 

4*32 

4*14 

4*97 

4*76 

4*03 

42*51 

Punjab 

3*20 

2*6l 

2-42 

242 

3*05 

2-50 

2"00 

2-48 

3*30 

4-90 

.4*32 

3*32 

36*52 

Central  Prov¬ 
inces 

2*43 

2‘l8 

3*33 

3*80 

3*37 

2*45 

2'24 

3*4* 
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3*73 

354 

2-90 

37*22 

Berar  .  . 

3*o 

2-6 

5*4 

4*3 

4*o 

1*9 

2*3 

4*i 

4*o 

3*5 

3*6 

2-8 

42-0 

Lower  Burma 

1*83 

1*51 

i*5° 

i*49 

i*59 

179 

2*59 

2-56 

2-40 

2-18 

2-22 

190 

23*56 

Assam  .  . 

3*oi 

1-98 

2-15 

2*50 

2-63 

2-70 

2*46 

2-24 

242 

2-65 

2*94 

3*oi 

30-69 

Madras  Presi¬ 
dency 

2-5 

i*7 

i*5 

i*5 

r6 

1*4 

1*5 

i*5 

i-6 

1-6 

1*7 

**9 

20-0 

Bombay  Presi¬ 
dency  . 

2*55 

2*47 

2-84 

2-76 

3*i3 

2*57 

2*95 

2*99 

2*57 

2*42 

2*71 

2-30 

32-26 

Ajmere-Mer- 
wara  . 

4-12 

3*68 

3*44 

2*95 

2*49 

1*50 

1-56 

2*37 

2*21 

1*86 

2*42 

2*42 

31-02 

Coorg  . 

2-04 

1-96 

i*73 

1-98 

2-32 

276 

2*47 

2-oS 

2-06 

1-70 

I-72 

177 

24*59 

Mysore 

1*23 

-98 
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-96 
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SECTION  VI. 

GENERAL  POPULATION. 

History  of  Chief  Diseases. 

Cholera . 

in.  It  has  been  considered  desirable,  before  narrating  the  facts  connected 
with  the  incidence  of  cholera  during  the  year,  to  give  a  summary  of  the  recent 
advances  which  have  been  made  in  the  etiology  of  the  disease. 

So  much  has  been  written  lately  concerning  cholera,  and  the  recent  develop¬ 
ment  of  theories  regarding  its  causation  is  so  intricate,  that  even  the  pro¬ 
fessional  reader,  who  has  not  had  leisure  to  examine  the  subject  closely,  may 
well  be  perplexed  among  a  multitude  of  contradictory  statements. 

Most  persons  acquainted  with  the  vast  literature,  much  of  it  popular,  which 
has  grown  up  around  the  subject  of  cholera,  will  admit  that  misapprehension 
exists  concerning  facts.  It  is  with  the  object  of  lessening  the  amount  of  this 
misapprehension,  in  some  degree,  that  the  following  short  summary  of  the  more 
important  work  done,  and  the  opinions  held,  by  recognized  authorities  has  been 
compiled. 

No  attempt  is  made  to  discuss'  the  views  published  prior  to  Dr.  Robert 
Koch’s  memorable  visit  to  India,  but  it  will  render  what  follows  more  easily  under¬ 
stood,  if  the  chief  views  regarding  cholera  causation,  current  at  the  time  of  his 
visit,  are  enumerated.* 

Observers  were  divided  into  two  classes :  those  who  believed  that  cholera 
was  caused  by  a  specific  entity,  and  those  who  believed  its  occurrence  to 
depend  on  unknown  physical  conditions.  The  members  of  the  first  of  these 
classes  were  by  far  the  more  numerous,  and  they  were  divided  into  two  sections, 
contagionists  and  localists  as  they  were  called.  The  localists  were  again  sub¬ 
divided  into  two  groups.  Roughly  speaking,  then,  there  were  four  different 
theories  ;  let  us  define  them  more  completely : — 

1.  Those  who  refused  to  admit  that  a  specific  something  was  the  cause  of 

cholera,  believed  the  disease  to  depend  on  peculiar  unknown  atmo¬ 
spheric  and  telluric  conditions. 

2.  The  contagionists  believed  that  cholera  was  directly  communicable 

from  one  person  to  another. 

3.  One  group  of  the  localists  did  not  admit  that  direct  contagion  could 

take  place,  but  held  that  the  virus  was  developed  in  the  evacu¬ 
ations  of  those  suffering  from  the  disease.  They  believed  the  eva¬ 
cuations,  when  freshly  passed,  to  be  harmless  ;  the  development  of 
the  virus,  in  its  active  state,  at  any  rate,  depended  on  certain 
changes  undergone  by  the  evacuations.  These  changes  again 
depended  very  much  on  the  nature  of  the  medium  in  which 
the  evacuations  were  placed.  The  virus,  having  become  active, 
might  reach  the  body  in  the  respired  air,  in  water,  or  in  food. 

4.  The  other  group  of  localists ,  of  whom  the  chief  was  Prof,  von  Petten- 

kofer,  believed  the  potential  virus  to  be  of  the  nature  of  a  ferment. 


*  Vide  Cholera :  Inquiry,  by  Drs.  Klein  and  Heneage  Gibbes,  page  1. 
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the  product  of  an  organism  extraneous  to  the  body  of  the  patient. 
This  organism  having  reached  the  soil,  developed,  if  the  quantity 
of  moisture  present  was  suitable  to  it,  and  would  give  rise  to 
cholera,  provided  that  the  requisite  meteorological  conditions  were 
present,  and  that  predisposition  to  the  disease  existed  in  those 
persons  living  in  the  area  in  which  the  poison  was  present.* 

In  1883,  owing  to  the  prevalence  of  cholera  in  Egypt,  the  French  and  German 
Governments  deputed  Commissions  to  endeavour  to  discover  the  cause  of  the 
disease.  The  German  Commission,  consisting  of  Drs.  Robert  Koch,  Gaffky,  and 
Fischer,  made  a  discovery  in  Egypt  which  led  to  their  being  sent  on  to 
India  to  study  cholera  in  its  “  home.”  They  arrived  in  Calcutta  on  the  1  ith  De¬ 
cember,  and  remained  there  until  the  beginning  of  March  1884. 

The  discovery  made  by  the  Commission  was  briefly  this.f  In  the  dejecta  of 
persons  suffering  from  cholera,  and  in  the  contents  of  the  intestines  of  those  who 
had  died  of  the  disease,  a  micro-organism  was  found,  half,  or  at  most  two-thirds, 
of  the  length  of  the  tubercle  bacillus,  but  much  plumper  and  thicker,  and  slightly 
curved.  Owing  to  the  last-mentioned  characteristic  it  was  called,  and  has  since 
been  generally  known  as,  the  “  comma  bacillus.”  In  Egypt,  this  bacillus  had  been 
found  by  means  of  the  microscope  in  ten  cases.  In  India,  in  42  fatal  cases  of 
cholera,  the  contents  of  the  intestines  were  examined  microscopically  and  by 
cultivations,  and  in  not  one  case  was  the  bacillus  absent.  The  dejecta  of  32 
persons  suffering  from  cholera  were  scrutinized  with  like  results.  Although  the 
bacteria  from  the  intestines  of  persons  suffering  from  many  other  diseases  were 
examined,  the  commas  were  not  found.  Many  specimens  of  water  taken  from 
the  drains  in  Calcutta  and  from  the  foul  tanks  in  the  villages  on  the  banks  of  the 
Hooghly,  were  examined  with  negative  results.  But  the  bacilli  were  found  in  the 
water  of  one  tank,  which  was  used  for  drinking  purposes  by  the  people  dwelling 
in  some  30  or  40  huts  situated  around  it.  These  people  suffered  from  cholera ; 
the  number  of  attacks  is  not  stated,  but  there  were  17  fatal  cases.  In  the  tank, 
the  clothing  of  the  sufferers  was  washed,  and  refuse  from  the  huts  and  excrement 
from  the  latrines  flowed  into  the  water.  It  was  stated  that  as  the  number  of 
bacilli  in  the  water  decreased,  so  did  the  number  of  attacks  of  cholera. 

Regarding  the  relation  of  the  comma  bacillus  to  cholera,  three  hypotheses 
were  considered  by  Koch  : — 

1.  That  as  a  result  of  the  disease  cholera,  material  is  produced  in  the  intes¬ 
tines  favourable  to  the  growth  of  the  bacillus. 

2.  That  the  presence  of  the  disease  modifies  certain  microbes  normally  pre“ 
sent  in  the  intestines. 

3.  That  the  presence  of  the  bacilli  precedes  the  disease,  which  is  caused  by 
them. 

Under  the  conditions  of  the  first  and  second  hypotheses  the  commas  are 
a  result  of  the  disease.  Under  the  conditions  of  the  third,  they  are  the  cause. 
Dr.  Koch  considered  it  proved  that  the  comma  bacilli  are  the  cause. 

The  announcement  of  the  discovery  was  received  with  enthusiasm  through, 
out  the  world,  A  knowledge  of  the  cause  was  obviously  the  first  step  towards 
the  prevention  of  the  fatal  disease  which  had  hitherto  been  so  mysterious  in  its 
coming.  Every  one  wished  the  discovery  to  be  a  complete  solution  of  the 
mystery,  and  most  people  straightway  believed  that  it  was  so. 

*  Physiological  and  Pathological  Researches,  T.  R.  Lewis,  M  B.,  page  42. 
f  Berliner  Klin.  Wochenschrift,  translated  in  the  Lancet ,  Vol.  II,  1884,  pages  249  and  292. 
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In  view  of  the  great  practical  importance  of  confirming  or  disproving  the 
truth  of  the  alleged  discovery,  Sir  Joseph  Fayrer,  Physician  to  the  Council  of 
the  Secretary  of  State,  suggested  that  Government  should  institute  an  inquiry 
into  the  subject.  This  was  agreed  to,  and  Drs.  Klein  and  Gibbes  were  deputed 
to  visit  India.  They  embarked  for  India  on  the  6th  August,  and  left  again  for 
England  on  the  12th  December,  after  visiting  Bombay,  Calcutta,  and  other  cities. 

In  their  preliminary  report,  published  in  the  Gazette  of  India  of  the  28th 
November  1884,*  many  of  the  statements  made  by  Koch  were  traversed. 
Commas  were  not  found  to  be  present  in  typical  acute  cases  of  cholera  in  such 
numbers  as  to  justify  Koch's  statement  1  that  the  ileum  contains  almost  a  pure 
cultivation  of  comma  bacilli.’  The  bacilli  were  not  found  in  the  tissues  of  the 
intestines  or  elsewhere.  Animals  were  fed  on  rice-water  stools,  but  remained 
unaffected,  and  subcutaneous,  intravenous,  and  intraperitoneal  injections  of  recent 
and  old  cultivations  of  comma  bacilli,  produced  no  ill-effect  on  rabbits,  cats,  and 
monkeys.  Injections  of  cultivations  of  the  bacilli  into  the  intestines  of  these 
animals  were  equally  innocuous.  A  peculiar  minute  straight  bacillus  was  in¬ 
variably  found  present  in  cholera  dejections  even  when  the  commas  were  missed, 
but  injections  of  cultivations  of  this  produced  no  ill-effect  on  animals. 

In  a  further  communication,!  Dr.  Klein  gave  particulars  regarding  the  rela¬ 
tion  of  the  presence  of  commas  in  tank  water  to  the  occurrence  of  cholera  in  the 
vicinity.  In  three  houses  in  Telepara  Lane  in  Calcutta,  where  the  inhabitants 
had  a  supply  of  good  water,  there  were  eight!  cases  of  cholera.  Not  far  off  was 
a  tank,  the  water  of  which  was  used  by  many  of  the  inhabitants  of  the  bustee 
on  its  margin  for  drinking  and  other  purposes.  The  water  of  the  tank  was 
fouled  by  the  refuse  from  the  houses  in  Telepara  Lane,  was  exceedingly  impure, 
and  contained  comma  bacilli,  but  no  case  of  cholera  occurred  among  the  resi¬ 
dents  in  the  bustee.  On  the  26th  November,  Dr.  Klein  visited  the  very  tank 
in  which  Koch  had  found  commas  present,  coincident  with  the  presence  of 
cholera  among  those  who  used  the  water.  He  found  commas,  but  there  had 
occurred  during  November  only  one  case  of  cholera  among  the  two  hundred 
families  that  drank  the  water.  Close  to  this  tank  was  another,  similarly  sur¬ 
rounded  by  native  huts,  the  inhabitants  of  which,  about  two  hundred  families,  used 
the  water.  In  this  water  also  commas  were  found,  but  there  had  not  been  a 
single  case  of  cholera,  during  the  year,  among  the  people  who  drank  the 
water. 

The  English  Commission  then  concluded  that  the  virus  of  cholera  had 
nothing  to  do  with  comma  bacilli,  and  the  very  distinguished  Committee,  con¬ 
vened  by  the  Secretary  of  State  to  discuss  their  report,  practically  endorsed 
their  conclusions. 

In  their  memorandum  on  the  report,  the  Committee  state  their  belief  that 
the  comma-shaped  organisms  are  ordinarily  present  in  the  dejections  of  persons 
suffering  from  cholera,  but  are  not  found  in  the  blood  or  tissues  ;  similarly  shaped 
organisms  are  ordinarily  present  in  health,  and  are  developed  to  an  unusual 
extent  in  some  of  the  diseases  characterized  by  hypersecretion  of  the  intestines ; 
finally,  that  the  evidence  adduced  went  to  negative  the  assumption  that  cholera 
was  induced  by  the  comma-shaped  bacilli.  § 

*  Lancet,  Vol.  I,  1885,  page  35.  For  full  account,  see  Cholera  :  Inquiry  by  Doctors  Klein  and  Gibbes; 
and  Transactions  of  a  Committee  convened  by  the  Secretary  of  State  for  India  in  Council,  1885. 

f  Lancet,  Vol.  I,  1885,  page  221. 

+  Nine  according  to  the  Report  of  the  ‘  Cholera  Inquiry,’  page  37. 

§  Cholera:  Inquiry.  Memorandum  of  Committee,  page  9. 
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Meanwhile  the  theory  advanced  by  Koch  had  to  meet  the  opposition  of  the 
epidemiologists.  Foremost  among  them  were  Prof.  Max  von  Pettenkofer  and 
Dr.  J,  M.  Cuningham.  The  former  had  been  President  of  the  earlier  German 
Cholera  Commission,  and  was  recognized  as  the  greatest  European  authority  on 
the  subject ;  while  the  latter  had  spent  two-thirds  of  his  thirty- three  years’  service 
in  India,  in  the  Sanitary  Department,  where  he  had  made  abundant  use  of  his 
unrivalled  opportunities  of  studying  the  epidemiology  of  cholera. 

Professor  von  Pettenkofer*  urged  in  opposition  to  Koch’s  theory  that 
cholera  is  conveyed  from  the  sick  by  a  bacillus,  and  is  always  derived  from  former 
cases  of  the  disease,  the  immunity  of  particular  localities,  where,  in  spite  of  the 
frequent  introduction  of  cholera  germs,  no  epidemic  ever  developed.  The 
number  of  cases  in  localities  where  the  disease  is  endemic  do  not  increase  with 
the  favourable  opportunities  for  the  luxuriant  growth  of  the  bacillus  in  damp 
hot  weather ;  in  Calcutta,  the  carefully  collated  statistics  for  26  years  showed 
that  the  greatest  prevalence  of  cholera  occurred  in  the  dry  hot  months  of  March 
and  April,  the  season  which  ought  to  be  most  favourable  to  the  destruction  of 
the  bacillus.  The  discovery  of  comma  bacilli  by  Koch  in  the  water  of  the  tank 
merely  showed  that  clothes  soiled  with  cholera  dejections  had  been  washed 
there.  From  the  course  of  the  most  recent  epidemic  in  Munich,  he  had  come 
to  the  conclusion  that  the  real  germ  of  cholera  could  be  latent  for  months,  and 
develop  only  on  account  of  favouring  conditions  of  season  and  locality. 

Dr.  J.  M.  Cuningham’s  workf  on  the  epidemiology  of  cholera  was  begun 
with  the  intention  that  it  should  form  an  introduction  to  the  last  Sanitary  Report 
written  by  him,  but  it  soon  grew  beyond  the  covenient  limits  of  an  introduction, 
and  was  therefore  published  separately.  It  is  mainly  directed  against  quarantine 
regulations,  but  it  contains  a  masterly  discussion  of  the  various  ideas  regarding 
the  origin  and  spread  of  cholera  current  in  1884.  Here  we  need  concern  our¬ 
selves  only  with  the  facts  observed  in  India,  and  arguments  adduced  which  bear 
on  the  etiology  of  the  disease. 

Dr.  Cuningham  begins  by  giving  a  general  sketch  of  the  ordinary  occurrence 
of  cholera  in  the  different  parts  of  India. 

First,  there  is  the  endemic  area,  a  part  of  Lower  Bengal,  where  the  popula¬ 
tion  suffer  more  or  less  from  cholera,  year  after  year  and  month  after  month. 
Although  the  disease  is  endemic,  certain  peculiarities  are  observable.  The 
mortality  is  not  caused  by  epidemic  bursts,  but  by  the  continuous  occurrence  of 
deaths  here  and  there  ;  deaths  are  more  frequent  at  certain  seasons  than  at  others  ; 
and  groups  of  districts,  within  the  endemic  area,  exhibit  regularly  high  mortality 
at  certain  seasons  of  the  year,  although  these  seasons  of  high  mortality  are  not 
the  same  in  the  various  groups.  Beyond  the  endemic  area,  districts  may  be 
divided  into  three  classes  :  those  in  which  cholera,  although  not  continually,  is 
very  commonly  present,  and  is  generally  severe  when  it  occurs,  such  as  the  east¬ 
ern  districts  of  the  North-Western  Provinces,  adjoining  the  endemic  area; 
those  districts  which  suffer  only  occasionally,  but  when  attacked,  may  suffer 
severely,  as  certain  districts  in  the  Central  Provinces ;  those  districts  which  are 
seldom  attacked,  and  then  only  slightly,  as  Multan,  Montgomery,  and  others  in 
the  Punjab.  As  an  instance  of  remarkable  local  immunity  Mussoorie  is  cited  ; 

*  Deutsche  Med.  Wochenschrift,  Nos.  49  and  50,  1884.  For  a  full  exposition  of  Pettenkofer’s  views 
see  “  Zum  gegenwartigen  Stand  der  Cholerafrage,”  and  “  Der  epidemiologische  Theil  des  Berichtes  iiber 
die  Thatigheit  der  zur  Erforschung  der  Cholera  im  Jahre,  1883,  nach  Aegypten  und  Indien  entsandten 
deutschen  Commission  besprochen  von  Max  von  Pettenkofer.”  R.  Oldenburg,  Munich  and  Leipzig. 

f  “  Cholera  :  what  can  the  State  do  to  prevent  it  ?”  Calcutta,  1884. 
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this  hill  station,  deriving  its  supplies  from  the  plains  seven  miles  off,  where 
cholera  is  frequently  present,  had  suffered  less  from  cholera,  during  a  long  period 
of  years,  than  most  European  towns.  It  is  shown  that  the  accessibility  of  a 
district  has  no  influence  in  determining  the  prevalence  of  cholera,  districts 
through  which  the  line  of  rail  passes  in  many  cases  suffering  less  than  others. 
In  spite  of  their  varying  intensity,  epidemics,  always  in  India,  move  in  one 
direction,  upwards  and  towards  the  north-west,  and  when  pilgrims  are  attacked 
on  their  way  from  a  place  of  pilgrimage,  only  those  moving  in  the  same  direc¬ 
tion  as  that  in  which  the  epidemic  is  travelling,  are  seized.  If  pilgrims,  for 
instance,  leaving  Hardwar  are  attacked,  cholera  is  apparently  carried  by  them 
only  in  one  direction.  As  a  matter  of  fact  the  popular  notion  of  the  origin  of 
cholera  at  places  of  pilgrimage  is  entirely  fallacious ;  in  the  30  years  ending 
with  1884,  even  small  outbreaks  among  pilgrims  at,  or  leaving,  Hardwar  had 
been  rare,  and  they  had  suffered  severely  only  twice,  in  1867  and  1879.  Regard¬ 
ing  importation  of  the  disease  by  persons  suffering,  Dr.  Cuningham  quotes 
a  number  of  the  alleged  examples,  so  familiar  to  those  who  have  studied  this 
subject  in  India,  which  broke  down  directly  the  facts  were  examined,  and  he  lays 
down  the  conditions  which  he  considers  essential  to  the  proof  of  importation. 
These  are : — 

u  (1)  That  there  was  cholera  at  the  place  from  which  the  supposed  importer 
arrived  ; 

tf  (2)  that  before  his  or  her  arrival  there  was  no  sign  of  cholera  or  choleraic  influ¬ 
ence  in  the  place  into  which  he  or  she  is  supposed  to  have  imported  the 
disease  ;  and 

,{  (3)  that  the  cases  among  the  residents  which  followed  his  or  her  arrival  were 
connected  with  his  or  her  attack,  either  directly  or  indirectly,  in  such  a 
way  as  regards  the  sequence  of  events  and  all  other  circumstances  as  to 
warrant  the  conclusion  that  the  connection  between  them  was  one  of  cause 
and  effect.  ” 

As  negativing  the  supposed  contagiousness  of  cholera,  Dr.  Cuningham 
shows  that  those  in  attendance  on  cases  suffer  no  more  than  others  in  the  place 
that  has  been  attacked.  Among  10,599  attendants  on  5,696  cases  of  cholera, 
the  number  attacked  had  been  1*9  per  cent.* 

It  is  pointed  out  that,  although  the  prevalence  of  cholera  in  Calcutta  has 
diminished  since  the  introduction  of  a  good  water-supply,  the  seasonal  incidence 
of  the  disease  has  been  in  no  way  altered. 

The  presence  of  cholera  in  Europe  in  1888  gave  the  opportunity  to  other  ob¬ 
servers  to  study  the  bacteriology  of  the  disease  as  described  by  Koch.  The  first 
result  was  the  discovery  that  commas  were  not  connected  exclusively  with  cholera. 
Finkler  and  Priorf  found  in  the  dejections  in  cases  of  cholera  nostras,  spirilla 
which  greatly  resembled  the  commas  of  Koch,  while  Dr.  Timothy  LewisJ 
demonstrated  in  the  saliva  the  presence  of  curved  bacilli,  which  he  regarded, 
provisionally,  as  identical  in  their  nature  with  those  found  in  the  excreta  of 
cholera  patients.  Koch  pointed  out§  that  this  buccal  form,  besides  differing 
morphologically  from  that  found  in  cholera,  does  not  grow  in  media  in  which 
the  latter  flourishes,  and  the  matter  was  fully  discussed  at  the  second  Cholera 

*  From  1885  to  1894,  inclusive, the  percentage  of  attendants  on  cholera  cases  in  India,  attacked,  was 2*1. 

f  Deutsche  Med.  Wochenschrift ,  No.  36,  1884. 

J  Lancet,  Vol.  II,  1884,  page  513. 

§  Deutsche  Med.  Wochenschrift,  quoted  in  the  Lancet ,  November  15th,  1884. 
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Conference  held  in  Berlin  in  1885,*  when  Koch,  in  presence  of  the  German 
authorities  on  cholera,  including  von  Pettenkofer,  considered  the  objections  to 
his  theory  and  gave  an  account  of  the  trials  made  towards  infecting  animals, 
and  of  the  behaviour  of  the  commas  under  various  conditions  of  drying,  &c. 
He  showed  that  Finkler  and  Prior’s  comma  differed  entirely  from  his  in  its 
behaviour  in  various  culture  media,  and  he  objected  to  the  validity  of  Klein’s 
conclusions,  that  necessary  precautions  had  been  neglected  in  the  observations 
and  experiments  on  which  these  were  based. 

In  the  debate  which  followed,  von  Pettenkofer  brought  forward  the  argu¬ 
ments  already  summarized,  and  Koch  objected  to  one  of  them,  that  the  hot 
season  throughout  India  is  not  absolutely  dry.  Virchow  laid  stress  on  the 
possibility  that  the  difference  in  epidemics  might  be  due  to  varying  virulence 
of  the  bacteria. 

In  his  review  of  the  epidemic  of  1886  in  Austria,  Prof.  Max  Gruberf  made 
a  most  interesting  contribution  to  the  controversy.  This  contribution  is  the 
more  important,  as  the  writer,  while  believing  that  the  comma  bacillus  is  the  real 
cause  of  cholera,  inclined,  in  his  belief  as  to  its  spread,  towards  the  theories  of 
von  Pettenkofer;  indeed,  the  latter  states  that  he  never  contended  for  more  than 
Professor  Gruber  admits  regarding  local  and  seasonal  influence  on  the  disease.]: 

In  the  end  of  December  1885,  five  persons  were  attacked  by  cholera  in 
Trieste,  and  four  died.  The  origin  of  these  cases  was  never  discovered,  and 
the  disease  disappeared  until  the  following  June.  From  June  to  December 
1886,  when  the  disease  again  disappeared,  there  were  1,870  cases,  of  which 
1 ,1 19  ended  fatally.  Of  the  above,  220  were  examined  bacteriologically,  most 
of  them  by  Dr.  A.  Lustig,  of  Trieste,  and  in  more  than  200  of  them  commas 
were  found.  In  no  single  case,  where  the  dejecta  or  the  intestinal  contents  were 
examined  fresh  and  on  the  spot,  was  the  microbe  missed.  In  some  instances 
when  negative  results  were  obtained,  there  was  reason  to  believe  that  the  cases 
were  not  really  cholera.  The  numbers  of  vibrios  found  bore  no  relation  to  the 
severity  of  the  disease.  Except  as  a  result  of  the  disease,  no  commas  were 
found  anywhere.  Specimens  of  water  from  the  harbour,  and  from  springs  in 
cholera-infected  districts,  were  examined  in  vain,  and  in  no  case  could  the 
spread  of  the  disease  be  proved  to  be  due  to  water. 

In  81  per  cent,  of  the  houses  in  which  the  disease  appeared,  only  one  person 
was  attacked,  and,  cceteris  paribus ,  those  people  dwelling  on  the  ground-floors 
of  houses  suffered  more  severely  than  those  in  the  upper  stories;  9  per  1,000  of 
the  former  were  attacked,  against  5  per  1,000  of  the  latter. 

Professor  Gruber  expresses  the  opinion  that  there  exists  no  more  potent 
factor  in  connection  with  cholera  prevalence  than  the  seasonal ;  in  nine  epide¬ 
mics  in  Trieste,  not  a  single  case  of  cholera  was  recorded  between  the  months 
of  January  and  May  inclusive;  on  three  occasions,  when  an  epidemic  was  in 
full  swing,  it  was  checked  by  the  onset  of  winter.  Admitting  that  the 
epidemiology  of  cholera  had  not  yet  been  cleared  up,  he  quotes  the  saying  of 
Bohata,  that  the  etiology  of  cholera  had  come  to  a  comma,  but  not  to  a 
full  stop. 

In  the  years  1888  and  1889,  th e  additions  in  Europe  to  the  literature  of 
cholera  were  comparatively  few  and  unimportant,  as  Klein  somewhat  bitterly 

*  Berlin.  Klin.  Wochenschrift,  1885,  quoted  in  Jahreshericht  for  1885. 

t  Die  Cholera  in  Oesterreich  in  den  Jahren,  1885-86.  Arbeiten  der  Hygienischen  Section  der  inter- 
nationalen  Congresses  fur  Hygiene  und  Demographie  zu  Wien.  Jahreshericht  for  1887. 

t  Op.  Cit.,  Der  epidemiologische  Theil,  &c.,  page  149. 
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remarks,  because,  with  few  exceptions,  continental  pathologists  considered  the 
chapter  of  the  etiology  of  cholera  asiatica  as  closed.* 

In  1890,  the  most  interesting  contributions  were  those  of  Hueppe, f  who 
strove  to  reconcile  the  new  bacteriological  theories  with  the  older  views  of  Pet- 
tenkofer. 

He  found  that  it  was  possible,  by  the  selection  of  suitable  nutrient  media, 
to  enable  the  comma  bacillus  to  live  in  the  absence  of  air,  when  it  elaborates  its 
poison  more  quickly  and  energetically  than  when  air  is  admitted.  Wood,  who 
worked  with  Hueppe,  found  that  facultative  anaerobic  bacteria,  in  the  anaerobic 
state,  are  much  more  sensitive  to  the  action  of  unfavourable  outside  influences 
than  when  in  the  aerobic  state. 

According  to  Hueppe,  the  ‘cholera’  bacteria  in  the  intestine  are  in  the 
anaerobic  state,  and,  producing  their  specific  poison  more  abundantly  and 
energetically  than  elsewhere,  are  therefore  dangerous  to  the  body  of  the  host ; 
but,  in  spite  of  their  increased  physiological  productiveness,  they  are  exceedingly 
susceptible  to  such  an  extraneous  influence  as  a  weak  acid.  This  is  the  reason 
why  instances  of  the  direct  contagion  of  cholera  are  rare,  for,  if  the  bacteiia 
from  a  case  of  cholera  are  taken  in  by  a  healthy  person,  they  are  almost  certain 
to  be  destroyed  by  the  acid  in  the  stomach.  When,  however,  the  bacteria  leave 
the, body,  they  speedily  become  more  resistant,  and  if  they  find  suitable  and 
sufficient  nourishment,  they  multiply  as  aerobes.  This  is  most  likely  to  occur 
in  the  soil,  the  upper  layers  of  which,  as  has  been  shown  by  C.  Fraenkel,  afford 
conditions  favourable  to  the  existence  of  the  commas,  and  there  they  can,  ac¬ 
cording  to  Gruber,  withstand  the  opposition  of  most  other  kinds  of  saprophytes. 
The  greater  powers  of  resistance  of  the  commas  may  be  due  to  the  formation 
of  arthrospores,  or  of  some  resistant  form  which  can  communicate  infection. 

If  the  bacteria  fall  on  soil  so  laden  with  moisture  that  the  amount  of 
air  present  is  insufficient,  they  die;  if,  on  the  other  hand,  the  soil  con¬ 
tains  a  sufficiency  of  air,  they  multiply  as  aerobes  and  become  more  resistant. 
If  the  ground  water  sinks,  the  conditions  of  air  and  moisture  are  those 
favourable  to  the  aerobic  life  of  the  parasite  and  to  the  miasmatic  spreading  of 
cholera;  if  the  ground  water  rises,  the  bacteria  are  destroyed  or  preserved 
according  to  the  degree  of  the  increase  of  moisture  in  the  upper  layers  of  the  soil. 

In  his  interesting  and  carefully  compiled  account  of  the  diffusion  of  cholera 
in  Europe  in  1892,  Dr.  F.  W.  Barry |  states  that — 

“  It  extended  from  three  centres,  one  western  commencing  in  the  suburbs  of  Paris,  and 
extending  slowly  from  point  to  point  in  France,  more  specially  towards  the  north  and 
west,  and  subsequently  invading  Belgium  and  thence  to  some  extent  Holland  ;  the  other 
two  eastern,  spreading  in  the  one  instance  from  Herat,  in  Afghanis  an,  by  way  of  Persia 
and  Russian  Turkistan,  and  thence  with  unprecedented  rapidity  across  the  Caspian, 
through  the  Caucasus  and  through  European  Russia,  its  course  being  generally  marked  by 
violent  outbursts  and  wide  diffusions;  the  other,  which  was  practically  a  continuation  of 
the  epidemic  of  1890-91,  affecting  Arabia  and  the  Somali  Coast  of  Africa  only.” 

*  The  Bacteria  in  Asiatic  Cholera,  Preface. 

f  Berliner  Wochenschnft  No  9,  Prager  Wochenschrift  No.  12;  quoted  in  Virchow  and  Hirsch’s 
J ahresbericht  for  1890.  In  his  remarks  on  the  prophylaxis  cf  cholera,  Hueppe  recommends  the  use,  for 
drinking  purposes,  of  water  aerated  with  carbonic  acid  gas.  because  this  destroys  the  commas,  and  because 
the  source  of  such  specially-prepared  water  can  be  readily  controlled.  In  the  Hygienic  Institute  at  Munich, 
Dr.  Leone  found  that  carbonic  acid  not  only  restrained  the  growth  of  microbes,  but  lessened  their  numbers, 
Archivfiir  Hygiene ,  Vol.  IV,  1886,  page  168.  Hochstetter  showed  this  for  Koch's  vibrios,  Arbeiten  a.  d. 
kaiserlichen  Isesundheitsamte,  Vol.  II,  1887,  page  22,  See  also  paper  by  Mr,  Slater,  Journal  of  Pathology, 
Vol.  I,  1893,  page  468.  Both  the  last-named  writers  examined  effects  of  carbonic  acid  on  the  bacillus  typho _ 
sus  also. 

+  Annual  Report  of  the  Medical  Officer  of  the  Local  Government  Board,  1892-93,  Appendix  A,  No.  12. 


1 54 


ANNUAL  REPORT  OF  THE  SANITARY  COMMISSIONER  [Section  VI. 


It  is  unnecessary  for  us  to  follow  the  course  of  the  epidemic,  either  from  the 
'  endemic  area  in  the  surroundings  of  Paris/  or  from  Asia,  but  the  outbreak  of 
the  disease  at  Hamburg  is  of  paramount  importance  in  regard  to  the  doctrine  of 
the  diffusion  of  cholera  by  means  of  drinking-water. 

Between  1831  and  1892  Hamburg  has  been  visited  by  cholera  no  less  than 
15  times,  but  never  so  severely  as  in  1892.  In  1832  the  death-rate  per  mille  of 
the  population  was  9*43,  in  1848  it  was  7*45,  and  in  1892  it  was  13*44.  In  the 
other  epidemics  the  ratio  varied  from  5^24  in  1859  to  *33  per  1,000  in  1856.* 
Eight  of  the  epidemics  began  in  June,  two  in  August,  and  one  each  in  February, 
May,  July,  September,  and  October. 

The  three  towns,  Hamburg,  Altona,  and  Wandsbeck,  lie  together  near  the 
mouth  of  the  Elbe  ;  the  boundaries  between  them  are  political  only,  and  the  three 
communities  live  under  conditions  alike  in  all  respects  save  one,  their  supply  of 
water.  Hamburg  derived  its  supply  from  the  Elbe  at  a  point  above  the  sewage 
outfalls.  The  water  was  pumped  up  at  ebb-tide  into  reservoirs,  whence  it  was 
distributed  to  the  people  direct,  without  filtration.  Altona  derived  water  from  the 
Elbe  also,  at  a  point  seven  miles  below  the  place  where  the  river  receives 
the  solid  and  liquid  refuse  from  a  population  of  800,000.  The  water  was  pumped 
up  into  settling  tanks,  thence  it  passed  on  to  most  carefully  regulated  filter- 
beds,  and  was  then  distributed.  The  Wandsbeck  water-supply  was  obtained  from 
a  lake,  but  little  liable  to  pollution,  and  the  water  was  filtered  before  distribution. 

On  the  14th  of  August,!  a  workman  at  the  Hamburg  harbour  named 
Sahling,  a  resident  of  Altona,  was  seized  with  the  typical  symptoms  of  cholera, 
and  died  at  his  home  on  the  15th.  No  bacteriological  examination  was  made. 

On  the  afternoon  of  the  1 6th ,  a  mason  working  at  the  harbour  was  attacked, 
and  was  taken  to  the  hospital  the  same  evening.  On  the  17th  a  few  curved 
rods  were  found  in  his  evacuations,  but  these  were  considered  to  be  far  too 
large  to  be  comma  bacilli.  He  died  the  same  day.  At  the  post-mortem 
examination  on  the  1 8th,  no  commas  could  be  found  in  the  intestinal  contents 
and  the  results  of  cultivation  on  plates  and  in  bouillon  were  apparently  negative. 
On  his  return  to  Hamburg,  on  the  21st  of  August,  Dr.  C.  Fraenkel  found,  among 
the  cultures  which  had  been  kept,  a  suspicious  colony,  from  which,  on  the  22nd, 
he  obtained  characteristic  stab-cultures.  On  the  same  day  the  diagnosis  of 
comma  bacilli  was  made  by  microscopic  examination  of  the  bowel  contents  in 
another  fatal  case,  and  cholera  was  officially  declared  to  be  present. 

The  number  of  cases,  which  in  the  first  week  was  477,  rose  in  the  second  to 
5,092,  and  to  5,587  in  the  third,  after  which  the  weekly  numbers  gradually 
declined  until  the  middle  of  November,  when  the  epidemic  was  practically  over. 

In  Hamburg  itself  there  were  8,605  deaths,  equal  to  a  death-rate  of  13*4 
per  thousand  ;  in  Altona  there  were  328  deaths,  many  of  the  cases  having  been 
contracted  in  Hamburg,  and  the  death-rate  was  2*1  ;  in  Wandsbeck  the  death- 
rate  was  2*1.* 

Now,  as  has  been  pointed  out,  the  sole  difference  in  the  conditions  of  life 
among  the  populations  of  the  three  towns  was  the  water-supply,  and  the  severity 
of  the  disease  followed  this  very  closely.  The  boundary  between  Hamburg  and 
Altona  is,  as  previously  stated,  merely  political.  On  both  sides  of  this  boundary, 
says  Koch,!  the  conditions  of  soil,  sewerage,  and  buildings  were  absolutely  alike, 

*  Annual  Report  of  the  Medical  Officer  of  the  Local  Government  Board,  loc,  cit. 

t  Die  Cholera  in  Hamburg — Dr.  George  Gaffky.  Arbeiten  a.  d.  Kaiserlichen  Gesundheitsamte,  1894. 

£  Zeitschrift  f.  Hygiene,  Bd.  XIV,  1803.  Translated  by  A.  J.  A.  Ball,  Esq.,  of  the  Local  Government 
Board.  Annual  Report  of  the  Medical  Officer,  1892-93,  Appendix  C. 
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and  yet  the  cholera  went  to  the  boundary,  and  there  stopped.  At  one  part,  a 
street  forms  the  boundary  ;  there  was  cholera  on  the  Hamburg  side,  but  no  cholera 
on  the  Altona  side.  A  group  of  houses  on  the  Hamburg  side  remained  free  from 
cholera,  while  there  were  numerous  cases  around  it,  but  the  working-class  inhabit¬ 
ants  of  these  Hamburg  houses  received  their  water  from  the  Altona  supply. 

In  Hamburg,  certain  parts  of  the  town  suffered  much  more  than  others,  and 
particularly  those  built  on  marshy  ground,  but  the  dwellers  in  these  localities 
were  mostly  poor  workfolk,  living  under  generally  insanitary  conditions.  More¬ 
over,  in  the  houses  of  many  of  the  well-to-do,  the  water  was  boiled  before 
drinking. 

Another  interesting  fact.  In  Hamburg,  many  of  the  people  obtain  their 
drinking-water  from  wells,  and  others  obtain  it,  partly  from  wells,  and  partly  from 
the  supply  conveyed  through  pipes.  A  very  careful  inquiry  was  conducted  by 
Dr.  Deneke  into  the  incidence  of  cholera  among  classes  thus  divided,  of  which 
the  following  table*  exhibits  the  results  in  different  localities.  Taking  the  pro¬ 
portional  numbers  of  cases,  and  of  deaths  among  those  supplied  exclusively  with 
well-water  as  I,  we  find  : — 


Cases  .  .  . 

Deaths  •  »  . 

Districts  receiving  the  town 

WATER-SUPPLY. 

Hamburg 
generally,  i.e., 
town  built 
over. 

Altona- 

Ottensen. 

Wandsbeck. 

Well-water. 

Well  and 
pipe  water. 

Pipe-water. 

1 

2'  I 

3 

•  •  • 

•  •• 

•  •• 

1 

2-6 

3*5 

31 

•5 

‘5 

That  is  to  say,  the  incidence  of  the  disease  was  three  times  as  great 
amongst  those  who  drank  pipe-water  as  amongst  those  who  drank  well-water, 
while  the  proportional  mortality  was  even  greater. 

There  appears  to  be  no  certain  knowledge  as  to  how  the  disease  was  intro¬ 
duced  into  Hamburg.  Russian-Jewish  emigrants  from  cholera-infected  dis¬ 
tricts  were  blamed,  but  no  case  was  recognized  among  them  until  twelve  days 
after  the  disease  had  shown  itself  in  the  city.  Ships  from  Havre  were  said  to 
have  brought  the  disease,  but  no  case  had  been  reported  on  board  any  one  of 
them.  It  was  suggested  that  the  water  of  the  Elbe  became  infected  by  water- 
ballast  brought  from  the  Seine  at  Havre.  There  can  be  no  doubt,  at  any  rate,  that 
after  the  outbreak  of  the  epidemic,  the  Elbe  became  polluted  with  cholera  dejecta. 
But  in  the  Hamburg  water-supply,  which  appears  to  have  spread  the  disease, 
the  comma  bacillus  could  not  be  detected.  Concerning  this  failure  Dr.  Gaffkyf 
writes  : — 

“  Astonishing  as  this  may  at  first  sight  appear,  it  is  sufficiently  explained,  partly 
because  of  the  small  number  of  physicians  skilled  in  bacteriology,  who,  owing  to  more 
pressing  claims,  could  busy  themselves  with  this  kind  of  investigation  at  the  beginning 

and  height  of  the  epidemic,  and  partly  because  at  that  time  the  means  of  demonstrating 
the  presence  of  cholera  vibrios  in  water,  containing  large  numbers  of  other  bacteria,  were 
very  imperfect.  In  September,  after  work  had  been  begun  in  the  newly-erected  provi¬ 
sional  Hygienic  Institute,  zealous  search  for  the  cholera  vibrios  was  made  in  the  Elbe- 

*  Die  Cholera  in  Hamburg,  page  56. 
f  Op.  cit.,  page  35. 
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water  and  in  the  pipe-water,  but  always  with  imperfect  methods,  and  in  the 
intervals  of  time  left  by  more  urgent  duties.  The  house-reservoirs  connected 
with  the  pipes,  received  particular  attention,  especially  the  slime  deposited  in  them, 
which  might  possibly  have  afforded  conditions  favourable  to  the  preservation  of  the 
vitality  of  the  vibrios.  In  some  cases,  there  were  opportunities  to  examine  cisterns  in 
houses  the  residents  of  which  had  left  Hamburg  before  the  beginning  of  the  epidemic, 
so  that  the  cisterns  had  not  been  washed-out.  Specimens  of  deposited  slime  were  taken 
away  from  the  Hoch  reservoir  on  the  Stintfang,  about  the  middle  of  October,  and  from 
the  Hoch  reservoir  at  the  Berlin  Gate,  about  the  middle  of  November  (when  the 
reservoirs  were  being  cleaned),  and  bacteriologically  examined.  In  no  case  could  the 
presence  of  the  cholera  vibrio  be  demonstrated. ” 

The  facts  observed  in  the  Hamburg  epidemic  may  be  claimed  to  prove  that 
cholera  can  be  distributed  by  a  water-supply,  and  the  failure  to  discover  Koch’s 
commas  in  the  water  can  only  be  explained  by  those  who  believe  that  they  are 
the  cause  of  cholera,  by  the  imperfection  of  the  methods  for  isolating  vibrios  in 
the  presence  of  other  saprophytes.  This  failure  caused  many  investigators  to 
seek  for  better  methods,  and  the  resulting  discovery  of  many  vibrios,  closely 
resembling  the  comma,  has,  as  we  shall  see,  led  to  a  great  change  in  the  belief 
as  to  the  role  played  by  the  commas. 

But  an  experiment  performed  by  von  Pettenkofer  served  equally,  although 
in  another  way,  to  change  the  course  of  thought. 

Von  Pettenkofer*  received  from  Hamburg,  from  Dr.  Gaffky,  a  culture  of 
comma  bacilli.  On  the  7th  of  October  1892,  he  swallowed  1  c.  cm.  of  a  24- 
hours  old  culture  in  bouillon,  in  100  c.  cm.  of  a  solution  of  bicarbonate  of  soda, 
the  latter  being  added  to  neutralize  the  acid  of  the  gastric  juice.  After  46 
hours,  he  had  a  smart  attack  of  diarrhoea  which  lasted  for  five  days,  commas 
being  present  in  the  dejecta  for  two  days  from  the  commencement  of  the 
diarrhoea.  On  the  17th  October,  Emmerich  repeated  the  experiment, using  a  much 
smaller  dose  of  the  culture.  After  36  hours,  he  had  a  severe  attack  of  diarrhoea 
which  lasted  for  four  days  and  was  attended  by  the  physiological  effects  of  a 
profuse  discharge  of  fluid  from  the  bow'el.  Commas  were  present  in  the  dejecta 
for  six  days.  In  neither  case  was  vomiting  or  any  toxic  symptom  present. 

Von  Pettenkofer  concluded  that,  although  the  commas  could  produce 
diarrhoea,  they  were  incapable  of  producing  cholera,  either  European  or  Asiatic. 
So  convinced  were  von  Pettenkofer  and  Emmerich  of  the  harmlessness  of 
the  commas,  that  they  allowed  their  evacuations,  which  swarmed  with  them,  to 
be  discharged,  undisinfected,  into  the  sewers  of  Munich.  No  ill-result  followed, 
but  the  experimenters  came  in  for  a  good  deal  of  censure  for  this  demonstration 
of  their  scepticism. 

In  the  discussion  regarding  the  experiment,  von  Pettenkofer  remained  true 
to  his  old  formula,  the  three  unknown  factors  x,y,  and  z.  The  vibrio  of  Koch 
was  at  most  x,  but  in  the  absence  of  y)  the  local,  and  z,  the  personal,  pre¬ 
dispositions,  it  remained  powerless  to  produce  cholera.  He,  however,  admitted 
that  if  his  experiment  had  been  performed  in  Hamburg,  a  different  result  might 
have  ensued. 

Buchner  held  fast  to  the  specific  infectiousness  of  the  comma,  but  he 
believed  that  it  could  act  only  in  the  presence  of  an  unknown  y.  Buchner’s  y 
is  something  concrete  that  can  be  seen  under  the  microscope,  an  unknown 
micro-organism  produced  in  particular  places.  Cholera,  in  fact,  is  the  result  of 
a  mixed  infection. 


*  l  cbei  Cholera,  Muench.  Med.  Wochenschrift,  No.  46,  1892,  Jahreslencht  for  1892. 
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C.  Fraenkel  believed  that  von  Pettenkofer  and  Emmerich  had  simply  suffered 
from  slight  attacks  of  cholera,  such  as  are  common  enough  during  epidemics. 

Von  Pettenkofer  was  by  no  means  the  first  to  swallow  comma  bacilli  without 
serious  injury,  but  previous  experiments  of  the  kind  attracted  but  little  attention, 
and  were  generally  explained  by  the  supposition  that  the  commas  had  been 
destroyed  by  the  gastric  juice.  But  Pettenkofer’ s  scientific  eminence,  the  publi¬ 
city  he  secured  for  the  narrative  of  his  experiment,  and  the  contention  to  which  it 
gave  rise,  attracted  universal  attention,  and  even  believers  felt  their  confidence 
in  the  bacillus  shaken. 

Certain  facts,  observed  during  the  Hamburg  epidemic,  and  made  public  at 
the  Medical  Congress  at  Wiesbaden,*  served  still  farther  to  damage  the  repu¬ 
tation  of  the  comma.  In  some  cases  of  cholera,  for  days  together,  no  comma 
could  be  found,  while  commas  were  frequently  found  in  the  dejecta  of  healthy 
persons.  Rumpf  expressed  the  opinion  that,  although  the  comma  bacillus  is 
the  specific  cause  of  cholera,  its  presence  in  the  intestines  does  not  necessarily 
give  rise  to  cholera  or  choleraic  diarrhoea.  Other  influences  are  necessary, 
which  belong  rather  to  individual  predisposition  than  to  peculiarities  of  season 
or  locality,  although  the  latter  have  some  influence.  The  individual  predis¬ 
position  depends  on  some  interference  with  digestion,  whether  by  the  consumption 
of  unsuitable  food,  or  by  the  presence  of  some  cause  of  disease  in  the  intestine. 

Meanwhile  the  bacteriologists  were  discovering  vibrios,  closely  resembling 
those  of  Koch,  but  apparently  harmless ;  to  mention  only  the  best  known, — one 
was  found  by  Dunbar  in  the  water  of  the  Elbe,  another  by  Rubner,  the  vibrio 
Berolinensis ,  a  third  by  Heider,  the  vibrio  Danubicus,  and  so  on,  several 
varieties  being  found  in  Berlin. 

The  supporters  of  Koch’s  theory  had  now  two  main  problems  before  them. 

“  Under  what  circumstances  does  Koch’s  comma  produce  cholera?  ”  and  “What 
is  the  relation  of  the  harmless  comma-like  vibrios  found  in  water  to  Koch’s 
microbe  ?  ” 

We  now  may  consider  the  physiological  experiments  performed  on  animals 
and  men. 

The  great  difficulty  in  proving  or  disproving  the  causal  relation  of  Koch’s 
vibrios  to  cholera,  is  the  fact  that  animals  do  not  suffer  from  the  disease. 

A  casef  has  been  recorded  in  Japan,  of  a  dog  that  shared  the  quarters  in 
Tokio  of  a  man  seized  with  cholera,  dying  of  the  disease.  After  death,  the 
characteristic  appearances  of  the  disease  were  present,  and  comma  bacilli  were 
found.  Dr.  Simpsonj  has  also  found  commas  in  the  evacuations  of  cows  who 
have  suffered  from  diarrhoea  and  died,  at  the  time  of  the  prevalence  of  cholera 
in  Calcutta.  But  under  natural  conditions  animals  are  practically  immune. 

After  Koch’s  discovery,  attempts  were  made  to  give  cholera  to  animals.  In 
1884,  Nicati  and  Rietsch§  succeeded  in  killing  dogs  in  the  following  way.  They 
opened  the  abdomen,  ligatured  the  bile  duct,  and  then  injected  cultures  of  comma 
bacilli  into  the  duodenum.  The  dogs  died  after  a  few  days,  and  flakes  of  detached 
epithelium  with  enormous  numbers  of  commas  were  found  in  the  reddened  in¬ 
testine.  Koch  objected  to  this,  that  the  dogs  had  undergone  a  severe  operation, 

*  Die  Choleradebatte  auf  dem  Kongress  fur  innere  Medicin  zu  Wiesbaden.  Kritisches  Referat  von 
G.  Frank,  Hygienische.  Rundschau,  1893,  page  6 60. 

f  Ogata.  Glasgow  Med.  Journal,  March  1891,  quoted  in  the  Hygienische  Rundschau,  1891,  page 

548. 

J  Report  of  the  Health  Officer  of  Calcutta,  1894,  page  16. 

§  Deutsch.  Med.  Woch.,  No.  39,  page  634,  quoted  in  Jahresbericht  for  1884. 


1 58  ANNUAL  REPORT  OF  THE  SANITARY  COMMISSIONER  [Section  VI. 

and,  believing  that  the  acidity  of  the  gastric  juice  destroyed  microbes  in  the 
stomach  before  they  had  time  to  act,  he  gave  to  seven  guinea-pigs  a  sufficient 
dose  of  bicarbonate  of  soda  to  neutralize  the  acid  in  the  stomach,  and  then 
administered  doses  of  ‘cholera’  culture.  The  guinea-pigs  remained  quite  well,  and 
were  killed  after  24  hours.  Commas  were  found  in  the  small  intestine  of  six. 
Eight  more,  similarly  treated,  remained  healthy.  Four  more  were  then  treated 
in  the  same  way.  One  died,  and  when  it  was  examined  it  was  found  that  it  had 
recently  aborted.  Koch  thought  that  the  abortion,  or  its  cause,  might  have 
caused  relaxation  and  inhibited  peristalsis  of  the  small  intestine,  so  that  the 
commas,  which  were  found  there  in  almost  pure  culture,  had  found  an  opportu¬ 
nity  to  develop.  He  therefore,  in  future  experiments,  after  the  administration  of 
the  ‘cholera’  culture,  injected  into  the  peritoneal  cavity  a  dose  of  German  tincture 
of  opium  (i-io)  equal  to  I  c.  c.  for  each  200  grammes  of  the  animal’s  body 
weight.  The  result  was  that  animals  thus  treated  died  with  symptoms  resem¬ 
bling  those  of  cholera. 

Klein*  urges  certain  objections  to  those  experiments.  It  is  not  known  that 
the  intraperitoneal  injection  of  tincture  of  opium  does  prevent  peristalsis  in 
the  guinea-pig,  while  it  is  known  to  increase  it  in  the  dog.  He  found  that,  if  the 
same  amount  of  opium  as  Koch  used  is  injected  in  the  form  of  a  watery  extract,  or 
if  the  tincture  of  opium  is  injected  subcutaneously,  the  commas  do  not  produce 
fatal  results.  Moreover,  Doyenf  was  able  to  destroy  guinea-pigs  by  Koch’s 
method,  using  alcohol  without  opium  for  the  intraperitoneal  injection.  Further, 
Koch  himself  found  that  Finkler  and  Prior’s  and  Deneke’s  bacilli  produced  similar 
effects  under  like  conditions,  although  not  so  regularly  as  the  comma.  Klein  is  of 
opinion  that  the  disease  induced  is  not  cholera  at  all,  although  the  commas  can 
multiply  and  produce  ill-effects  in  a  diseased  intestine. 

Two  observers,  D.  Sablotny  in  Odessa,  and  Metchnikoff  in  Paris,  have 
recently  succeeded  in  producing  a  disease  resembling  cholera,  under  compara¬ 
tively  natural  conditions. 

SablotnyJ  performed  his  experiments  on  the  ground  squirrel  {spermophilus 
guttatus )  which  is  very  common  in  South  Russia.  The  relation  of  this  small 
rodent  to  some  of  the  microbial  diseases  is  peculiar  ;  it  is  very  susceptible  to  chicken 
cholera,  tuberculosis  and  glanders,  while  it  is  but  little  susceptible  to  mouse 
typhus.  It  is  easily  killed  by  the  intraperitoneal  injection  of  cultures  of  the  com¬ 
ma.  When  these  animals  were  given  cultures  of  commas  by  the  mouth,  many  died; 
if  soda  was  added  to  the  cultures,  the  mortality  was  increased.  The  symptoms 
described  were  great  lowering  of  temperature,  loss  of  appetite,  weakness,  and 
diarrhoea  ;  in  some  cases  clonic  convulsions  of  the  limbs  and  cyanosis  of  the  nose 
and  tongue.  After  death,  the  intestines  were  found  to  be  injected,  and  contained 
white  flakes  of  epithelium  and  frequently  blood.  Vibrios  were  present  in  the 
stomach  and  intestine,  the  latter  being  generally  distended,  as  well  as  in  the 
peritoneum  and  abdominal  organs.  They  were  often  also  found  in  the  blood. 
Sablotny  regarded  the  results  of  his  experiments  as  important  evidence  in  favour 
of  the  specificity  of  the  comma. 

We  may  defer  the  consideration  of  Metchnikoff’s  experiments  until,  we  have 
passed  in  review  the  experiments  performed  on  man. 

One  of  the  earliest  was  that  performed  by  Dr.  W.  G.  Balfour,  of  Bombay 
who,  shortly  before  his  death,  swallowed  “  a  concentrated  solution  containing 

*  Stevenson  and  Murphy’s  Hygiene,  Vol.  II,  page  183. 

f  Quoted  by  Cornil  and  Babes — “Les  Bacteries,”  second  edition,  page  564. 

J  Centralblatt  f.  Bakteriologie  und  Parasitenkunde,  Vol.  XV,  1894,  page  150, 
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cholera  excreta  by  way  of  an  experiment.”* * * §  The  report  quoted  gives  no  parti¬ 
culars  of  the  results,  so  they  can  scarcely  have  been  serious. 

Dr.  Wall,  late  of  the  India.n  Medical  Service,  swallowed  quantities  of  Koch’s 
vibrios  on  four  occasions  during  the  cholera  epidemic  at  Buda  Pesth  in  1892. f 
Beyond  occasional  looseness  of  the  bowels,  he  seems  to  have  suffered  no  in¬ 
convenience. 

An  account  has  already  been  given  of  von  Pettenkofer’s  and  Emmerich’s 
experiments,  and  although  Dr.  Gaffky  has  stated  that  the  culture  sent  from  Ham¬ 
burg  to  Munich  was  from  a  mild  case  of  cholera,  this  qualification  does  not  apply 
to  the  cultures  used  in  the  experiments  performed  in  Professor  Strieker’s  labo¬ 
ratory  in  Vienna,]:  for  there  the  commas  were  derived  from  typical  cases. 
Eight  ingestion  experiments  were  performed — three  on  Dr.  Hasterlik,  and  the 
remaining  five  on  five  different  persons.  Only  one  case  at  all  resembled  cholera. 
This  was  declared  by  the  bacteriologists  to  be  a  genuine  case,  while  the 
clinicians,  who  were  called  in,  said  it  would  never  be  recognized  as  such. 

It  is,  however,  objected  to  the  validity  of  these  experiments  that  in  only 
three  instances,  including  the  serious  case,  were  preliminary  doses  of  alkali 
taken,  and  in  only  one  instance  were  commas  found  in  the  evacuations. 

The  conclusion  drawn  by  Metchnikoff  is,  that  man  is,  ordinarily,  not  easily 
affected  by  the  microbe  of  cholera. 

M%  Metchnikoff^  has  performed  a  large  number  of  experiments  on  himself 
and  others,  not  only  with  Koch’s  vibrio,  but  with  the  v.  tyrogenus  (Deneke),  v. 
proteus  (Finkler  and  Prior),  and  the  v.  Metchnikovi  (Gamaleia). 

He  found  that  Deneke’s  vibrio  might  give  rise  to  diarrhoea,  and  believes  it 
may  occasionally  be  the  cause  of  the  choleraic  attacks  which  sometimes  follow  the 
eating  of  decomposed  cheese.  Finkler  and  Prior’s  vibrio,  similarly,  may  give 
rise  to  diarrhoea,  and  may  occasionally  cause  cholera  nostras.  Although  in 
two  ingestion  experiments  no  result  was  obtained,  Metchnikoff  believes  that 
Gamaleia’s  vibrio  may  bring  about  an  attack  of  cholera  nostras. 

In  his  experiments  with  Koch's  vibrio,  M.  Metchnikoff  made  use  of  three 
different  varieties  :  (1)  the  Hamburg  vibrio,  isolated  in  1892  from  a  severe  case 
of  cholera ;  (2)  the  Courbevoie  vibrio,  isolated  in  July  1892  from  a  severe 
case  of  cholera  ;  and  (3)  a  bacillus  given  him  in  1892  by  M.  Haffkine.  All 
were  pathogenic  for  guinea-pigs,  that  from  Courbevoie  being  most  virulent,  and 
that  given  by  M.  Haffkine  least  so. 

Two  days  after  having  taken  a  dose  of  the  v.  proteus  which  produced  no 
effect  on  him,  M.  Metchnikoff,  after  taking  one  gramme  of  bicarbonate  of  soda 
dissolved  in  distilled  water,  swallowed  half  a  culture  of  the  Hamburg  vibrio,  the 
other  half  being  swallowed  by  his  laboratory  assistant.  No  results  followed,  and 
the  normal  evacuations  never  contained  commas.  Eight  days  after,  the  experi¬ 
ment  was  repeated  by  both  gentlemen ;  on  the  sixth  day  following,  both  experi¬ 
enced  slight  malaise  attended  by  rumbling  of  the  intestines,  which  became  more 
marked  in  M,  Metchnikoff’s  case  on  the  seventh  day.  Both  then,  after  a  dose 
of  soda,  swallowed  |  of  a  culture  of  the  Hamburg  vibrio,  the  remaining  l  being 
given  to  a  M.  Gr.  who  had  on  a  former  occasion  swallowed  a  portion  of  a 
culture  of  the  v.  Metchnikovi.  M.  Metchnikoff  and  his  assistant  both  became 


*  Lancet ,  July  19th,  1S84,  page  1 17. 

f  Alluded  to  by  Metchnikoff,  Ann.  de  Vlnstitut  Pasteur ,  18941  Pa?e  53°- 

+  “  Studien  zur  Cholerafrage, ”  reviewed  by  Metchnikoff  in  the  Ann.  Vlnstitut  Pasteur ,  1893,  page  792, 
and  by  Bonhoff  in  the  Hygienische  Rundschau ,  1894,  page  541. 

§  Annales  de  Vlnstitut  Pasteur,  1893,  page  562. 


l6o  ANNUAL  REPORT  OF  THE  SANITARY  COMMISSIONER  [Section  VI. 

constipated,  and  no  commas  were  present  in  their  evacuations,  while  A/.  Gr.  had 
an  attack  of  diarrhoea  and  the  commas  were  present. 

M.  Metchnikoff  considered  it  possible  that  the  older  cultures,  which  they 
swallowed  first,  protected  them  against  the  effect  of  the  fresh  culture  which  they 
swallowed  last;  M.  Gr.,  not  being  protected  by  the  v.  Metchmkovit  suffered  from 
diarrhoea. 

Three  persons  were  then,  after  a  preliminary  alkalinization  of  the  gastric 
juice,  each  given  |  of  a  culture  of  the  Courbevoie  vibrio. 

One  of  them,  M.  G.,  had  six  months  and  a  half  previously  received  the  two 
inoculations  of  A/.  Haffkine  ;  another,  M.  S.,  had  received  one  inoculation  at  the 
same  time  ;  the  third,  M.  B,,  had  not  been  inoculated. 

None  of  them  suffered  from  anything  like  cholera,  although  commas  were 
present  in  their  evacuations.  Of  the  two  persons  who  had  been  inoculated,  he 
who  had  been  inoculated  twice  suffered  more  than  he  who  had  been  inoculated 
once,  and,  although  both  had  less  diarrhoea  than  he  who  had  not  been  inoculated 
at  all,  their  general  health  was  worse  than  his  during  the  progress  of  the 
experiment. 

The  next  experiment  was  more  successful.  A  M.  J.,  after  alkalinization 
of  the  gastric  juice,  was  given  |  of  a  culture  on  gelatine  of  the  bacillus  of  Paris, 
1884  ;  nine  hours  after  swallowing  the  commas  he  developed  an  attack  which, 
although  slight,  presented  the  classical  symptoms  of  Asiatic  cholera.  On  the 
second  day  suppression  of  urine  was  nearly  complete,  and  on  the  third  day  he 
began  to  recover.  Commas  persisted  in  the  evacuations  for  17  days,  long  after 
these  had  become  normal.  This  experiment  was  performed  in  December,  at  a 
time  when  there  was  no  cholera  in  Paris. 

M.  Metchnikoff  concludes  from  these  experiments  that,  in  spite  of  the 
obscure  points  regarding  the  etiology  of  the  disease,  the  bacillus  of  Koch  must 
be  regarded  as  the  specific  microbe  of  cholera,  and  that  it  is  not  now  necessary 
to  make  Koch’s  theory  agree  with  the  epidemiological  facts,  but  rather  to  strive 
to  reconcile  the  latter  with  the  theory.  On  the  other  hand,  since  large  quantities 
of  the  bacilli  can  be  swallowed  without  producing  cholera,  there  must,  to  induce 
the  disease,  be  present  some  peculiar  sensibility  of  the  human  organism  of  which 
we  at  present  know  nothing. 

Other  similar  experiments  have  been  performed,  and  occasionally  laboratory 
attendants  and  others  have  been  seized  with  diarrhoea  supposed  to  be  due  to 
the  ingestion  of  the  bacteria  ;  but  so  far  as  I  have  been  able  to  discover,  the 
illnesses  have  been  simply  attacks  of  diarrhoea  with  the  physiological  effects  of 
that  condition  more  or  less  developed.  The  case  of  the  late  Dr.  Oergel,  who  was 
attacked  by  fatal  illness  while  working  with  cholera  cultures,  is  scarcely  conclu¬ 
sive,  so  far  as  the  details  are  available  here.*  He  had  been  suffering  from  diar¬ 
rhoea  for  some  days,  wThile  working  at  the  Hygienic  Institute  at  Hamburg  in  Sep¬ 
tember  1894.  On  the  14th  September  the  diarrhoea  became  worse,  and  on  the  15th 
symptoms  of  cholera  developed.  He  died  in  deep  coma  on  the  21st  September. 
How  he  became  infected  is  not  certain,  but  his  laboratory  w;ork  was  largely  con¬ 
cerned  with  cholera  investigation.  There  was  no  cholera  in  Hamburg  at  the  time. 

The  administration  of  the  bacillus  of  Koch  can  apparently  only  occasionally 
give  rise  to  symptoms  resembling  cholera,  and  the  question  comes  to  be,  “  If  this 
microbe  is  the  cause  of  cholera,  on  what  does  immunity  depend  ? 

*  Lancet,  page  931,  Vol.  II,  1894.  Centralblatt  fur  Bakter ioln gie  und  Pat asitenkunde ,  Vol.  XVII,  page  202 
Hyqitnische  Rundschau ,  1895,  page  744. 
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Metchnikoff*  has  shown  that  it  does  not  depend  upon  any  protecting  condi¬ 
tion  of  the  blood,  although,  so  far  as  animals  are  concerned,  the  blood  of  some 
persons  does  protect;  he  found  in  his  researches  on  the  blood  of  68  persons, 
that  the  blood  possesses  a  protective  power  in  about  50  per  cent,  of  people  who 
have  never  had  cholera,  and  in  about  58  per  cent,  of  those  who  have  suffered  an 
attack,  while  about  one-half  of  those  who  die  of  the  disease  present  this  property 
of  the  blood,  which,  however,  need  not  be  established  in  the  blood  of  a  person 
who  recovers. 

It  could  not  be  expected,  therefore,  that  the  treatment  of  cholera  by  means  of 
the  serum  of  those  who  have  recovered,  as  practised  by  Freymuthf  and  others, 
would  be  successful. 

Nor  is  this  protective  property  developed  in  the  blood  of  those  living  in  a 
locality  immune  from  cholera,  for  MetchnikoffJ  proved,  so  far  as  his  experiments 
went,  that  the  blood  of  persons  living  in  Versailles  was  less  protective  than  the 
blood  of  persons  living  in  Lyons. 

But  the  conditions  may  depend  upon  the  circumstances  attending  the 
ingestion  of  the  bacillus.  We  have  seen  that  Buchner§  considers  cholera  to  be 
due  to  a  mixed  infection,  the  commas  being  assisted  by  some  other  micro’ 
organism  which  he  thinks  may  be  found  among  the  protozoa,  like  the  organisms 
of  malaria.  Two  methods  of  research  in  this  direction  have  been  adopted. 
In  the  one,  various  microbes  have  been  isolated  from  cholera  dejecta,  and  their 
virulence  tested  by  injecting  subcutaneously  pure  cultures  of  them  alone,  or 
mixed  with  cultures  of  Koch’s  commas.  In  the  other  method,  cultures  of 
various  micro-organisms  are  mixed  with  the  cholera  cultures  and  administered 
to  animals  by  the  mouth. 

Blachstein  and  Zumft||  isolated  from  cholera  rice-water  stools  these 
microbes  which  seemed  to  them  might  be  causally  related  to  the  disease  ;  one 
closely  resembling,  but  not  identical  with,  the  b.  coli  was  found  to  be  particularly 
virulent  when  injected  under  the  skin  of  guinea-pigs  along  with  cultures  of  the 
comma.  While  believing  that  the  latter  plays  the  chief  role  in  the  production 
of  cholera,  they  consider  that  it  requires  the  aid  of  secondary  bacteria  to  produce 
the  disease. 

Metchnikoff^[,  having  failed  to  produce  any  effect  on  young  dogs  by  the 
administration  of  cultures  of  the  comma,  although,  in  spite  of  the  acid  gastric 
juice,  the  microbes  reached  the  intestine,  began  a  series  of  experiments  on  young 
rabbits  and  guinea-pigs.  These  animals  are  among  the  most  susceptible  to  the 
intraperitoneal  injection  of  cultures  of  the  comma.  The  young  rabbit  differs  in 
one  important  respect  from  the  young  guinea-pig ;  while  the  latter  begins  to 
eat  green-stuff  almost  directly  after  its  birth,  the  former  subsists  for  some  weeks 
on  its  mother’s  milk  alone.  The  consequence  is  that  the  bacterial  flora  of  the 
guinea-pig’s  intestine  soon  becomes  abundant  and  varied,  while  that  of  the  rabbit 
remains  poor.  When  young  rabbits,  in  the  first  four  days  of  their  lives,  were 
given  cultures  of  the  Massowah  vibrio,  about  half  of  them  died  in  about  six  days, 
with  symptoms  and  post-mortem  appearances  analogous  to  those  of  cholera  in 
man.  No  preliminary  administration  of  alkali  was  necessary,  showing  that  the 

*  Annales  de  Vlnstitut  Pasteur,  1893,  page  420. 

f  Deutsch.  Med.  Woch.,  1893,  quoted  in  the  J ahresbericht  for  1894. 

J  Annales  de  Vlnstitut  Pasteur,  1894,  page  538. 

§  Viertelj  ahresschrift  f.  offentl.  Gesundheitspflege,  No.  25,  page  432,  summarized  in  the  J  ahresbericht  for 

>893- 

U  Arch.  aes.  Sciences  Biolog.  St.  Petersburg,  reviewed  in  the  Hygienische  Rundschau ,  1893,  page  909. 

Annales  de  Vlnstiiut  Pasteur,  1894  page  555. 
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vibrios  are  not  so  easily  destroyed  by  the  acid  of  the  gastric  juice  as  has  been 
supposed.  But  the  results  were  by  no  means  constant  ;  sometimes  the  charac¬ 
ter  of  the  induced  diarrhoea  changed,  vibrios  ceased  to  be  present  in  it,  and  it 
became  foetid,  suggesting  the  action  of  other  microbes. 

Metchnikoff  had  found  that,  while  some  microbes  retard  or  destroy  the 
growth  of  the  vibrios  on  gelatine  plates,  others  favour  this  growth.  The  most 
important  favouring  micro-organisms  examined,  were  a  torula,  a  sarcina,  and  a 
bacillus,  which  had  the  power  to  convert  lactose  into  lactic  acid. 

When  four  rabbits,  from  4  to  8  days  old,  were  given  cultures  of  the  Mas- 
sowali  vibrios  with  torulae  and  sarcinae,  they  all  died  in  from  7  to  9  days.  Then 
twenty-two  rabbits  were  given  cultures  together  with  the  three  favouring 
micro-organisms  ;  all  died  but  two,  and  in  a  much  shorter  time  than  the  others, 
many  within  36  hours  ;  only  a  few  survived  for  200  hours,  and  one  for  288 
hours.  This  ‘  cholera  ’  was  contagious,  and  was  transmitted  in  thirteen  cases 
simply  through  the  teats  of  the  mother  becoming  soiled  with  microbes. 

The  effect  of  the  favouring  organisms,  in  Metchnikoff’s  opinion,  was  merely 
to  favour  the  earlier  parasitic  life  of  the  vibrios. 

It  was  found  more  difficult  to  give  ‘cholera’  to  young  guinea-pigs,  and 
when  attempts  were  successful,  the  symptoms  were  less  characteristic. 

We  now  come  to  consider  the  relationship  between  the  numerous  vibrios 
found  in  water  and  the  vibrios  of  Koch. 

As  has  been  remarked,  the  failure  to  isolate  vibrios  from  the  Hamburg 
water-supply  led  to  special  efforts  being  made  to  discover  a  ready  and  speedy 
method  to  separate  vibrios  from  other  saprophytes.  A  culture  medium  was 
suggested  by  Schottelius,  which  accomplished  this,  and  Dunbar  modified  and 
improved  it.  Dunbar  used  1  per  cent,  of  peptone  in  a  1  per  cent,  solution 
of  salt.  If  a  small  quantity  of  the  suspected  material  is  added  to  this  solution, 
any  vibrios  present  grow  very  much  more  rapidly  than  other  bacteria,  and,  as 
they  require  air  and  are  motile,  they  are  to  be  found  in  the  upper  layer  of  the 
fluid.  Thence  they  can  be  taken  and  grown  upon  gelatine.  Unfortunately 
many  vibrios  closely  resemble  Koch’s,  and  the  latter  are  not  seldom  atypical.  It 
was  believed  that  the  cholera-red  reaction  would  serve  to  identify  the  commas, 
but  it  was  soon  found  that  some  water  vibrios  give  this  also. 

A  method  for  distinguishing  the  comma  from  other  vibrios  has  recently  been 
devised  by  Pfeiffer  and  Issaef.  They  ‘protected  ’  guinea-pigs  by  vaccinating 
them  with  cultures  of  genuine  commas.  If  the  serum  of  a  ‘vaccinated  ’  guinea- 
pig  protects  another  from  the  effects  of  the  injection  of  a  culture  of  a  suspected 
vibrio,  that  vibrio  is  genuine.  If  a  ‘  vaccinated  ’  guinea-pig  dies  from  the  effects 
of  the  injection  of  a  culture  of  a  suspected  vibrio,  that  vibrio  is  not  genuine,  but 
if  the  guinea-pig  is  unaffected  the  vibrio  is  genuine.  It  will  be  sufficient  here  to 
mention  these  vaccination  experiments;  the  results  obtained  by  different  workers 
have  varied  ;  and  when  their  results  have  been  similar,  there  has  not  always  been 
agreement  as  to  the  interpretation  to  be  put  on  them,  while  occasionally  the 
logical  outcome  of  the  reasoning  adopted  has  been  paradoxical  and  absurd. 
Professor  Max  Gruber*  considers  this  method  useless  in  the  diagnosis  of 
commas,  and  relies  on  the  characteristic  appearance  presented  by  quite  young 
colonies  in  10  per  cent,  gelatine. 

An  entirely  different  view  of  the  nature  of  the  water  vibrios  is  taken  by 
Metchnikoff  and  Sanarelli.  Blachstein,f  working  in  the  laboratory  of  the  former* 

*  Lancet,  Vo!.  II,  1894,  pages  3  and  68. 
f  Annates  de  I'Institut  Pasteur,  1893,  page  692. 
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isolated  a  vibrio  from  the  Seine  which  he  found  to  be  more  virulent  in  its 
action  on  animals  than  any  vibrio  derived  from  Indian  cholera  in  his  possession. 
This  discovery  was  confirmed  by  Sanarelli,* * * §  who  not  only  isolated  pathogenic 
vibrios  from  the  Seine,  but  from  the  Seine  water  in  Versailles.  Here  it  may  be 
noted  that  Metchnikofff  has  found  that  there  is  no  constant  relation  between  the 
virulence  of  comma  bacilli  injected  into  animals  and  their  power  to  give  cholera  to 
man. 

Metchnikoffj  found  that  the  ingestion  of  a  culture  of  the  Versailles  vibrios 
produced  a  mild  attack  of  ‘  cholera.  ’  He  believes  them  to  be  cholera  vibrios, 
capable,  under  favourable  circumstances,  of  giving  rise  to  cholera,  the  immunity 
of  Versailles  depending  on  nature  of  the  intestinal  flora  of  the  inhabitants. 

Sanarelli§  next  attempted  to  discover  the  source  of  these  water  vibrios  : 
they  could  not  be  the  survivors  of  an  epidemic  of  cholera  since  they 
occurred  in  the  water  of  Versailles,  a  place  famous  for  its  immunity;  nor  could 
they  be  ordinary  water  saprophytes,  since  they  are  only  occasionally  found  in 
water.  He  had  noticed,  when  trying  to  give  cholera  to  guinea-pigs,  that  some 
of  these  animals  which  were  refractory  to  the  injection  into  the  stomach  of 
large  doses  of  the  Massowah  vibrio  along  with  bicarbonate  of  soda,  and  were 
also  refractory  to  the  intraperitoneal  injection  of  small  doses  of  typhoid  toxin, 
speedily  died  when  both  injections  were  administered.  The  symptoms  exhibited 
were  those  of  ‘  cholera  ’  of  guinea-pigs,  and  the  post-mortem  appearances  were 
typical.  In  the  small  intestine,  which  presented  the  appearances  induced  by 
cholera,  very  few  of  the  Massowah  vibrios  were  to  be  found,  while  in  the  large 
intestine  a  few  Massowah  vibrios  were  associated  with  enormous  numbers  of 
other  vibrios.  He  believed  the  latter  to  be  simply  intestinal  microbes  which 
had  found  in  the  diseased  intestine  conditions  peculiarly  favourable  for  their 
development. 

He  then  set  to  work  to  produce  a  toxic  enteritis  in  guinea-pigs.  For  this 
purpose  two  toxins  were  prepared,  the  one  from  ‘  cholera  ’  vibrios,  the  other  from 
the  typhoid  bacillus. 

The  cholera  toxin  consisted  of  the  vibrios  of  Ghinda  thoroughly  macerated, 
and  contained  the  substances  produced  by  the  microbes  growing  in  peptone- 
gelatine,  and  the  poison  contained  in  the  bodies  of  the  vibrios  themselves.  This 
toxin,  which  was  sterilized  at  120°  C.  before  use,  was  invariably  fatal  to  guinea- 
pigs,  in  from  12  to  24  hours,  by  the  intraperitoneal  injection  of  from  *5  to 
1  c.c. 

The  typhoid  toxin  was  prepared  by  taking  up  with  glycerine  an  old  culture  of 
the  typhoid  bacillus  in  bouillon,  and  sterilizing.  The  minimum  dose  fatal  to 
guinea-pigs  by  intraperitoneal  injection  was  8  c.c. 

A  fatal  illness  in  guinea-pigs  stimulating  cholera  was  brought  about  in  three 
ways  : — 

(1)  By  the  injection  of  the  sterile  cholera  toxin  and  a  solution  of  bicar¬ 

bonate  of  soda  into  the  stomach. 

(2)  By  the  injection  of  sterile  cholera  toxin  into  the  stomach,  after  the 

injection  into  the  peritoneal  cavity  of  2  c.c.,  one-fourth  of  a 
fatal  dose,  of  the  typhoid  toxin. 

*  Annales  de  VInstitut  Pasteur,  1893.  page  693. 

t  Annales  de  VInstitut  Pasteur ,  1894,  page  538* 

+  Annales  de  VInstitut  Pasteur ,  1894,  page  534- 

§  Annales  de  V Institut  Pasteur ,  1895,  page  129. 
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(3)  By  the  intraperitoneal  injection  of  the  typhoid  toxin,  after  the  intro¬ 
duction  into  the  stomach  of  bicarbonate  of  soda. 

From  the  intestinal  contents  of  guinea-pigs  killed  in  the  first  way,  by  the  in¬ 
gestion  of  sterile  cholera-toxin  and  bicarbonate  of  soda,  twelve  different  vibrios 
were  isolated,  which  could  not  have  been  distinguished  by  any  bacteriologist  from 
those  of  cholera  ;  so  characteristic  were  the  reactions  obtained  with  them,  that 
vibrios  from  actual  cases  of  cholera  might  appear  atypical  and  degenerate  when 
compared  with  them.  They  were  pathogenic  for  animals  in  varying  degrees  ; 
one  of  them  was  more  virulent  than  the  vibrio  of  Ghinda,  or  even  than  the  vibrio 
of  Hamburg.  If  a  very  strong  dose  of  the  cholera  toxin  was  used,  death  ensued 
rapidly  and  no  development  of  vibrios  was  found. 

The  daily  administration  of  doses  of  bicarbonate  of  soda  produced  no  ill- 
effect  on  guinea-pigs.  If,  however,  a  dose  of  bicarbonate  of  soda  was  followed 
by  the  intraperitoneal  injection  of  typhoid  toxin,  the  guinea-pig  died  after  the 
exhibition  of  symptoms  similar  to  those  resulting  from  the  ingestion  of  cholera- 
toxin  and  bicarbonate  of  soda,  and  in  the  intestinal  contents,  instead  of  vibrios, 
enormous  numbers  of  the  bacillus  coli  were  found,  and  these  bacilli  were  virulent. 
This  recalls  the  cases  of  cholera  r.ostras  recorded  as  being  produced  by  the 
bacillus  coli)  after  the  ingestion  of  some  indigestible  substance.  In  these  cases 
Sanarelli  considers  that  the  morbid  process  had  not  been  of  such  a  kind  as  to 
awake  pathogenic  activity  in  the  vibrios. 

He  considers  that  cholera  is  neither  an  infection  nor  an  intoxication  ;  the  effect 
of  the  ingestion  of  bicarbonate  of  soda,  or  of  the  injection  of  a  small  dose  of  the 
typhoid  toxin  into  the  peritoneum,  is  a  desquamation  of  the  epithelium  which 
enables  the  poison  contained  in  the  vibrios  to  get  at  the  denuded  intestinal 
walls.  The  wall  of  the  intestine  then,  instead  of  remaining  an  absorbing, 
becomes  a  transuding,  membrane.  But  some  exceptional  morbid  process  must 
be  aroused  to  cause  the  vibrios  to  become  pathogenic,  or  their  activity  must 
be  stimulated  by  favouring  micro-organisms.  Since  it  has  been  shown  that  the 
water  vibrios  can  induce  cholera,  if  the  vibrios  developed  in  the  intestine  are 
the  same,  as  Sanarelli  believes  they  are,  then,  he  says,  we  must  look  to  the 
intestines  of  men  and  animals  for  the  origin  of  epidemics  of  cholera. 

But  it  is  a  much  more  difficult  matter  to  account  for  the  absence  of  vibrios 
in  fatal  cases  of  cholera,  than  for  the  presence  of  vibrios  in  the  absence  of 
disease. 

The  observation,  originally  made  by  Klein,  that  the  number  of  vibrios  found 
in  the  evacuations  bears  no  relation  to  the  severity  of  the  attack — a  fact  that 
would  seem  to  indicate  that  the  disease  cannot  be  due  to  the  absorption  of  a  poison 
produced  by  the  vibrios — has  been  repeatedly  confirmed.  In  many  cases  of 
cholera,  commas,  although  eventually  found,  have  been  absent  from  the  evacuations 
for  days,  while  in  others  commas  have  been  absent  until  just  before  death.  But 
there  are  now  on  record  a  very  large  number  of  cases  of  fatal  cholera  where 
competent  observers  have  failed  to  discover  commas  during  the  course  of  the 
illness,  or  after  death.  Such  cases  are  recorded  by  Lesage  and  Macaigne,* 
Rumpf,  Rumpel  and  many  others.  Professor  Max.  Gruberf  considers  the 
number  of  such  cases  too  small  to  raise  any  doubt  as  to  the  etiological  signi¬ 
ficance  of  the  vibrios,  but  the  references  which  he  gives  in  a  footnote  indicate 
only  a  small  fraction  of  the  cases  that  have  been  recorded. 


*  Annates  de  I’lnstitut  Pasteur,  1  <§93,  page  18. 
Lancet ,  Vol.  II,  1894,  page  69. 
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When  vibrios  are  not  found  in  cases  of  choleraic  disease,  several  explana¬ 
tions  are  possible.  The  observer  may  not  have  searched  for  them  with  sufficient 
persistence,  or  his  methods  may  have  been  imperfect  ;  the  case  may  not  have 
been  cholera  at  all ;  it  may  have  been  one  of  food-poisoning,  or  it  may  have  been 
one  of  cholera  nostras.  Recently  Wiltschur*  has  found  in  70  cases  of  cholera,  exa¬ 
mined  by  him  in  St.  Petersburg,  besides  fairly  typical  commas,  ‘  bipolar  ’  rods 
which  he  succeeded  by  cultivation  in  various  culture  media,  in  transforming, 
in  from  ten  to  fifteen  generations,  into  typical  comma  bacilli.  Wiltschur  believes 
that  this  discovery  not  only  accounts  for  the  failure  to  find  commas  in  cases  of 
cholera,  but  the  fact  that  the  morphological  and  biological  alterations  in  the  com¬ 
mas  have  resulted  from  peculiar  conditions  of  climate  and  soil,  explains  the  influ¬ 
ence  of  climate  and  locality  on  epidemics.  Wiltschur’s  observations  have  not 
yet  been  confirmed. 

It  is  now  necessary  to  retrace  our  steps  to  review  the  work  done  by  Dr.  D. 
D.  Cunningham,  F.R.S.,  in  Calcutta.  Dr.  Cunningham  began  his  systematic 
work  in  1884  after  the  departure  of  the  English  Cholera  Commission.  He  has 
carried  it  on  ever  since,  in  Calcutta,  under  special  advantages  so  far  as  the  supply 
of  o-enuine  cholera  material  from  actual  cases  of  cholera  is  concerned. 

The  following  is  a  summary  of  his  papers,  which  have  been  published!  from 
time  to  time. 

The  result  of  the  first  year’s  investigations  served  to  show — 

(1)  that,  as  Klein  had  previously  affirmed,  the  numbers  of  vibrios  present 

in  the  contents  of  the  intestine,  in  different  cases  of  cholera,  vary 
enormously,  without  any  corresponding  variation  in  the  severity  of 
the  disease ; 

(2)  that,  in  cases  of  cholera  in  which  the  intestinal  contents  abounded  in 

vibrios,  there  was  no  evidence  of  the  penetration  of  the  vibrios 
into,  or  beyond,  the  walls  of  the  intestine; 

(3)  that  vibrios  present  in  choleraic  material  may  differ  conspicuously  in 

morphological  characters  in  different  cases  of  the  disease ; 

(4)  that  the  morphological  characters  of  certain  species  of  vibrios  are 

profoundly  affected  by  the  nature  of  their  environment,  and  hence 
vibrios  may  be  potentially  present  though  morphologically  absent 
in  given  materials  ;  l 

(5)  that  in  certain  cases  of  disease  other  than  cholera,  where  the 

intestinal  contents  are  of  an  abnormal  character,  the  discharges 
may  abound  in  vibrionic  organisms  ; 

(6)  that  the  normal  contents  of  the  human  intestine  may  contain  very 

large  numbers  of  vibrionic  organisms  in  health  ; 

(7)  that  such  organisms  are  normal  inhabitants  of  the  intestinal  tract  of 

certain  of  the  lower  animals,  such  as  the  guinea-pig,  as  previously 
pointed  out  by  Klein; 

(8)  that  vibrionic  organisms  may  occur  in  enormous  numbers  in  water, 

quite  apart  from  any  special  contamination  by  faecal  matter,  and 
from  any  prevalence  of  cholera  in  the  neighbourhood  ; 

(9)  that  vibrios,  which  are  capable  of  being  cultivated,  may  be  entirely 

absent  from  the  intestinal  contents  in  cases  that  are  clinically 
cholera. 

*  Centralblatt fur  Bakteriologie  und  Parasitcnkunde.  Vol.  XVf,  page  158,  1894. 

f  Scientific  Memoirs  by  Medical  Officers  of  the  Army  of  India,  Parts  I  to  IX,  Calcutta,  1884  to  1894. 

J  Compare  Wiltschur’s  observations,  loc.  cit. 
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During  the  course  of  1886  these  observations  were  confirmed,  and  certain 
inoculation  experiments  were  made  on  guinea-pigs.  From  the  latter  it  was  ascer¬ 
tained  that  the  subcutaneous  injection  of  materials  obtained  from  pure  cultivation 
of  vibrios  derived  from  certain  cases  of  cholera  were  capable  of  giving  origin  to 
fatal  disease  in  guinea-pigs.  But  this  disease  was  of  a  non-choleraic  type;  it 
was  attended  by  diffuse  inflammatory  processes  of  the  subcutaneous  tissues  and 
of  the  peritoneal  cavity,  and  commas  were  present,  not  only  within  the  intestinal 
tract,  but  in  the  blood-vessels  and  lymphatics. 

Subsequent  investigations  into  the  behaviour  of  choleraic  vibrios  in  soil,  in 
water,  and  in  milk,  showed  that  they  were  singularly  unfitted,  under  ordinary 
conditions,  to  maintain  the  struggle  for  existence. 

In  1890  it  was  ascertained  that  cases  of  disease  in  Calcutta,  which  presented 
all  the  clinical  features  of  cholera,  and  were  diagnosed  as  such  by  physicians 
familiar  with  the  disease,  were,  not  only  as  previously  determined,  not  neces¬ 
sarily  associated  with  the  occurrence  of  any  special  development  of  vibrios  within 
the  intestine,  but,  where  such  organisms  did  occur,  they  did  not  present  identical 
morphological  and  physiological  characters.  On  the  contrary,  in  many  instances 
they  differed  so  essentially  from  one  another,  that  they  must  be  regarded  as  per¬ 
fectly  distinct  species,  unless  all  schizomycete  classification  is  to  be  abandoned 
and  different  forms  are  to  be  regarded  as  mere  varieties  of  one  another.  The 
varieties  obtained  by  Dr.  Cunningham  have  remained  distinct,  although  they 
have  now  been  cultivated  for  years  under  precisely  similar  conditions  of  envi¬ 
ronment. 

Further  observation  showed  that  artificially  induced  diarrhoea  may  be 
attended  by  the  excessive  development  of  vibrios.  The  authorities  in  the 
Presidency  Jail  in  Calcutta  had  been  much  troubled  by  prisoners,  who  desired 
to  shirk  work,  inducing  a  peculiar  form  of  diarrhoea  unattended  by  any  general 
illness.  The  discharges  were  watery,  often  nearly  transparent,  and  contained 
large,  almost  colourless,  flocculent,  tenacious  masses  of  gelatinous  consistence, 
made  up  of  amorphous  matter  and  fragments  of  debris .  The  discharges  were 
frequently  sent  to  Dr.  Cunningham  in  order  that,  if  possible,  the  means  whereby 
they  were  set  up  might  be  ascertained.  In  one  case  typical  commas  were 
obtained  in  almost  pure  culture. 

In  the  spring  of  1892,  the  sailing  vessel  Crofton  Hall ,  which,  had  left 
Calcutta,  had  to  return  to  the  port  as  many  of  the  crew  were  prostrate  with 
what  was  believed  by  those  who  investigated  the  outbreak,  and  by  those  who 
treated  the  sufferers,  to  be  ptomaine  poisoning,  due  to  the  ingestion  of  decom¬ 
posing  meat.  Samples  of  the  intestinal  discharges  were  submitted  to  Dr. 
Cunningham  for  examination,  and  the  material  obtained  from  one  case  was  dis¬ 
tinguishable  from  the  rest  only  by  the  presence  of  innumerable  comma  bacilli, 
differing  from  typical  commas  less,  in  all  respects,  than  commas  derived  from 
cases  of  cholera  differ  from  one  another.* 

It  will  be  observed  how  closely  the  results  obtained  by  Dr.  Cunningham 
agree  with  the  conclusions  to  be  drawn  from  the  work  done  recently  in 
European  laboratories. 

The  question — “Is  the  comma  bacillus  the  cause  of  cholera,  or  only  a 
result?  ” — cannot  yet  be  satisfactorily  answered.  The  frequent  if  not  constant 
association  of  commas  with  cholera  is  disputed  by  no  one,  and  their  discovery 
in  a  case  of  illness  suspected  to  be  cholera  is  admitted,  even  by  the  opponents 
of  Koch’s  theory,  to  confirm  the  correctness  of  the  suspicion.  Again,  the 


*  Compare  Sanarelli’s  experiments  with  toxins,  loc.  cit. 
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development  of  enormous  numbers  of  vibrios  in  the  intestine  must  have  some 
effect  on  the  course  of  the  disease. 

The  majority  of  the  best  known  observers  in  Europe  are  agreed  that  the 
comma  is  the  principal  factor  in  the  causation  of  cholera,  but  all  admit  that 
many  serious  difficulties  remain  to  be  explained.  Investigations  are  being  made 
now  into  the  difficult  question  of  the  cause  of  immunity  of  persons  and  places. 
In  these  inquiries  most  attention  has  been  directed  to  the  discovery  of  condi¬ 
tions  peculiar  to  the  persons  that  are  immune,  and  comparatively  little  to  pos¬ 
sible  physiological  differences  in  the  microbes  themselves.  The  varying  degrees 
of  virulence  shown  by  different  cultures  of  the  comma  when  injected  into  the 
peritoneal  cavity,  are  well  known,  and,  although,  as  pointed  out  by  Metchni- 
koff,  this  virulence  bears  no  ascertained  relation  to  the  ‘  cholera-producing » 
power  of  the  microbe,  it  is  likely  that  its  virulence  in  that  direction  may  also 
vary.  Virchow,  it  will  be  remembered,  at  the  second  Cholera  Conference  in 
Berlin,  laid  stress  on  this  possibility.  This  is  the  view  held  by  Mr.  Hankin.* 
He  believes  that  virulent  vibrios  degenerate  after  a  time,  and  that  the  length  of 
the  time  they  remain  able  to  produce  cholera  depends  on  their  environment ;  in 
some  waters,  for  instance,  virulent  microbes  speedily  become  harmless.  The 
present  imperfect  state  of  our  knowledge  scarcely  permits  of  criticism  of  this 
hypothesis.  It  does  not  explain  immunity,  although  perhaps  it  explains  other 
phenomena,  such  as  the  sudden  cessation  of  epidemics,  and  the  presence  of 
commas  in  the  evacuations  of  the  healthy,  in  a  more  satisfactory  manner  than 
any  other  theory  in  which  comma  bacilli  are  held  to  be  the  cause  of  cholera, 
and  not  merely  the  constant  results  of  the  disease,  and  frequent  concomitants  of 
the  cause. 

1 1 2,  The  history  of  cholera  in  India  in  1894  affords  examples  of  many  of 
the  best  known  features  of  its  epidemiology  in  this  country. 

In  the  endemic  area  there  was  the  usual  continuous  occurrence  of  deaths 
from  cholera,  and  the  monthly  distribution  of  these  was  influenced  by  seasonal 
causes.  In  the  various  groups  of  districts  in  this  area  the  seasons  of  highest 
mortality  were  not  coincident.  Fairs  occurred  in  the  different  districts,  cholera 
broke  out  at  some  and  was  absent  from  others,  but  no  effect  on  cholera  mor¬ 
tality  is  discernible  as  resulting  from  the  fairs. 

In  the  North-Western  Provinces  and  Oudh  an  unusually  early  and  severe 
epidemic  of  cholera  followed  the  dispersal  of  pilgrims  from  the  great  fair  at 
Allahabad,  although  there  was  no  cholera  there  until  most  of  the  pilgrims  had 
dispersed.  The  study  of  the  directions  taken  by  the  epidemic  is  interesting. 
While  the  disease  was  raging  in  the  east  of  the  province,  the  fair  at  Hard  war  was 
held,  but  there  was  no  cholera  at  it.  The  numbers  of  deaths  from  cholera  in  the 
North-Western  Provinces  and  in  the  Punjab  and  Rajputana,  wffiich  are  adjacent 
on  the  north-west  and  south-west,  afford  a  most  striking  contrast.  In  the  North- 
Western  Provinces  and  Oudh  there  were  178,079  deaths,  the  second  highest 
mortality  on  record  :  in  the  Punjab  there  were  1 1 3,  one  of  the  lowest  numbers 
recorded ;  in  Rajputana  there  were  only  two  deaths,  both  at  Jodhpore. 

Many  cases  of  cholera  were  imported  into  the  Central  Provinces,  not  only 
from  Allahabad,  but  from  Puri,  Khandesh,  Amraoti,  and  Ellichpur ;  the  cholera 
death-rate  was,  however,  less  than  one-third  of  the  quinquennial  mean.  The 
Raipur  district  in  the  Central  Provinces  is  notorious  for  severe  visitations  of 
cholera.  The  disease  was  introduced  from  Allahabad  into  about  twelve  different 


*  Annual  Report  of  the  Chemical  Examiner  and  Bacteriologist  to  the  Governments  of  the  North-Western 
Provinces  and  Oudh  and  of  the  Central  Provinces,  1894,  especially  page  21. 
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parts  of  this  district,  but  the  cholera  death-rate  was  only  ’09,  or  less  than  one 
fifty-seventh  of  the  quinquennial  mean. 

in  the  jail  at  Mandalay  cholera  broke  out  and  continued,  among  a  body  of 
prisoners  drinking  only  boiled  water  under  strict  supervision.  No  one  will  pre¬ 
tend  that  this  is  a  test  case  condemning  the  utility  of  boiling  water;  the  pre¬ 
cautions  taken  were  not  those  of  a  laboratory  experiment,  but  they  seem  to  have 
been  almost  as  stringent  as  possible  in  the  East,  when  dealing  with  a  large  body 
of  men. 

However  much  the  views  held,  as  to  the  explanation  of  facts,  may  differ, 
every  one  will  agree  that  in  the  present  state  of  our  knowledge  precautions  to 
close  one  possible  avenue  of  the  approach  of  cholera  are  insufficient;  attempts 
must  be  made  to  close  all  possible  avenues. 

This  was  very  clear  to  Dr.  J,  M.  Cuningham  when  he  wrote*: — 

In  the  report  on  the  cholera  of  r86g  I  remarked, t  ‘  It  is  only  by  a  thorough  system 
of  sanitary  improvements  that  any  decided  results  can  be  obtained/  improvements  which 
shall  not  be  confined  to  military  cantonments  only,  but  which  shall  embrace  native  cities 
and  the  country  generally.  As  regards  cantonments  I  have  already  indicated  what  are 
the  chief  wants.  The  importance  of  thorough  drainage  has  been  repeatedly  brought  to 
notice,  as  well  as  the  necessity  of  improved  means  for  the  supply,  and  still  more  perhaps 
for  the  distribution  of  water.  ....  Taking  the  general  history  of  this  epidemic 
into  account,  there  is  little  reason  to  conclude  that  it  was  spread  over  the  vast  area  which 
it  covered  by  means  of  water  which  had  been  poisoned  by  cholera  evacuations;  but  the 
very  great  value  of  a  pure  water-supply,  as  a  preventive  of  the  disease,  can  hardly  be 
over-estimated,  nor  the  great  importance  of  deriving  it  from  some  source  removed  from 
human  habitations,  and  beyond  the  smallest  suspicion  of  contamination/’ 

We  may  differ  in  our  views  as  to  causation  ;  we  can  scarcely  improve  upon 
his  remedy. 

1 13.  The  number  of  deaths  recorded  during  the  year  as  due  to  cholera, 

,  . .  T  ..  .  ,  throughout  India  and  Burma,  was  =129,040,  against 

Cholera  in  India  as  a  whole.  &  => 

218,1 13  in  1893,  and  762,695  in  1892.  In  the  year 
under  review,  the  numbers  of  deaths  were  greater  than  in  1893  a'H  provinces, 
except  Assam,  the  Punjab,  Rajputana,  Mysore,  and  Coorg.  The  almost  total 
exemption  of  Rajputana  is  very  remarkable,  in  view  of  the  prevalence  of  cholera 
in  the  surrounding  provinces. 

As  compared  with  1892,  the  numbers  of  deaths  were  greater  in  only  three 
provinces  — Berar,  Hyderabad,  and  Burma. 

In  the  following  statement,  the  numbers  of  deaths  registered  in  the  various 
provinces  in  1894,  are  compared  with  the  numbers  registered  in  the  preceding 
seventeen  years  .* — 


Statement  showing  the  deaths  from  CHOLERA  in  the  different  Provinces  in  India  from  18JJ  to  l8g 4. 


Year. 

Bengal.}: 

Assam. 

N.-W.  P. 
and 
Oudh. 

Punjab. 

Central 

Provinces. 

Berar. 

Rajput¬ 

ana, 

Central 

India. 

Bombay. 

Hyder¬ 

abad, 

Madras. 

Mysore. 

Coorg. 

Lower 

Burma, 

Ajmere- 
Merwa  ra. 

1877 

155,305 

u,377 

31,770 

29 

3,418 

842 

60 

926 

57,228 

7,414 

357,420 

2,902 

§ 

7,276 

II 

1878 

• 

95,102 

6,732 

32,22  I 

215 

40,985 

34,306 

2,393 

8,047 

46,743 

6,696 

47,167 

7*3 

49 

6,759 

210 

136,363 

17,415 

35,892 

26,135 

27,575 

223 

918 

2,734 

6,937 

6 

13,296 

14 

1,828 

120 

1880 

39,643 

2,803 

71,546 

274 

330 

1 

••• 

299 

684 

... 

623 

25 

•  •• 

2,638 

3 

1881 

79,180 

5,oio 

25,865 

5,207 

9,140 

3,404 

197 

58l- 

16,694 

1,7*1 

9,446 

1  25 

-  3 

5,239 

16 

1882 

182,352 

21,05s 

80,372 

39 

1  ',932 

3,573 

1,327 

1,562 

7,904 

150 

23,604 

893 

31 

7,177 

2S9 

1883 

90,439 

14,908 

18,160 

190 

16,235 

37,897 

797 

1,740 

37,954 

2,947 

36,214 

,  124 

-  2,185 

87 

1884 

134,421 

22,276 

30,143 

614 

149 

87 

*  >297 

1,018 

13,804 

2,479 

75,476 

330 

5,515 

227 

1 885 

>73.767 

7,753 

63,457 

1,935 

21,868 

3.683 

1,615 

4,624 

37, 

1,387 

58,109 

,  3,677 

. 

7,685 

100 

|88<5 

118,368 

20,188 

34,555 

12 

16,679 

976 

173 

290 

167 

499 

12,417 

10 

. 

4,027 

765 

1887 

172,578 

7,941 

200,628 

8,804 

12,576 

14,396 

2,612 

8,868 

25,7H 

2,831 

28,359 

833 

3 

2,649 

384 

188  8 

111,391 

9,693 

18,704 

14,938 

921 

305 

32 

191 

36,5oo|| 

2,057 

58,677 

I.0J5 

2 

15,983 

13 

1889 

171,103 

18,288 

48,491 

2,838 

52,588 

10,925 

6,923 

3,344 

32.431 

1,128 

76,020 

2,590 

9 

3,240 

55 

1890 

145,885 

IS396 

80,29s 

3,401 

4,787 

847 

2,746 

3,132 

3,259 

... 

35,288 

.1,326 

5 

1,076 

408 

i8qi 

229,575 

23,88a 

169,013 

10,107 

21,312 

7,958 

2,946 

13,474 

17.850 

3,202 

98,773 

1,204 

7 

2,400 

532 

1892 

259,398 

21,552 

194,886 

75,959 

39,972 

2,c3o 

26,760 

8,384 

42,900 

53 

79,033 

5,497 

58 

6,208 

2,352 

i893 

126,976 

21,849 

12, 154 

639 

557 

1,188 

314 

127 

18,853 

265 

32,209 

680 

9 

2,393 

3 

1894 

236,250 

13,497 

178,079 

113 

7,043 

3,452 

2 

5,210 

33,588 

1,862 

42,289 

328 

8 

7.4*8 

t  Excluding  Calcutta  from  1877  to  1892,  §  Statistics  not  available.  ||  Including  four  deaths,  the  monthly  distribution  of  which  is  not  known, 

*  Annual  Report  of.  the  Sanitary  Commissioner  with  the  Government  of  India  for  1872,  page  34.  , 

t  Annual  Report  of  the  Sanitary  Commissioner  with  the  Government  of  India  for  1869,  page  69.  paragraphs  195  and  196. 
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1 14.  The  following  table  shows  the  seasonal  distribution  of  the  mortality  in 

the  various  provinces.  It  will  be  observed  that  the 
Seasonal  prevalence.  ,  .  ,  ..  ,  .  .. 

highest  mortality  occurred  in  May  and  August ;  in 

1893  the  maxima  were  in  November  and  December,  while  in  1892  the  greatest 

numbers  of  deaths  were  registered  in  May  and  June. 


Statement  showing  the  deaths  from  Cholera  registered  in  the  different  Provinces ,  by  Months ,  during 

the  year  i8q4. 


Ratio  of 

DEATHS  PER 

. 

1,000  OF 

Province. 

<D 

0) 

<D 

Total. 

POPULATION. 

a 

3 

C/) 

e 

0) 

s 

£ 

a 

c 

-Q 

u 

c3 

*U 

CU 

a 

6 

c 

3 

b/i 

3 

<D 

CU 

0 

0 

0 

> 

O 

<D 

CJ 

<D 

1894. 

CO 

VO 

Ca> 

• 

b 

§ 

< 

§ 

*— “> 

> 

< 

CO 

0 

z 

Q 

Bengal  . 

19,784 

11,842 

17,071 

25,350 

30,512 

31,714 

30,589 

25,965 

10,054 

8,662 

12,257 

12,350 

236,150 

3-32 

1*78 

Assam  .  .  . 

North-Western  Prov- 

2,700 

1,166 

1,431 

1,918 

1,670 

1,194 

737 

377 

450 

428 

531 

895 

13,497 

2*69 

4*35 

inces  and  Oudh  . 
Punjab  .  .  . 

28 

1,462 

7,154 

15,503 

2 

23,620 

50 

21,152 

22 

24,881 

I 

34,663 

3 

10,961 

18 

19,282 

12,024 

17 

7,349 

178,079 

113 

3’80 

0005 

•26 

0*03 

Central  Provinces 

... 

186 

283 

100 

4S5 

650 

422 

2,562 

1,781 

374 

159 

4i 

7,043 

0*74 

O' 06 

Berar  .  ,  . 

7 

13 

54 

141 

596 

155 

457 

1,395 

278 

6S 

130 

158 

3,452 

1*2 

•4 

Lower  Burma  . 

231 

392 

346 

723 

498 

404 

1,45° 

1,059 

749 

609 

619 

348 

7,428 

1*64 

”53 

Madras  Presidency  . 

19,030 

8,222 

3,i  88 

1,883 

1,182 

897 

648 

1,387 

1,377 

468 

914 

3,093 

42,289 

1*3 

To 

Bombay  Presidency 
Ajmere-Merwara 

150 

62 

506 

2,279 

n,o88 

6,993 

7,36i 

3,764 

718 

298 

277 

92 

33,588 

T78 

1*00 

•01 

Coorg 

8 

8 

•04 

0*05 

Mysore  . 

115 

14 

22 

3 

76 

57 

29 

1 1 

... 

... 

I 

... 

328 

•07 

•14 

Total  . 

42,053 

23.359 

30,055 

47,902 

69,777 

63,23s 

66,575 

VO 

CO 

26,386 

30,189 

26,929 

24,326 

521,975 

... 

In  the  next  table  the  mortality  in  each  province  in  1894  is  compared  with 
the  mean  mortality  of  the  previous  quinquennial  period ;  the  death-rates  regis¬ 
tered  in  the  urban  and  rural  circles  are  collated  ;  the  percentages  of  villages 
attacked  are  shown  ;  the  maximum  mortality  in  rural  and  urban  circles  are  con¬ 
trasted,  and  the  months  of  greatest  cholera  prevalence  in  each  province  are 
indicated. 


Province. 

Mortality  in  1894. 

Mean  mortality  of 
previous  five  years. 

Urban  mortality. 

Rural  mortality. 

Per  cent,  of  villages 
attacked. 

Maximum  morta¬ 
lity  in  any  one 
rural  circle. 

Maximum  morta¬ 
lity  in  any  one 
town. 

Month  of 
maximum 
prevalence. 

Bengal 

3*32 

2*65 

3*83 

3‘29 

i3*4 

1 1*08 

3°'°7 

June. 

Assam 

North-Western  Prov- 

2*69 

4’°3 

2*95 

2-68 

135 

5‘64 

12*51 

January. 

inces  and  Oudh 

3'8o 

2*  1 8 

2*98 

3*86 

14*8 

9-84 

39*57 

August. 

Punjab 

0005 

0*90 

002 

0-004 

•05 

0*04 

o'66 

May. 

Central  Provinces 

0*74 

2’6o 

1-27 

0*69 

2-4 

2*75 

48-46 

August. 

Berar  .... 

1*2 

r6 

2’4 

ro 

4'°5 

1  *6 

18-9 

August. 

Lower  Burma 

1*64 

•72 

2*42 

i*53 

u*4 

12*80 

2I*6o 

July. 

Madras  .  . 

*  "3 

i‘9 

2*1 

1*2 

ii*4 

4*5 

23'9 

January. 

Bombay 

1*78 

1*28 

I*38 

1*84 

10-3 

6*31 

19-14 

May, 

Ajmere-Merwara  . 

Nil 

1  ’24 

•  •  a 

•  *  • 

•  •  • 

•  •  * 

•  •  • 

The  mortality  ratios  of  this  table  are  per  1,000  of  population. 


1 15.  The  number  of  deaths  from  cholera  registered  in  Bengal,  in  1894,  was 

236, 1 50,  against  1 26,976  in  the  previous  year. 

Cholera  m  Bengal,  The  death-rate  per  miHe  of  the  population, 

calculated  on  the  figures  of  the  census  of  1891,  was  3*32,  as  compared  with  1*78 
in  1893,  and  2*65,  the  average  death-rate  of  the  five  years,  1889-93.  In  35  of 
the  46  districts,  deaths  from  cholera  were  recorded  in  every  month  of  the  year, 
and  in  only  three  of  the  remainder  was  it  absent  for  two  months  or  more.  In 
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Darjeeling  (death-rate  from  cholera  *08  per  mille),  cholera  deaths  were  recorded 
in  May  (1),  June  (12)  and  October  (5),  and  in  Lohardaga  (death-rate  ‘09),  in 
June  (8),  July  (4),  August  (54)  and  September  (36).  In  these  two  districts  the 
lowest  cholera  death-rates  were  obtained.  In  Palamau,  the  district  adjoining 
Lohardaga,  no  death  from  this  cause  was  registered  in  January  or  December,  but 
so  severe  was  the  mortality  from  cholera  in  the  other  months,  especially  in  June 
and  July,  that  the  highest  death-rate  in  the  province,  1  ri6,  was  registered  there. 
In  eight  districts  no  cholera  death  was  reported  in  one  month  of  the  year:  these 
and  the  months  of  exemption  were — Champarun,  Muzaffarpur,  and  Monghyr, 
January;  Darbhanga,  February;  Rangpur,  August;  Nadia,  Rajshahi,  and 
Dinajpur,  September.  In  the  province  as  a  whole,  the  greatest  mortality  was 
in  June  (31,714),  July  (30,589)  and  May  (30,512),  and  the  least  in  October 
(8,662),  but  in  the  geographical  divisions  of  the  province  the  mortality  was 
differently  distributed.  In  Bengal  proper,  the  death-rates  were  highest  in  January 
and  April,  March,  February  and  December,  in  the  order  given.  In  Orissa,  the 
rates  were  highest  in  July,  April,  August  and  November.  In  Bihar,  which  borders 
on  the  eastern  districts  of  the  North-Western  Provinces,  the  death-rates  were 
highest  in  June,  July,  May  and  August,  and  lowest  in  February,  January  and 
March.  In  Chota  Nagpur,  the  death-rate,  very  low  in  January,  rose  gradually 
until  May,  increased  suddenly  to  a  maximum  in  June,  fell  gradually  till  August, 
abruptly  in  September,  and  then  gradually  until  the  end  of  the  year. 

The  rural  death-rate  was  3*29,  somewhat  lower  than  the  average  of  the 
towns,  which  was  3*88.  In  Chaibassa,  the  enormous  death-rate  of  30*07  per  mille 
was  recorded  ;  in  seven  small  towns  no  death  from  cholera  was  reported  ;  in  the 
remainder,  the  death-rates  ranged  from  20*41  in  Daltonganj,  and  16*51  in  Jaga- 
dishpur,  to  *06  in  Rangpur. 

Some  particulars  regarding  the  more  important  fairs  held  during  the  year 
will  be  found  to  be  of  interest  in  connection  with  the  alleged  dissemination  of 
cholera  by  pilgrims. 

Cholera  was  very  prevalent  in  the  province  in  the  end  of  1893,  and  during  the 
last  quarter  of  that  year  upwards  of  97,000  deaths  were  recorded  ;  in  January 
1894  there  were  upwards  of  19,000  deaths  ;  fatal  cases  were  reported  from  every 
district  except  Darjeeling,  Champarun,  Mozaffarpur,  Monghyr,  Lohardaga  and 
Palamau,  although  in  Bhagalpur  and  the  remaining  districts  in  the  Patna  and 
Chota  Nagpur  divisions,  the  numbers  of  deaths  were  small. 

In  Bhagalpur,  the  Bounsi  Fair  was  held  on  the  12th  and  27th  of  January  and 
intervening  days ;  the  estimated  number  of  persons  present  was  1,75,000; 
there  was  no  cholera  at  the  fair,  nor  did  the  disease  spread  in  the  district.  The 
numbers  of  deaths  recorded  in  the  district  fell  from  seven  in  January  to  one  in 
February  and  two  in  March ;  in  April  there  were  ten  deaths,  after  which  the 
numbers  rose  and  continued  high  until  the  end  of  the  year. 

In  Nadia,  upwards  of  30,000  persons  attended  the  Chaitanya  Fair  at  Navadwip 
in  March.  There  were  a  few  cases  of  cholera  there.  In  this  district  the  highest 
mortality  during  the  year  was  recorded  in  March,  it  fell  slightly  in  April,  and 
markedly  in  May,  fatal  cases  of  the  disease  became  fewer  until  August,  when  only 
three  were  recorded  ;  there  was  no  death  in  September,  but  there  was  a 
recrudescence  of  the  disease  in  October,  and  the  number  of  deaths  in  the  last 
quarter  was  937. 

In  Hooghly,  the  Snanjatra  Fair  was  held  on  the  1 8th  June,  and  the  Rathjatra 
Fair  from  the  5th  July  to  the  end  of  the  month.  About  50,000  persons  attended 


««  •  /»  _ 

Diseases.]  WITH  THE  GOVERNMENT  OF  INDIA  FOR  189*. 


171 


each  fair  5  there  was  no  cholera  at  either.  In  this  district  the  highest  mortality 
of  the  year,  335  in  February,  had  fallen  to  59  in  June;  in  July  the  mortality 
rose  to  167,  and  in  August  to  184,  the  numbers  falling  in  September  (74)  and 
October  (37),  to  rise  again  towards  the  end  of  the  year. 

In  Rajshahi,  the  Khetori  Fair  was  held  on  the  21st  of  October,  and  about 
25,000  attended.  No  case  of  cholera  was  reported.  The  disease  was  very  rife 
in  this  district  in  the  first  half  of  the  year,  but  there  were  only  13  deaths 
recorded  in  August  and  none  in  September;  there  were  17  in  October,  10 j  in 
November,  and  245  in  December. 

In  Saran,  the  Sonepore  Fair  lasted  about  three  weeks  in  November,  100,000 
attended, and  there  were  17  cases  of  cholera  and  ^deaths.  In  the  same  district 
the  Godna  Fair  took  place  on  the  10th  and  19th  of  November  and  intervening 
days ;  between  60,000  and  70,000  people  were  present.  “  There  was  no  outbreak 
of  any  disease.”  In  tho  Saran  district  cholera  was  severely  epidemic  from  May 
to  August,  but  the  mortality  had  declined  to  379  deaths  in  October  ;  there  were 
220  deaths  in  November  and  142  in  December. 

Regarding  the  prevalence  of  cholera  in  Saran,  the  Sanitary  Commissioner 
quotes  the  opinion  of  the  Civil  Surgeon,  “  The  disease  appears  to  hav^e  spread 
from  the  neighbouring  districts  of  the  North-Western  Provinces  and  Bengal  to 
the  north  and  west  of  this  district,  probably  through  the  agency  of  pilgrims 
returning  from  the  magh  mela  at  Allahabad  in  the  middle  of  February.”  But 
in  the  Saran  district,  in  1893,  there  were  deaths  from  cholera  reported  in  every 
month  except  March,  and  there  were  239  deaths  in  all  in  that  year,  including 
59,  27,  and  76  rreported  in  October,  November,  and  December  respectively. 
There  was  only  one  death  reported  in  January,  4  were  recorded  in  February, 
18  in  March,  and  59  in  April.  Pilgrims  from  Allahabad  passed  through  Saran, 
and  may  have  contributed  to  the  22  deaths  reported  in  February  and  March, 
but  it  is  scarcely  reasonable  to  assume  that  their  presence  was  the  cause  of  an 
epidemic  of  the  disease  still  present  in  Saran  itself,  and  in  the  adjoining  districts 
in  the  south,  where  it  had  recently  been  prevalent.  The  only  Bengal  district  to 
the  north  and  west  is  Champaran,  where,  from  the  1st  of  December  1892  until 
the  20th  February  1894,  there  were  only  5  cases  registered,  all  in  June  1893. 

Except  in  Puri  itself,  the  pilgrim  routes  are  said  to  have  been  free  from 
cholera  ;  the  death-rate  from  this  cause  in  Balasore  district  was  4*93  per  thousand, 
in  Puri  district  2’io,  and  in  Puri  town  8'02. 

1 16.  Although  cholera  was  present  in  every  district,  except  the  Khasi  and 

Jaintia  Hills,  in  every  month  during  the  year, 
the  mortality  from  the  disease  was  less  than 
usual.  The  number  of  deaths  registered  was  13,497,  compared  with  21,849  in 
1893,  and  the  death-rate  was  2^9  per  mille,  against  4*35  in  the  previous  year,  and 
4*03  the  average  of  the  previous  five  years.  The  districts  in  which  the  cholera 
death-rates  were  highest  were  Sibsagar  (5*66)  and  Lakhimpur  (3-2 6);  in  the 
former  the  rainfall  was  slightly,  and  in  the  latter  much,  heavier  than  usual.  In  the 
Khasi  and  Jaintia  Hills  only  1 1  deaths  were  recorded.  In  the  head-quarter  and 
subdivisional  towns  the  average  death-rate  was  2-95,  as  compared  with  2'68  in 
the  rural  circles.  The  period  of  greatest  prevalence  in  the  Surma  valley  was 
from  January  to  May,  and  in  the  Assam  valley  from  March  to  July.  The 
busiest  part  of  the  immigration  season  is  from  December  to  April,  and  although 
this  coincided  in  1894  with  the  period  of  the  greatest  epidemic  prevalence  of 
cholera,  the  immigrants  can  scarcely  be  blamed  for  the  importation  of  the 
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disease  from  Bengal,  in  view  of  its  prevalence  throughout  the  province  all  through 
the  year. 

A  special  inquiry  addressed  to  Civil  Surgeons,  with  the  object  of  obtain¬ 
ing  information  regarding  peculiarities  in  districts  specially  affected,  elicited  no 
information,  beyond  the  fact  that  the  sanitary  conditions  of  affected  places  were  no 
better  and  no  worse  than  the  conditions  of  places  which  escaped.  The  Civil 
Surgeon  of  Sibsagar  was  of  opinion  that  the  disease  was  introduced  by  immi¬ 
grant  coolies  to  the  gardens,  and  thence  to  neighbouring  villages. 

1 1 7.  The  number  of  deaths  recorded  as  due  to  cholera  in  the  North-Western 

Provinces  and  Oudh  was  178,079.  This 

Cholera  in  the  North-Western  Provinces  and  . 

Oudh.  number  has  only  twice  been  exceeded  ; 

in  1887,  when  200,628  deaths  were  re¬ 
gistered,  and  in  1892,  when  the  number  was  194,886.  The  death-rate  was 
3*80  per  thousand,  against  *26  in  the  previous  year  and  2*18  the  average  of 
the  previous  five  years.  No  district  was  entirely  free  from  the  disease,  although 
in  Almora  only  one  death  was  recorded,  in  Dehra  Dun  three,  in  Jhansi  six,  in 
Garhwal  ten,  in  Aligarh  eleven  and  in  Meerut  thirteen.  The  highest  death-rate 
was  9*77  per  thousand  recorded  in  Gonda,  and  this  was  closely  followed  by 
875  in  Unao  and  8*71  in  Gorakhpur.  These  death-rates,  though  very  high, 
have  often  been  exceeded,  as  in  jhansi  and  Jalaun,  where  the  death-rates  from 
cholera  in  1887  were  17*93  and  1 5*80  per  mille  respectively,  and  as  in  Almora  and 
the  Garhwal  hill  tracts,  where  the  death-rates  in  1879  were  respectively  15*92 
and  11*19.  All  the  districts  in  the  Gorakhpur,  Fyzabad,  Lucknow,  and  Benares 
divisions  suffered  greatly,  as  did  those  in  Rohilkhand  and  Allahabad,  ex¬ 
cept  Moradabad,  Budaon,  Hamirpur,  Jalaun,  and  Jhansi.  The  average  rural 
death-rate  was  3*86  per  mille,  and  in  the  towns  the  average  was  2*98.  In 
the  towns  with  populations  over  100,000,  the  death-rates  from  cholera  ranged 
from  5*83  in  Cawnpore,  and  3-43  in  Lucknow,  to  *13  in  Agra.  Among  the 
towns  with  populations  between  50,000  and  100,000,  the  highest  death- 
rate  was  8'63,  recorded  in  Gorakhpur;  in  the  others  the  rates  ranged  from  4*61 
in  Mirzapur-Bindhachal  to  *03  in  Aligarh.  Among  the  smaller  towns  with 
populations  in  excess  of  10,000,  twenty-six  were  almost  free  from  cholera, 
while  in  thirteen  the  death-rates  were  over  10  per  mille,  including  enormous 
rates  recorded  in  Barhaj  (20-14),  Fatehpur  (20*62),  Kanauj  (22*10),  Sahtawar 
(27*87),  Unao  (30*71),  and  Purwa  (39*57). 

The  seasonal  distribution  of  the  disease  was  unusual.  We  find  that  in 
December  of  1893  there  were  only  140  deaths  from  cholera  registered  in  the 
united  provinces,  and  in  January  of  1894  the  number  had  fallen  to  28,  the  lowest 
number,  except  two  (16  in  December  1883,  and  24  in  January  1889),  recorded 
in  any  month  during  the  last  fourteen  years.  The  twenty-eight  fatal  cases 
were  widely  distributed,  nine  in  Fyzabad,  six  in  Benares,  four  in  Sultanpur,  three 
in  Naini  Tal,  two  in  Gonda  and,  one  each  in  Bareilly,  Muttra,  Agra,  and  Sitapur. 

In  February,  the  number  of  deaths  rose  suddenly  to  1,462,  the  largest 
number  of  deaths  ever  recorded  in  that  month.  In  the  North-Western  Provinces 
severe  prevalence  of  cholera  during  the  early  months  of  the  year  is  an 
unusual  occurrence,  and  not  since  1882,  when  there  were  1,408  deaths  registered 
in  January  and  1,424  in  February,  numbers  much  understated  on  account  of 
deficient  registration,  has  there  been  such  heavy  mortality  from  this  cause 
in  the  beginning  of  the  year.  The  years  1882  and  1894  have  this  in  common, 
in  both  a  magh  kumbh  fair  was  held  on  the  spit  of  land  at  the  junction  of  the 
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Ganges  and  Jumna  at  Allahabad.  In  1882  the  days  of  the  fair  proper  were 
the  1 2th  to  the  22nd  of  January  inclusive  ;  in  1894  the  chief  days  were  the 
1 2th  January  to  the  20th  February,  the  great  day  being  the  5th  February,  but 
the  assemblage  began  on  the  9th  January,  and  did  not  finally  disperse  until  the 
20th  February.  During  most  of  this  time  about  50,000  persons  were  perma¬ 
nently  residing  at  the  site  of  the  fair. 

In  the  Report  of  the  Sanitary  Commissioner  of  the  North-Western  Provinces 
and  Oudh  for  1881,  there  is  a  most  interesting  account  by  Dr.  Planck  of  the  fair 
of  1882.  The  sanitary  precautions  taken  then  were  in  marked  contrast  to  the 
elaborate  care  taken  of  the  pilgrims’  health  at  the  recent  gathering,  when  the 
arrangements  were  so  “complete  and  successful.”  In  1882  there  was  no 
special  provision  made  for  the  supply  of  drinking-water,  and  the  neglect  of 
conservancy  was  such  that  a  sickening  stench  of  ordure  filled  the  air.  The 
state  of  affairs  is  graphically  described  by  Dr.  Planck,  who,  although  he  had  no 
powers,  was  present  throughout,  and  praises  highly  the  energy  displayed  by  the 
officers  in  charge,  who  did  their  best  with  the  means  at  their  disposal.  The 
first  case  of  cholera  was  reported  on  the  1 8th  of  January  1882,  and  there  was  a 
considerable  outbreak  among  the  pilgrims  at  the  fair  and  on  the  homeward  journey. 
Of  the  1,408  deaths  recorded  throughout  the  provinces  in  January,  1,272  were  re¬ 
ported  within  a  radius  of  100  miles  from  Allahabad,  and  of  the  1,424  registered 
in  February,  1,1 10  were  recorded  in  the  same  area.  In  March  the  disease  became 
epidemic  in  the  eastern  districts,  and  continued  till  August,  when  it  died  away, 
re-appearing  in  Partabgarh  in  October.  But  about  the  time  that  the  violence  of 
the  disease  abated  in  the  eastern,  it  broke  out  in  the  western  districts.  There  it 
appeared  in  Sitapur  in  January,  but  did  not  become  epidemic  in  that  district  until 
July.  From  August  till  October  it  raged  in  the  north-western  districts  of 
Lucknow,  Barabanki,  Sitapur,  Kheri,  Shahjahanpur,  Budaun,  Bareilly,  and  Pilibhit. 
In  November  the  mortality  from  the  disease  declined,  and  in  December  there  were 
only  226  deaths  recorded  in  the  province.  The  number  of  deaths  in  1882 
was  89,372  ;  during  the  following  year  there  were  18,160  recorded. 

Turning  now  to  the  magh  kumbh  of  1894.  In  view  of  the  large  assemblage 
expected,  special  arrangements  were  made  as  soon  as  the  site  for  the  fair 
could  be  definitely  fixed.  This,  owing  to  the  direction  of  the  main  stream  of  the 
Ganges  after  the  heavy  rains  in  the  hills  in  October  1893,  could  not  be  done 
until  late  in  December.  It  was  decided  to  lay  out  the  main  site  of  the  fair 
on  the  cantonment  land  on  the  right  bank  of  the  river,  between  it  and  the  Beni 
embankment,  which  runs  north  from  the  fort  to  the  village  of  Daraganj.  It  was 
arranged  that  the  religious  brotherhoods,  or  akharas ,  should  be  encamped  on 
an  island  in  the  bed  of  the  river,  near  the  left  bank,  their  encampment  being 
connected  with  the  main  site,  on  the  other  side  of  the  Ganges,  by  means  of  a 
bridge  of  boats. 

The  general  site,  on  alluvial  land,  immediately  north  of  the  Fort,  com¬ 
prised  a  broad  sheet  of  shops,  and  to  the  north  of  this  again  an  extensive  camp, 
with  broad  thoroughfares,  and  lanes  which  left  the  main  roads  at  right  angles. 
On  the  island,  a  broad  road  running  eastward  from  the  bridge  of  boats  divided 
the  camp  into  two. 

At  the  general  site  the  municipal  water  was  laid  on,  the  numerous  stand- 
posts,  each  surrounded  by  a  platform  of  flagstones,  being  situated  at  con¬ 
venient  distances  from  each  other.  All  wells  were  closed  and  fenced  in, 
so  that  no  one  could  use  water  from  them.  It  was  not  practicable  to  supply 
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the  municipal  water  to  the  camp  on  the  island,  but  arrangements  were  made 
for  a  supply  from  the  main  stream  of  the  Ganges,  access  to  back-waters  being 
prevented  by  a  cordon  of  police* 

Conservancy  was  thoroughly  carried  out.  At  the  general  site,  dry  earth 
latrines  were  used,  solids  and  liquids  being  collected  in  separate  vessels,  and 
conveyed  to  a  distant  trenching  ground  by  means  of  a  light  tramway.  On  the 
island  there  were  trench  latrines,  round  which  were  placed  police  cordons.  Ample 
urinal  accommodation  was  provided.  Rubbish  and  sweepings  were  removed  in 
carts,  except  when  the  accumulations  were  very  large,  when  they  were  burnt  at 
convenient  places.  Provision  was  made  for  the  prompt  removal  of  the  sick  to 
hospital  for  treatment.  For  police,  sanitary,  and  medical  purposes,  the  general 
site  was  divided  into  five  areas,  and  the  encampment  on  the  island  into  two, 
and  arrangements  were  made  for  continual  patrolling  by  day  and  night. 

The  Deputy  Sanitary  Commissioner  was  placed  in  executive  sanitary  charges 
of  the  fair,  and  had  for  his  guidance  a  very  elaborate  set  of  rules,  drawn  up  by 
the  provincial  Sanitary  Commissioner. 

How  successful  these  precautionary  measures  proved,  may  be  judged  from 
the  fact,  that  among  that  vast  multitude,  which  on  the  5th  of  February  comprised 
more  than  one  million  and  five  hundred  thousand  souls,  including  a  large 
proportion  of  the  aged,  sick,  and  maimed,  only  185  died  from  the  9th  of 
January  to  the  20th  February.  Of  the  deaths,  47  were  due  to  fever,  59  to 
dysentery  and  diarrhoea,  and  three  to  cholera.  The  three  deaths  from  cholera 
occurred  on  the  nth  of  February,  after  most  of  the  people  had  dispersed. 
The  number  of  attacks  is  not  mentioned,  and  it  may  be  noted  that  on  the  nth 
February,  the  number  of  deaths  recorded  as  due  to  dysentery  and  diarrhoea, 
which  had  up  to  that  time  never  exceeded  four  on  any  one  day,  reached 
eleven. 

During  the  period  of  the  fair,  bacteriological  examinations  of  water  in  the 
neighbourhood  were  carried  on  by  Mr.  Hankin,  Chemical  Examiner  and  Bacte¬ 
riologist  to  the  Governments  of  the  North-Western  and  Central  Provinces.  Mr. 
Hankin  visited  Allahabad  on  the  3rd  of  February,  and  examined  specimens  of 
water  from  about  sixty  different  sources.  He  writes* 

“  Out  of  the  total  number  of  specimens  examined,  vibrios  (that  is  to  say,  microbes  re. 
sembling  those  of  cholera)  were  detected  in  uf  in  peptone  culture,  but  I  only  succeeded  in 
isolating  them  on  agar  agar  in  four  instances/’ 

including  the  specimens  from  Daraganj  and  the  junction  of  the  Ganges  and  Jumna. 

On  the  1 6th  of  February,  when  most  of  the  pilgrims  had  left,  Mr. 
Hankin  again  visited  the  fair.  Cholera  had  broken  out  in  Daraganj  and  in  the 
city.  Search  was  made  for  the  *  cholera’  vibrio  in  sixteen  specimens  of  water, 
including  all  sources  in  which  it  had  previously  been  found,  but  it  had  vanished 
from  all  the  latter  except  from  the  specimens  taken  from  Daraganj,  and  at  the 
junction  of  the  Ganges  and  Jumna.  It  was,  however,  found  in  a  ditch,  opposite 
Dharma  Bibi  well,  where  it  had  not  previously  been  detected.  Specimens 
of  water  from  three  wrells  in  Daraganj  were  examined,  and  found  to  contain 
48,000,  29,000,  and  12,000  microbes  per  cubic  centimetre  respectively,  but 
no  ‘cholera’  microbe.  Mr.  Hankin  concludes: 

“Of  the  1 1  vibrios  found,  six  came  from  wells ;  the  rest  were  obtained  from  tanks  and 

*  Annual  Report  of  the  Chemical  Examiner  and  Bacteriologist  to  the  Governments  of  the  North-We3tern 
Provinces  and  Oudh  and  Central  Provinces,  p.  27. 

f  Misprinted  31  in  original. 
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from  the  river.  It  would  seem  probable  that  their  appearance  in  these  different  localities 
was  connected  with  the  large  amount  of  contamination  of  the  sources  of  water  owing  to 
the  great  concourse  of  pilgrims.  It  is  noticeable  that  the  cholera  microbe  was  present 
in  the  water  at  the  bathing  gMt  at  a  time  when  about  two  million  persons  drank  of  the 
water  in  a  single  day.  There  is  no  reason  for  supposing  that  it  caused  cholera  in  any 
case.  This  probably  is  due  to  its  not  having  possessed  a  sufficiently  high  degree  of 
virulence.  ”* 

Although  there  was  no  cholera  among  the  pilgrims  encamped  near  the 
junction  of  the  rivers,  before  the  great  bathing  day,  the  disease  was  present  in  the 
city,  which  had  been  free  since  November  1893. 

The  first  case  was  noted  on  the  4th  February,  in  the  person  of  a  pilgrim  who 
had  just  arrived  by  rail  from  Benares,  and  was  found,  suffering  from  cholera,  on 
the  platform  of  a  well,  near  the  Kydganj  Police  Station.  On  the  7th  of  Feb¬ 
ruary,  a  series  of  cases  were  reported  in  Allahabad,  and  from  this  date  onwards 
the  disease  prevailed  in  an  epidemic  form  in  the  back  streets  of  the  city,  especially 
in  the  neighbourhood  of  the  Jumna  Bridge,  in  houses  occupied  by  Pragwals  and 
their  pilgrim  lodgers. 

The  chief  routes  running  from  Allahabad  are  the  following  : — By  rail,  east 
by  Mirzapur  and  Mogulsarai  towards  Bengal;  north-west  to  Fatehpur  and 
Cawnpore ;  south-west  to  Manikpur,  whence  one  branch  runs  west,  through 
Banda,  to  join  the  Indian  Midland  Railway  at  Jhansi,  and  the  other  south, 
to  join  the  Great  Indian  Peninsula  Railway  at  Jubbulpore,  The  main  roads 
are  the  following : — one  runs  east  to  Benares ;  another,  north-east,  through 
jaunpur  and  Azamgarh  to  Gorakhpur;  a  third  north,  through  Partabgarh 
and  Sultanpur  to  Fyzabad,  whence  three  roads  lead,  one  east,  through 
Basti  to  Gorakhpur,  another  north,  through  Gonda  to  Bahraich,  and  the  third 
west,  through  Barabanki  to  Lucknow.  To  the  west,  a  road  runs  from  Allaha¬ 
bad,  along  the  line  of  rail,  to  Fatehpur  and  Cawnpore. 

The  main  body  of  the  pilgrims  began  to  disperse  immediately  after  the 
Amayas,  or  great  bathing  day,  on  the  5th  February.  As  has  been  noted,  cholera 
broke  out  in  the  city  on  the  7th,  and  there  were  cases  in  the  houses  inhabited 
by  pilgrims  near  the  Jumna  Bridge,  across  which  many  of  the  pilgrims 
passed  on  their  way  east  and  to  the  Naini  Railway  Station.  Cases  of 
cholera,  some  of  them  fatal,  occurred  in  the  trains  running  to  Mogulsarai 
and  to  Jubbulpore,  and  in  twelve  districts  the  first  deaths  from  cholera  which 
occurred  during  the  year,  were  recorded  between  the  6th  and  22nd  of 

February. 

It  is  unnecessary  to  consider  the  case  of  Lucknow,  where  the  first  death 
was  reported  on  the  6th  February,  as  there  was  only  one  death  there  in 
February,  four  in  March,  and  six  in  April;  or  of  Cawnpore,  where  one  death 
was  recorded  in  February,  another  in  March,  and  three  in  April. 

In  Mirzapur,  the  first  case  of  cholera  was  reported  on  the  6th  of  February, 
and  was  a  “  direct  importation  by  rail.”  There  were  123  deaths  during  the 
month,  and  145  in  March  ;  the  epidemic  continued  till  the  end  of  the  year,  cul¬ 
minating  in  May  and  }une,  reaching  a  minimum  of  10  in  November. 

In  Jaunpur,  the  first  case  was  recorded  on  the  8th  of  February ;  there  were 
287  deaths  in  that  month,  1,81 1  in  March,  the  epidemic  was  at  its  maximum 
intensity  in  April  and  at  its  minimum  in  December,  when  10  deaths  were 
Recorded.  No  details  regarding  the  first  case  are  given,  but  the  Sanitary 
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Commissioner  quotes  the  opinion  of  the  Civil  Surgeon  and  the  Deputy  Sanitary 
Commissioner,  to  the  effect  that  the  disease  was  introduced  into  the  district 
“  by  pilgrims  returning  from  Allahabad.” 

In  Partabgarh,  the  first  case  was  recorded  on  the  3th  February,  but  no 
details  regarding  the  individual  are  given  5114  deaths  were  registered  during  the 
month,  the  epidemic  rapidly  reached  a  maximum  in  April,  and  gradually  declined 
to  a  minimum  in  September ;  there  was  no  death  in  November,  but  there  were 
155  deaths  in  December. 

In  Azamgarh,  the  first  case  was  recorded  on  the  12th  of  February  ;  there 
were  168  deaths  that  month,  and  the  disease  continued  epidemic  throughout 
the  year.  In  the  opinion  of  the  Deputy  Sanitary  Commissioner,  “the  outbreak 
was  clearly  traced  to  pilgrims  returning  from  the  magh  mela .” 

In  Basti,  the  first  case  was  recorded  on  the  12th  February;  53  deaths  were 
registered  in  that  month,  and  the  disease  continued  epidemic  throughout  the  year. 

In  Gorakhpur,  the  first  case  was  reported  to  have  occurred  on  the  12th  of 
February  ;  there  were  114  deaths  during  the  month,  and  the  disease  persisted  in 
a  severe  epidemic  form  until  the  end  of  the  year.  The  first  case  is  stated  by 
the  provincial  Sanitary  Commissioner,  to  have  occurred  at  Baraichpur,  in  the 
person  of  a  pilgrim  from  Allahabad. 

In  Ghazipur,  where  the  first  case  was  reported  on  the  13th  February,  there 
were  15  deaths  in  that  month,  47  in  March,  the  epidemic  reaching  its  maximum 
intensity  in  August  and  declining  to  the  end  of  the  year.  The  first  sufferer  is 
stated  to  have  been  a  pilgrim  from  Allahabad. 

In  Banda,  the  first  case  was  reported  on  the  13th  February,  there  were  25 
deaths  recorded  in  that  month  and  6  in  March ;  the  disease  then  disappeared,  to 
re-appear  in  May,  there  were  1,229  deaths  in  June,  and  the  disease  did  not  leave 
the  district  until  October.  The  first  case  was  in  the  person  of  a  passenger 
from  the  magh  mela  who  alighted  from  the  train  ill.  The  Civil  Surgeon  was 
of  opinion  that  the  disease  was  imported  by  this  man,  but  no  details  of  the  epi¬ 
demic  are  given. 

In  Bahraich,  where  eight  deaths  were  recorded  in  February,  the  first  case 
was  reported  on  the  17th  February  ;  there  were  167  deaths  in  March,  and  the 
disease  persisted  throughout  the  year,  being  at  its  maximum  in  May,  June,  July, 
and  August.  The  first  case  occurred  in  the  person  of  one  Ram  Udit,  who 
had  returned  from  Akbarpur  and  Ajudhia  in  the  Fyzabad  district.  There  was 
cholera  in  January  (9  deaths)  and  February  (88)  in  Fyzabad,  but  whether  Ram 
Udit  had  come  in  contact  with  sufferers  or  not  is  not  stated.  The  second 
case  was  in  the  person  of  a  pilgrim  from  Allahabad. 

In  Barabanki,  the  first  case  was  recorded  on  the  22nd  February,  and  there 
were  five  deaths  in  that  month,  24  in  March  and  5  in  April ;  the  disease  then 
became  epidemic  and  persisted  until  the  end  of  the  year,  reaching  its  maximum 
intensity  in  July  and  August. 

In  Gonda,  the  disease  is  stated  to  have  been  “undoubtedly  introduced  by 
pilgrims  returning  from  the  magh  mela;”  but  cholera  was  existent  in  the 
district,  and  in  the  adjoining  district  of  Fyzabad,  in  January.  In  Ballia,  where 
also  the  introduction  of  the  disease  was  said  to  be  due  to  pilgrims,  the  first  case 
was  reported  on  the  istof  February. 

From  Bengal,  reports  were  received  from  the  Civil  Surgeons  of  seven  districts 
in  the  west  of  the  province,  relative  to  outbreaks  of  cholera,  ascribed  by  them 
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to  importation  by  pilgrims  returning  from  the  magh  mela ,  but  in  five  of  these 
districts  cholera  was  already  present  in  January. 

In  four  districts  in  the  Central  Provinces  the  first  cases  of  cholera  were 
reported  to  have  occurred  in  the  persons  of  pilgrims  from  Allahabad. 

The  usual  large  fair  was  held  at  Hardwar  in  April.  There  was  no  cholera 
at  the  fair,  but  cases  were  reported  among  the  dispersing  pilgrims,  and  one 
pilgrim,  returning  from  the  fair,  died  of  cholera  at  Lnaksar,  the  station  where 
the  Hardwar  branch  of  the  Oudh  and  Rohilkund  Railway  joins  the  main  line. 

In  the  end  of  July  and  beginning  of  August,  outbreaks  of  cholera, 
remarkable  for  their  intensity  and  coincidence,  occurred  in  the  following 
towns: — Cawnpore,  Unao,  Fatehpur,  Lucknow,  Farukhabad-Fatehgarh,  Etawah 
and  Sandila.  At  the  time  of  these  outbreaks,  there  was  a  prolonged  break  in 
the  rains,  with  intense  moist  heat,  followed,  at  first  by  moderate,  and  then 
excessive,  rainfall,  conditions  very  favourable  to  the  prevalence  of  cholera. 
At  Cawnpore,  the  first  three  cases,  in  February  and  March,  occurred  in  the 
persons  of  non-residents,  the  disease  became  epidemic  in  May,  and  a  second 
outbreak  occurred  in  July,  when  the  mortality  exceeded  any  previous  record. 
It  is  said  that  cholera  was  introduced  into  Unao  and  Fatehpur  from  Cawnpore. 

The  early  outbreak  of  cholera  in  the  eastern  districts,  following  imme¬ 
diately  on  the  dispersion  of  the  pilgrims  from  Allahabad,  is  very  noteworthy, 
but  no  less  so  are  the  exemption  of  districts  in  the  near  vicinity  of  Allahabad, 
the  total  absence  of  evidence  of  spread  along  the  line  cf  rail  towards  Cawnpore, 
and,  except  in  the  cases  of  Jaunpur,  Gonda,  Basti  and  Gorakhpur,  the  small  pro¬ 
portion  of  villages  attacked  in  the  infected  districts. 

In  April  the  disease  appeared  in  Unao,  in  May  in  Hardoi,  and  in  June  in 
Farukhabad  (four  deaths  in  March)  and  Etawah.  The  mortality  in  the  districts 
in  Oudh  rose  until  August,  when  the  provincial  maximum,  34,663  deaths,  was 
recorded.  In  September  the  mortality  decreased  in  Oudh  and  in  the  districts 
bordering  on  the  Jumna,  and  the  provincial  mortality  fell  to  10,961.  In  October 
it  rose  to  19,282,  owing  to  a  recrudescence  of  the  disease  in  most  of  the  districts 
of  Oudh,  and  to  an  increase  in  the  mortality  in  the  western  districts.  From  most 
of  these,  the  disease  disappeared  before  the  end  of  the  year,  but  in  the  districts 
in  Oudh  and  in  the  eastern  districts,  except  in  Cawnpore,  which  was  free  during 
October  and  November,  the  epidemic  continued  until  the  end  of  the  year. 

It  is  unfortunate  that  in  1882,  statistics  regarding  the  incidence  of  cholera 
were  less  elaborately  collected  than  they  are  now,  but  the  table  showing  the 
monthly  prevalence  of  the  disease  in  the  various  districts  in  that  year  very 
closely  resembles  the  corresponding  table  for  1894. 

Except  that  there  was  a  magh  kumbh  in  each  year,  there  seem  to  be  few 
points  of  resemblance  between  the  two  years.  In  1882,  there  was  a  plentiful 
supply  of  food,  and  any  scarcity  which  might  have  occurred  in  the  North-Western 
Provinces  in  1894,  was  obviated  by  the  extensive  import  of  the  chief  food-grains 
from  the  Punjab.  So  cheap  was  the  imported  grain,  that  the  average  local  market 
rates  fell  lower  than  in  any  year  during  the  previous  seven.  It  is  difficult  to  com¬ 
pare  the  meteorological  features  in  a  large  province  of  two  years  exactly.  In  a 
general  way  the  resemblances  were  the  following.  In  both  1882  and  1894,  the 
barometrical  pressure  was  above  the  average  in  May,  August  and  November; 
in  both  years,  temperature  was  in  excess  in  January  and  December,  and  in  defect 
in  June,  July  and  August  ;  and  in  both  years,  rainfall  was  in  defect  in  March, 
April  and  December. 
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Cholera  in  the  Punjab. 


Cholera  in  the  Central  Provinces. 


1 1 8 .  It  occasionally  happens  that  the  population  of  the  Punjab  enjoys  com¬ 
parative  immunity  from  cholera,  and  this 
may  occur  in  years  when  the  disease  is 

raging  in  the  North-Western  Provinces  and  Oudh. 

The  years  1882,  1886  and  1894  are  examples  ;  in  1882  there  were  89,372 
deaths  recorded  in  the  North-Western  Provinces  and  only  39  in  the  Punjab; 
in  1886  the  figures  were  34,565  and  12,  and  in  1894  they  were  178,079  and  113. 

The  1 13  deaths  of  1894,  yield  a  death-rate  of  *005  per  mille,  against  *03  in 
the  previous  year,  and  *90,  the  mean  of  the  previous  quinquennium.  Of  the 
deaths,  two  were  recorded  in  April,  fifty  in  May,  twenty-two  in  June,  one  in  July, 
three  in  August,  eighteen  in  September  and  seventeen  in  November.  Deaths 
were  recorded  in  the  districts  of  Amritsar  (33),  Lahore  (31),  Gurdaspur  (28), 
Hissar  (17),  Delhi  (2),  Umballa  (1)  and  Kohat  (1). 

1 19.  There  were  7,043  deaths  registered  as  due  to  cholera  during  the  year, 

and  the  death-rate  was  '74  per  mille,  against 
•06  in  1893,  and  2'6o,  the  mean  of  the 

previous  five  years.  There  was  no  death  from  the  disease  recorded  in  January, 
186  deaths  were  recorded  in  February,  283  in  March  and  100 in  April;  in  the  next 
three  months  the  totals  were,  respectively,  485,  650  and  422.  In  August  the 
number  rose  to  2,562,  in  September  it  was  1,781,  falling  in  October,  November 
and  December  to  374,159  and  41  respectively.  The  disease  was  present  in  every 
district  in  the  provinces  except  Saugor  and  Narsinghpur,  but  in  fourteen  districts 
the  death-rates  were  lower  than  the  averages  of  the  previous  five  years.  In 
Chhindwara  (2*82),  Wardha  (2*55),  Betul  (2*29),  Burhanpur  (2*27)  and  Nagpur 
(2*21),  the  rates  were  over  2,  while  in  Nimar  (1*70),  Murwara  (r65)and  Mandla 
( 1  *  1 1 )  they  were  over  1  per  mille.  In  the  town  circles,  the  average  cholera  mor¬ 
tality  was  1 '27,  against  '69  in  the  rural  circles. 

Cholera  appeared  in  nine  districts  in  February,  and  in  four  of  these, 
Jubbulpore,  Mandla,  Raipur  and  Bilaspur,  it  was  connected  with  the  Allahabad 
mag.h  mela.  In  Jubbulpore,  the  first  case  was  reported  on  13th  February  in 
the  person  of  a  Brahmin,  who,  while  travelling  from  Allahabad,  was  seized  with 
purging  and  vomiting  in  the  train.  He  was  taken  into  a  friend’s  house  in  jubbul¬ 
pore  City  and  died  on  the  14th.  On  the  28th,  eight  persons  were  attacked 
in  a  muhalla  in  the  city,  of  whom  four  died  the  same  day.  “  They  had  all 
been  using  water  from  a  well  in  a  private  house,  described  by  the  Civil  Surgeon 
as  the  filthiest  he  had  ever  seen.”  Sporadic  cases  occurred  in  March  and 
April,  and  again  in  the  autumn.  The  total  number  of  deaths  in  the  town  was 
thirty. 

In  Mandla,  cholera  appeared  in  three  places  almost  simultaneously,  Mandla 
town,  Manickpur  and  Dhurra. 


“  In  each  it  was  imported  from  other  districts.  The  first  case  reported  at  Mandla 
was  that  of  a  young  woman  returning  from  the  Pragvtela}  Allahabad,  who  was  attacked 
on  the  way,  and  died  three  hours  after  arrival  at  Baharkhai,  a  suburb  situated  outside  the 
town  ditch,  on  the  1 8th  February  1894.  Three  days  after  two  seizures  occurred  in 
the  town,  near  the  river  bank.  The  first  case  in  the  north-east  of  the  district,  near 
Manikpur,  was  a  Brahmin  beggar  from  Shahanugger,  Punna  State,  who  died  of  the  disease 
on  the  20th  February  while  proceeding  from  Manikpur  to  Shahpur.  A  second  death 
occurred  in  Shahpur  itself ;  but  no  further  cases  were  reported,1’ 


In  Raipur,  the  first  case  occurred  in  the  little  village  of  Murra,  25  miles 
north-east  of  Raipur  town.  The  sufferer,  a  man  named  Deo  Singh,  arrived  at 
Murra  from  Allahabad  with  six  others  of  his  family,  on  the  7th  of  February;  on 
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the  1  oth,  three  days  after  his  arrival  at  his  home,  he  showed  symptoms  of  cholera, 
but  no  other  member  of  his  family  suffered. 

“  Subsequently  in  the  village  several  others  suffered 
who  had  no  connection  with  Deo  Singh  or  his  surroundings  or  with  each  other.” 

But 

“  the  water-supply  of  Murra  is  obtained  from  a  filthy  tank  just  below  the  village  stie, 
into  which  the  sweepings  are  thrown.” 

“One  Mussamut  Ischia  fell  ill  in  the  train  on  her  way  home  from  Allahabad  and 

alighted  at  Drug  on  the  8th  of  February.  From  Drug  she  started  for  Purshai  her  home 
Ranchori  Circle,  about  20  miles  south-west  of  Raipur,  and  died  on  the  nth  February 
after  reaching  it.  There  were  25  cases  with  20  deaths  in  this  village.” 


Later,  there  were  twelve  independent  outbreaks  reported  from  different  parts 
of  the  district,  in  all  of  which,  except  “  one  or  two  ”  the  first  cases  were  in  the 
persons  of  pilgrims  from  Allahabad.  In  each  instance  the  outbreak  was  con¬ 
fined  to  the  village  in  which  the  first  case  occurred.  There  were  1 14  deaths  re¬ 
ported  in  the  district  in  all,  and  the  death-rate  was  *09  per  mille.  Since  1879, 
Raipur  escaped  cholera  in  the  years  1884,  1887,  1888,  1890  and  1893  ;  in  the 
other  years,  except  1880  to  1883,  inclusive,  and  1891  (when  the  death-rate  was 
1*46  per  mille),  the  mortality  has  been  enormous,  ranging  from  13*50  in  1892  to 
7*70  in  1885. 

In  Bilaspur,  the  first  case  occurred  in  the  person  of  a  woman  travelling  from 
Allahabad  to  her  home  in  Raipur.  She  was  attacked  in  the  train  between  Katni 
and  Bilaspur  ;  at  the  latter  place  she  was  removed  from  the  carriage  in  a  moribund 
condition  to  the  cholera  shed  in  the  station-yard,  where  she  died.  Between 
the  1 2th  and  the  1 8th  February,  six  more  cases  occurred  among  pilgrims  travel¬ 
ling  from  Allahabad  along  the  Katni-Bilaspur  line,  and  from  the  1 8th  to  the  28th, 
cases  were  reported  from  the  villages  along  the  line.  The  total  number  of  deaths 
in  the  district  during  the  year  was  230. 

In  addition  to  these  importations  from  Allahabad,  the  following  instances  of 
the  importation  of  cholera  into  the  province  from  without,  are  noted,  but  in  every 
instance  cholera  was  already  present  in  the  respective  districts.  Into  the  Nimar 
district  from  Khandesh  in  August  ;  into  Bhandarafrom  Berar  ;  into  Nagpur  from 
Amraoti  in  June;  into  Wardha  from  Ellichpur;  into  Bilaspur  from  Puri  in  April. 

Considered  as  a  whole,  the  local  epidemics,  although  apparently  in  many 
instances  the  first  sufferer  had  recently  come  from  an  infected  locality,  occurred 
in  places  where  there  were  exceedingly  bad  water-supplies.  Straggling  attacks 
sometimes  followed  the  introduction  of  cases  of  the  disease,  but  the  real  epidemic 
prevalence  of  disease  followed  after  a  considerable  interval  of  time. 

120.  There  were  3,452  deaths  registered  as  due  to  cholera  in  1894,  against 

1, 1 88  in  the  previous  year,  and  the  death-rate 
Was  1*2  per  mille,  against  *4  in  the  previous 
year,  and  r6,  the  mean  of  the  previous  quinquennium.  In  January  there  were 
only  7  deaths  recorded  in  the  province,  5  in  Buldana,  and  1  each  in  Basim 
and  Akola;  in  February  there  were  13,  all  in  Akola;  in  the  following  month  there 
were  50  in  Akola  and  4  in  Buldana,  and  in  April  141,  all  in  Buldana.  In  May  the 
disease  appeared  epidemically  in  Amraoti  and  Ellichpur,  and  there  were  37  deaths 
in  Akola  and  115  in  Buldana.  In  June,  every  district  but  Wun  was  affected,  and 
in  July  every  district  but  Ellichpur.  In  August,  when  the  disease  in  the  province 
as  a  whole  was  at  its  maximum,  and  in  September,  every  district  was  affected. 
In  October  there  was  no  death  in  Akola,  and  in  November,  Ellichpur,  Akola  and 
Buldana  were  similarly  exempt.  In  December  there  were  158  deaths  recorded, 


Cholera  in  Berar. 
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Cholera  in  Madras. 


all  in  Wun.  In  the  town  circles  the  average  death-rate  was  2*4  per  thousand, 
and  in  the  rural  circles  i'o. 

1 2 1.  The  number  of  deaths  recorded  as  due  to  cholera  in  the  Madras  Pre¬ 
sidency  in  1894  was  42,289,  and  the 
death-rate  from  this  cause  was  1*3  per 
mille,  against  ro  in  the  previous  year,  and  1*9  the  mean  of  the  previous 
quinquennium.  Although  no  district  escaped  the  disease,  the  death-rates  in  the 
majority  were  comparatively  small.  Except  in  the  Nilgiris,  where  the  death-rates 
of  1894  and  of  the  quinquennium  were  identical,  and  in  Madura  (3*5),  Tinnevel- 
ly  (3*7)  and  Tanjore  (4*5),  where  the  highest  death-rates  were  recorded, 
the  district  rates  were  all  lower  than  the  corresponding  quinquennial  means. 
The  largest  numbers  of  deaths  were  recorded  in  January  (19,030),  February 
(8,222),  March  (3,188)  and  December  (3,093),  due  in  each  case  to  the  heavy 
mortality  in  the  southern  districts.  The  least  mortality  was  recorded  in  July 
(648)  and  October  (468).  The  mean  death-rate  in  the  rural  circles  was  1*2  per 
mille,  as  against  2*1  in  the  towns.  In  thirteen  towns,  including  Cuddapah,  Ber- 
hampore,  Mangalore,  Vizagapatam  and  Vizianagram,  no  death  from  cholera  was 
recorded,  while  in  five,  Tinnevelly  (10),  Ambur  (io'6),  Cochin  (13*5),  Aruppu- 
kottai  (14*9)  and  Tenkasi  (23'9),  the  rates  were  10  per  mille  or  over.  In  the 
other  towns  the  rates  ranged  from  7-8  in  Periyakulam,  to  *03  respectively  in 
Bellary  and  Nellore.  Concerning  the  prevention  of  the  disease,  the  Sanitary 
Commissioner  writes : — 


“In  the  absence  of  any  definite  idea  as  to  the  medium  of  spread,  it  follows  that 
efforts  may  not  always  be  made  in  the  correct  direction.  Nevertheless,  the  importance 
of  prevention  of  specific  contamination  of  water  is  recognized,  not  only  by  all  medical  and 
sanitary  authorities  in  the  country,  but  also  very  largely  by  the  people.  The  necessity  for 
using  water  that  has  been  boiled  during  cholera  prevalence,  has  certainly  been  impressed 
on  the  people  by  all  authorities  dealing  with  epidemics  for  over  twenty  years  past,  and 
the  use  of  this  precautionary  measure  is  spreading  among  the  people.  «...  One  can 
only  hope  that  as  time  advances,  an  improved  financial  state  of  the  country  may  render  it 
possible  to  have,  not  only  within  each  municipal  town,  but  in  all  important  villages,  in 
charge  of  defined  areas  in  rural  tracts,  well-trained  Sanitary  Inspectors  capable  of  giving 
first  sanitary  aid  to  the  people.” 


Cholera  in  Coorg. 


122.  In  Coorg  there  were  eight  cases  of  cholera,  4  in  the  Mercara  Taluk 

and  4  in  Yedenalknad ;  the  death-rate  from  this 
cause  was  '04  per  1,000,  against  '05  in  1893,  and  a 

mean  of  *io  in  the  previous  five  years.  Three  villages  were  attacked,  and  all 
the  deaths  occurred  in  January. 

123.  There  were  33,588  deaths  registered  as  due  to  cholera  in  Bombay  in 

Cholera  to  Bombay.  i894.  and  the  death-rate  was  1-78  per  mille,  against 

roo  in  the  previous  year,  and  1*28,  the  mean  of  the 
previous  quinquennium.  The  most  remarkable  feature  in  the  cholera  history  of 
the  year,  was  the  complete  immunity  enjoyed  by  the  populations  of  the  collec- 
torates  in  Sind.  In  all  the  other  collectorates,  deaths  from  cholera  were  regis¬ 
tered  during  the  year,  the  death-rates  varying  from  6*46  per  mille  in  Kolaba,  to 
•06  in  Ahmedabad.  In  the  month  of  January,  there  were  150  deaths  regis¬ 
tered  in  the  Presidency,  all,  except  one  in  Kaira,  being  recorded  in  the  Western 
Registration  District:  in  February  the  number  of  recorded  deaths  fell  to  62,  all, 
except  one  in  Poona,  being  in  the  same  Registration  District:  in  March  the 
deaths  were  confined  to  this  district  and  numbered  506:  in  the  following  month 
four  of  the  collectorates  in  the  Central  Registration  District  were  attacked  and 
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Cholera  in  Lower  Burma. 


two  each  in  the  Southern  and  Gujarat  Registration  Districts.  In  May,  the  pre¬ 
valence  of  the  epidemic  became  general,  and  the  largest  total  number  of  deaths, 
1 1,088,  was  reached.  There  was  then  an  irregular  decrease,  6,993  deaths  in  June, 
7,361  in  July,  3,764  in  August,  718  in  September  and  298,  277  and  92,  respect¬ 
ively,  in  the  last  three  months  of  the  year.  The  average  death-rate  in  the  rural 
circles  was  >•84,  as  compared  with  1*38  in  the  towns.  Besides  the  seven  towns 
in  Sind,  in  twenty-one  others  no  case  of  cholera  was  reported,  the  rates  varying 
in  the  remaining  thirty-five  from  19’ 14  in  Wai,  to  *16  in  Borsad  and  ’09  in 
Belgaum  Cantonment. 

124.  In  1894,  there  were  registered  7,428  deaths  from  cholera.  This  num¬ 
ber,  although  it  has  been  approximated  in  several 
years,  has  been  exceeded  only  twice  since  1872, — 

in  1873,  when  8,109  deaths  were  recorded,  and  in  1888,  when  the  number  was 
15,982.  The  death-rate  was  1*64  per  mille,  against  *53  in  1893,  a°d  '72> 
mean  of  the  previous  five  years.  Only  one  district,  Toungoo,  escaped  the 
disease,  but  the  mortality  was  comparatively  slight  in  the  districts  of  the  Pegu 
and  Irrawaddy  Divisions,  except  in  Thongwa  (1*42)  and  Myaungmya  (1*12).  [n 
the  district  of  Amherst,  in  Tenasserim,  the  death-rate  was  1*39  per  mille,  and  in 
the  sparsely  populated  district  of  Mergui,  in  the  same  division,  a  total  of  762 
deaths  yielded  a  death-rate  of  10*33.  In  the  Arakan  Division,  where  more  than 
half  the  total  deaths  were  recorded,  the  district  rates  were,  in  Kyaukpyu  I2'65, 
in  Akyab  4*28  and  in  Sandoway  2*93.  The  average  death-rate  in  rural  circles 
was  i'53,  against  2*42  in  the  towns.  The  death  rates  in  the  chief  seaports 
were,  in  Rangoon  *33  per  mille,  in  Moulmein  3*44,  in  Bassein  ri6  and  in  Akyab 
14*39.  The  months  of  maximal  prevalence  were  July  (1,450),  August  (1,059) 
and  September  (749)  ;  and  of  minimal  prevalence,  January  (231),  March  (346) 
and  December  (348). 

125.  The  following  paragraphs  give  details  regarding  the  occurrence  of 

0  ...  .  cholera  among  European  and  Native  troops  and 

Summary  of  cholera  reports.  .  r  r 

among  prisoners. 

126.  Among  European  troops,  there  were  218  seizures  and  153  deaths,  a 

Details  regarding  first  cases  mortality  of  70' 1 8  per  cent.  Cholera  occurred  in 
attacked.  seventeen  stations,  but  in  nine  instances  there  was 

only  one  case,  in  three  only  two  cases,  and  in  two  three. 

In  one  case  the  man  attacked  had  eaten  largely  of  unripe  fruit,  and  in 
another  the  sufferer  had  eaten  tinned  meat  the  night  before  he  was  attacked. 
Both  were  single  cases  and  recovered.  The  latter  was  believed  by  the  medical 
officer  in  attendance  to  be  a  case  of  ptomaine  poisoning.  Three  bandsmen  of 
the  Duke  of  Cornwall’s  Light  Infantry  were  attacked  in  camp  at  Muzaffarnagar, 
and  all  died.  They  had  been  eating  tinned  fish,  and  fish  obtained  from  the  bazar, 
shortly  before  being  attacked.  No  one  else  in  the  regiment  (868  strong)  was 
attacked,  but  diarrhoea  was  prevalent  at  the  time,  and  many  men  who  had  par¬ 
taken  of  the  same  food  were  not  attacked.  In  one  first  case,  there  was  a  history 
of  drinking,  and  in  another,  of  exposure  to  fatigue  and  subsequent  chill. 

In  four  first  cases  there  was  premonitory  diarrhoea  for  twelve  hours  or  more. 
At  Cawnpore,  and  in  the  camp  of  the  East  Lancashire  Regiment  at  Kokrail,the 
presence  of  great  numbers  of  flies  was  noted. 

Among  Native  troops,  including  followers,  there  were  134  attacks  and  7 6 
deaths,  mortality  56*72  per  cent.  The  disease  occurred  among  twenty-two  bodies 
of  men  ;  in  three  instances  there  was  only  one  case,  and  in  seven  only  two.  In  one 
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first  case,  the  man  thought  his  illness  had  been  induced  by  drinking  mango-juice, 
and  in  another,  the  man  had  eaten  mangoes  in  excess.  In  a  single  fatal  case* 
at  Kohat,  the  victim  had  eaten  largely  of  unripe  fruit;  and  in  a  single  fatal  case 
at  Ellichpur,  great  exposure  to  fatigue  preceded  the  attack.  In  only  one  first 
case  was  the  occurrence  of  premonitory  diarrhoea  noted. 

There  were  287  prisoners  attacked,  of  whom  184,  or  64*11  percent.,  died. 
The  disease  appeared  in  38  jails,  in  a  few,  on  more  than  one  occasion.  In 
sixteen  instances  there  was  only  1  case,  in  six  2  and  in  five  3.  In  one  single  case, 
when  there  was  no  cholera  in  the  neighbourhood,  a  man  was  attacked  after  eating 
largely  of  raw  rice,  and  died  next  day.  In  one  first  case  the  prisoner  had  eaten 
largely  of  jack-fruit.  Unusual  exposure  to  fatigue  preceded  the  seizure  in  two 


first  cases. 


There  is  no  record  of  premonitory  diarrhoea  beyond  a  few  hours  in  any  first 
case  except  at  Baraset.  The  presence  of  swarms  of  flies  was  noted  in  the  Gaya 
jail  during  the  outbreak  there. 

127.  Diarrhoea  was  prevalent  among  European  troops  during  the  occurrence 

Prevalence  of  diarrhoea  at  the  time  of  cholera  in  six  stations,  including  Dinapore  and 
of  the  occurrence  of  cholera.  Cawnpore,but  not  including  Allahabad  and  Lucknow, 

although  there  was  much  diarrhoea  among  the  troops  moved  into  camp  in  the 
latter  station.  Among  Native  troops,  diarrhoea  does  not  seem  to  have  been  un¬ 
usually  prevalent  during  the  occurrence  of  any  outbreak.  Among  prisoners, 
except  in  the  jails  at  Gaya,  Darbhanga,  Banda  and  Mandalay,  diarrhoea  was  not 


prevalent. 


1 28.  The  following  statement  shows,  approximately,  the  number  of  buildings 

Proportion  of  buildings  which  occupied  by  bodies  of  men  attacked,  and  the  num- 

furnished  cases.  bers  which  furnished  cases : — 

1 

Number  of 
buildings 
occupied  by 
bodies  of  men 
attacked. 

Number  of 
buildings  which 
furnished 
cases. 

Percentage. 

European  troops 

Native  ,, 

Jails  ..... 

•  •  • 

•  •  • 

*  *  • 

242 

4,722 

597 

60 

63 

108 

24-8 

r3 

18-1 

State  of  the  weather  during 
outbreaks. 


129.  The  disease  appeared  at  different  stations 
under  very  various  conditions  of  weather. 

130.  Among  European  troops  importation  is  reported  in  four  instances.  In  two 

Communication  with  cholera  ^  Dinapore,  it  was  not  distinctly  traced,” — there 
elsewhere.  was  cholera  in  the  vicinity.  At  Lucknow,  the  disease 

is  said  to  have  been  imported  into  the  East  Lancashire  Regiment,  from  the  civil 
lines,  by  the  wife  of  a  corporal,  who  had  spent  the  1 8th  July  in  the  civil  lines, 
where  the  disease  was  rife,  with  her  mother  and  brother,  both  of  whom  died  that 
night  ;  at  Allahabad  Fort  the  one  man  attacked  is  supposed  to  have  contracted 
the  disease  in  the  bazar . 


Among  Native  troops,  the  disease  is  said  to  have  been  imported  in  four 
instances,  but  in  three,  at  least,  cholera  was  in  the  vicinity,  and  in  the  fourth  the 
importer  alone  suffered. 

One  prisoner  was  admitted  into  the  Presidency  jail,  and  two  into  the  jail  at 
Darbhanga,  suffering  from  cholera  ;  in  neither  jail  was  there  any  other  case. 
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One  prisoner  was  attacked  shortly  after  admission  into  the  jail  at  Rangoon,  and 
another  after  admission  to  the  jail  at  Maubin,  but  the  disease  did  not  spread  in 
either  jail.  At  Alipore,  Daltonganj,  Puri,  Fatehgarh  district  jail  and  at  Akyab 
in  both  outbreaks,  the  first  sufferers  seem  to  have  contracted  the  disease  outside, 
although  in  none  of  these  jails  could  any  relationship  with  subsequent  cases  be 
established. 

13 1.  The  following  statement  shows  the  number  and  percentage  attacked 

Attendants  attacked  with  of  tbose  actually  in  attendance  on  persons  suffering 
the  disease.  from  cholera  : — 


Communities. 


European  troops  . 
Native 
Jails  . 


)) 


Total 


Number  of 
cases  of 
cholera 
treated. 

Medical  Officers, 

Hospital  Assistants  and 

OTHER  ATTENDANTS  ON 
CHOLERA  CASES. 

Percentage 
of  attendants 
attacked. 

Number. 

Number  of 
these  attack¬ 
ed. 

218 

31 1 

4 

1*29 

134 

284 

5 

176 

287 

349 

9 

2-58 

639 

944 

18 

1*91 

132.  The  following  sanitary  defects  were  reported  in  connection  with  out- 

Sanitary  defects  in  connection  breaks  of  cholera-  At  Dum  Dum  and  Cawnpore  the 

with  cholera  epidemics.  drainage  was  bad.  The  conservancy  of  Dinapore 

bazar  was  very  bad.  At  Lucknow  the  water-supply  was  blamed,  while  the  dairy 
arrangements  are  reported  to  have  been  unsatisfactory.  At  Allahabad  Fort 
and  at  Meiktila,  the  water-supplies  were  bad. 

The  water  used  by  the  3rd  Bengal  Infantry  at  Cawnpore  was  bad,  while 
the  supply  of  the  10th  Bombay  Light  Infantry  at  Satara  was  scanty.  The 
drainage  of  the  lines  of  No.  2  Field  Battery  at  Bolarum  was  ineffective.  At 
Kohat,  the  drainage  is  bad,  and,  owing  to  overcrowding,  ventilation  is  deficient. 

In  the  jail  at  Monghyr,  there  was  overcrowding  at  the  time  of  the  first  out¬ 
break  ;  at  Darbhanga,  the  river,  whence  drinking-water,  for  the  inmates  of  the 
jail  is  derived,  was  low.  At  Unao,  in  the  well  water,  vibrios  were  found  by  Mr. 
Hankin.  At  Mandalay,  where,  prior  to  movement,  there  were  twelve  cases, 
the  water,  although  filtered  and  boiled,  was  chemically  impure. 

133.  In  ten  instances  European  troops  were  moved  into  camp,  and  in  all  but 

two,  the  effect  of  movement  was  excellent ;  in  one 
of  these,  the  first  move  was  into  tents  in  canton¬ 
ments  ;  this  failed,  but  the  subsequent  move  to  a  distance  was  successful;  in 
the  other  case,  that  of  the  East  Lancashire  regiment  at  Lucknow,  the  effects  of 
the  movement  were  apparently  disastrous,  and  it  is  necessary  to  examine  into  the 
circumstances  which  led  to  the  failure  of  an  expedient  which,  when  properly 
carried  out,  has  rarely  failed  to  check  an  epidemic. 

The  epidemic  in  the  East  Lancashire  regiment  was  by  far  the  most  serious 
which  has  occurred  in  recent  years  :  it  came  as  a  surprise,  as  it  was  believed  that 
the  elaborate  sanitary  precautions  against  cholera,  and  the  prompt  measures  taken 
on  its  appearance,  afforded  immunity  to  troops  from  the  terrible  outbreaks  of 
past  times.  In  order  to  investigate  into  the  cause  of  the  epidemic  at  Lucknow, 
a  committee  was  appointed,  consisting  of  the  Principal  Medical  Officer,  Oudh 
and  Rohilkhand  District  (Surgeon-Colonel  Martin,  M.D.),  the  Sanitary  Com¬ 
missioner,  North-Western  Provinces  and  Oudh  (Brigade-Surgeon-Lieutenant- 


Effects  of  movement. 


184 


ANNUAL  REPORT  OF  THE  SANITARY  COMMISSIONER  [Section  VI. 


Colonel  G.  Hutcheson,  M.D.),  and  the  Chemical  Examiner  and  Bacteriologist 
to  the  North-Western  Provinces  and  Oudh  and  the  Central  Provinces  (Mr.  E. 
H.  Hankin,  M.A.).  It  is  from  the  report  of  this  Committee  and  the  ‘Cholera 
Register,’  that  the  following  short  summary  of  events  has  been  compiled. 

Cholera  was  present  in  the  district  and  city  of  Lucknow  from  February,  but 
the  disease  temporarily  ceased  in  the  city  from  the  29th  of  June  till  about  the 
15th  of  July,  when  it  again  appeared.  On  the  21st  of  July  cases  of  the  disease 
and  deaths  increased  rapidly,  and  it  was  epidemic  in  all  the  thana  areas  from 
that  date  until  the  8th  of  August,  when  a  rapid  decline  in  the  number  of  cases 
and  in  the  mortality  took  place. 

The  first  case  among  European  troops  was  that  of  the  wife  of  a  corporal 
of  the  East  Lancashire  Regiment,  who  had  spent  the  afternoon  of  the  1 8th  July 
in  the  civil  lines  nursing  her  mother  and  brother,  who  were  suffering  from 
attacks  of  cholera,  of  which  they  both  died.  She  returned  to  her  quarters, 
was  attacked  during  the  night  of  the  1 8th- 19th,  and  was  removed  to  hospital 
the  following  forenoon.  There  was  no  connection  between  her  case  and  the  next 
which  was  that  of  a  weakly  man  of  the  East  Lancashire  Regiment  who  had 
recently  returned  from  Kasauli,  where  there  had  been  no  case  of  cholera.  He 
was  attacked  in  the  early  morning  of  the  25th  July.  Later  in  that  day,  another 
man  of  the  same  regiment  and  a  man  belonging  to  the  2nd  Field  Battery,  Royal 
Artillery,  were  attacked ;  both  had  been  suffering  from  diarrhoea.  On  the  26th, 
three  men  of  the  East  Lancashire  Regiment  were  seized  ;  on  the  27th,  three 
more  and  on  the  28th,  four. 

On  the  28th,  370  non-commissioned  officers  and  men  of  the  East  Lancashire 
Regiment  were  moved  out  into  a  preparatory  camp,  situated  at  the  south-east 
corner  of  the  Brigade  parade-ground. 

On  the  29th,  three  men  of  the  regiment,  who  had  remained  in  barracks, 
were  attacked,  including  a  private  of  E  Company,  the  only  man  of  that  company, 
except  one  sick  in  hospital,  attacked  throughout  the  course  of  the  epidemic. 

On  the  same  day,  29th  July,  one  case  occurred  in  the  preparatory  camp, 
after  which  there  was  a  lull  until  5  P.M.  on  the  30th.  Between  this  hour  and 
8a.M.  on  the  31st,  fifteen  men  were  attacked.  On  the  31st,  the  regiment, 
359  non-commissioned  officers  and  men,  were  moved  to  No.  5  Sanitary  camp, 
on  the  Fyzabad  road,  near  the  Kokrail  bridge. 

On  the  31st,  two  men  were  attacked  at  Kokrail,  on  the  1st  August  six, 
on  the  2nd  sixteen,  on  the  3rd  fifty-five,  on  the  4th  seven,  on  the  5th  five,  on 
the  6th  four,  on  the  7th  two  and  on  the  8th  two ;  after  which  no  one  was 
seized. 

Meanwhile  in  Lucknow  Cantonment,  where  were  the  1 6th  (Queen’s) 
Lancers,  “K”  Battery,  Royal  Horse  Artillery,  No.  2  Field  Battery,  the  2nd 
Battalion  of  the  Royal  Irish,  details  of  the  East  Lancashire  Regiment,  etc., 
there  had  been  nine  persons  belonging  to  the  East  Lancashire  Regiment  (in¬ 
cluding  a  sergeant’s  wife),  one  man  of  the  Horse  Artillery,  and  one  of  the  Field 
Battery,  attacked.  Of  these,  six  were  in  hospital.  Subsequently,  four  persons 
belonging  to  the  Royal  Horse  Artillery  (including  the  wife  of  a  sergeant),  were 
attacked  on  the  nth,  12th,  15th  and  20th  of  August. 

Among  the  followers  of  the  various  corps  that  suffered,  eight  attached 
to  the  1 6th  Lancers  were  seized  between  the  9th  and  22nd  August,  and  other 
seven,  attached  respectively  to  the  Royal  Horse  Artillery  (one),  Royal  Irish 
(one),  East  Lancashire  (three)  and  Station  Hospital  and  Military  Prison  (two) 
were  attacked. 
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At  the  preparatory  camp,  every  arrangement  was  mide  for  the  comfort 
of  the  men,  but  the  heavy  rain,  which  fell  on  the  29th  and  30th  of  July,  swamp¬ 
ed  the  camp,  drenched  the  clothing  of  the  men,  and  rendered  it  impossible  for 
them  to  dry  their  clothes.  Diarrhoea  was  very  prevalent.  The  general  discom¬ 
fort  was  even  greater  at  Kokrail,  the  heavy  rain  which  fell  continuously  from 
the  2nd  to  the  5th  converted  the  camping-ground  into  a  lake,  and,  with  the 
desertion  of  the  temporary  hospital  servants,  helped  to  render  the  misery  of  the 
situation  indescribable. 

The  water  used  for  drinking  at  the  preparatory  camp  was  derived  from  the 
newly-opened  municipal  works,  and  was  taken  to  the  camp  in  buckets  on  the 
28th  July,  subsequently  in  a  cart.  Macnamara  filters  were  taken  from  barracks 
and  used.  Water  for  washing  was  obtained  from  a  neighbouring  well.  Speci¬ 
mens  of  the  municipal  water,  and  of  water  from  all  the  sources  in  the  neighbour¬ 
hood  of  the  camp,  likely  to  be  taken  by  the  bhistis  for  the  use  of  the  men, 
were  examined  by  Mr.  Hankin,  but  no  vibrio  was  found  in  them. 

At  Kokrail,  until  the  4th  August,  water  was  derived  from  a  well,  the  water 
of  which  is  believed  by  the  Committee  to  have  been  of  good  quality.  On  the 
4th  of  August,  Surgeon -Captain  Thomson  caused  this  well  to  be  closed,  and 
water  was  obtained  from  Lucknow.  On  the  27th  of  August  this  well  was  again 
opened  and  a  maund  of  lime  thrown  into  it.  “  Some  time  after  the  outbreak  a 
vibrio  indistinguishable  from  that  of  cholera  was  discovered  in  its  water.  It  is, 
however,  probable  that  it  arrived  there  during  or  after  the  encampment,  for  the 
servants  who  accompanied  the  men  to  camp  drank  of  its  water,  and,  so  far  as 
is  known,  not  one  of  them  was  attacked  by  the  disease”  (Committee’s  Report, 
paragraph  116).  The  facts  regarding  this  well  are  of  supreme  importance, 
for,  unless  the  possibility  of  its  contamination  by  cholera  excreta  is  excluded, 
it  is  difficult  to  accept  the  theory  of  the  epidemic  at  Kokrail  adopted  by  the 
Committee. 

The  Macnamara  filters  were  taken  to  Kokrail  and  used  there.  It  is  doubt¬ 
ful  to  what  extent  water  used  for  drinking  purposes  was  boiled,  but  aerated 
waters  were  largely  drunk,  and,  at  the  time  when  orders  were  issued  forbidding 
the  drinking  of  water  except  it  had  been  boiled  and  filtered,  the  sergeants  stated 
that  the  men  were  hardly  drinking  water  at  all. 

It  is  here  necessary  to  say  a  few  words  about  the  Macnamara  filters  which 
were  in  use.  For  the  last  twenty  years,  the  expediency  of  using  domestic  fil¬ 
ters  to  purify  a  good  water-supply  has  been  in  question,*  and  it  is  only 
comparatively  recently  that  filters  capable  of  effectually  removing  bacteria 
from  water  have  been  devised,  and  even  these  have  been  found  to  act  effi¬ 
ciently  for  short  periods  only.  It  was  shown  by  Freudenreichf  that  germs 
grow  through  the  Pasteur  Chamberland  filter  in  about  eight  days,  while 
NordtmeyerJ  has  shown  that  bacteria  grow  through  the  Berkefeld  filter. 
Nordtmeyer,  however,  stated  that  there  is  no  reason  to  suppose  that  patho¬ 
genic  organisms  will  grow  through  the  Berkefeld  filter,  although  he  did  not 
give  good  reasons  for  this  belief.  But  not  only  do  saprophytes  grow  through  fil¬ 
tering  media,  but,  as  shown  by  V.  and  A.  Babes, §  in  certain  filters  the  media 
furnish  a  nidus  in  which  microbes  may  breed.  Animal  charcoal  enters  largely 
into  the  composition  of  the  filtering  media  of  the  Macnamara  filter,  and  animal 

*  Vide  footnote  on  page  35  of  Parkes’  Hygiene,  5th  edition. 

f  Cent  ralblatt  fur  Bakteriologie  und  Tarasitenkur.de ,  page  240,  Vol.  XII,  1892. 

+  Zeitschrift  fur  Hygiene,  page  145,  Vol.  X,  1891. 

$  Centralklatt fur  Bukteriulrgie  und  Parasitmkunde,  page  132,  Vol.  XII,  1892. 
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charcoal,  as  pointed  out  long  ago  by  the  Rivers  Pollution  Commissioners, 
possesses,  in  a  high  degree,  the  property  of  favouring  the  growth  of  low  forms  of 
organised  life.*  When  Mr,  Hankin  examined  the  Macnamara  filter,  he  found 
that  it  not  only  allowed  Koch’s  vibrios  to  pass  through,  but  the  vibrios  remained 
in  the  media  and  multiplied  there.  Macnamara  filters  were  therefore  objects  of 
suspicion  to  the  Committee. 

When  they  came  to  examine  into  the  circumstances  of  the  epidemic,  they 
found  that  all  the  corps  in  garrison  had  practically  escaped  cholera,  except  the 
East  Lancashire  Regiment.  They  found  that  all  corps  derived  their  drinking- 
water  from  filter-tank  wells.  The  men  of  the  1 6th  (Queen’s)  Lancers  used  boiled 
water  for  drinking.  The  water-supply  of  the  Royal  Irish  and  the  Artillery  was 
obtained  from  tanks  in  all  respects  similar  to  those  whence  the  East  Lancashire 
Regiment  derived  their  supply  ;  but  it  was  found  that  on  the  14th  and  21st  July, 
the  filter-tanks  used  by  the  East  Lancashire  had  been  cleaned,  and  there  was  some 
reason  to  suspect  the  previous  contamination  of  the  materials  used  to  renew  the 
filter-beds,  and  grave  reason  to  suspect  that  the  coolies  who  handled  these 
materials  might  have  contaminated  them.  One  filter-well  was  reopened  after 
cleaning  on  the  14th  July,  but  a  coolie  from  an  infected  locality  had  gone  down 
into  the  well  to  oil  the  pump  on  the  19th.  The  other  well  was  reopened  on  the 
22nd  of  July,  the  day  after  it  was  cleaned.  Subsequently,  on  the  1 6th  August, 
Mr.  Hankin  found  vibrios  in  the  water  issuing  from  the  filter-tanks,  but  not  in 
the  water  in  the  wells,  The  Committee  believed  that  the  filtering  media  conta¬ 
minated  the  water.  They  noted  the  immunity  of  E  Company,  and  it  was  found 
that  the  men  had  been  supplied  by  Colour-Sergeant  Millet  with  weak  tea,  which 
they  had  been  drinking,  and  thus  avoided  the  use  of  water  from  the  Macnamara 
filter.  This  led  to  the  Macnamara  filters  being  definitely  suspected. 

The  theory  of  the  Committee  is  that  the  filter-tanks  were  infected,  and  the 
water  from  them  infected  the  Macnamara  filters,  which  served  as  foci  of  the 
disease  in  the  preparatory  camp  and  at  Kokrail.  The  subsequent  outbreak 
in  the  hospital  was  due  to  a  separate  infection. 

In  spite  of  the  ingenuity  with  which  the  Committee  support  their  thesis  that 
the  Macnamara  filters  were  to  blame  for  the  outbreaks  at  the  preparatory  camp 
and  at  Kokrail,  certain  facts  which  tell  against  this  theory  are  apparent  in  read¬ 
ing  the  narrative  and  examining  the  Appendices. 

The  cessation  of  the  epidemic  among  the  troops  at  Kokrail  at  the  same 
time  that  cholera  declined  in  the  city  is  remarkable.  The  Committee  point  out 
that  this  coincidence  is  in  accordance  with  the  laws  of  probability  ;  cholera 
epidemics  last  about  a  fortnight,  and,  as  the  epidemics  began  together,  they 
naturally  ceased  together.  This  is  a  legitimate  argument  no  doubt,  but  it 
might  be  used  against  the  microbial  theory  of  cholera. 

The  immunity  of  E  Company,  because  the  men  drank  boiied  water  as  tea, 
appeared  to  confirm  the  justice  of  the  suspicion  with  which  the  Macnamara 
filters  were  regarded  ;  but  in  barracks  and  in  the  preparatory  camp,  G  Com¬ 
pany  were  equally  immune,  and  it  is  not  recorded  that  the  men  of  that  company 
drank  boiled  water.  The  strength  of  E  Company  was  107,  one  man  was  attack¬ 
ed  in  barracks  on  the  29th  July,  and  the  company  remained  in  barracks.  The 
strength  of  G  Company  was  109,  and  one  man  was  attacked  in  barracks  on  the 
28th.  It  is  not  explained  why  G  Company  was  sent  to  the  preparatory  camp 
and  Kokrail,  while  E  Company  remained  behind,  but  G  Company  furnished  no 
other  case  until  the  men  reached  Kokrail. 

*  Parkes’  Hygiene,  5th  edition,  page  35,  footnote. 
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It  is  not  shown  how  the  well  at  Kokrail  escaped  contamination  with  cholera 
excreta.  In  the  conditions  that  obtained  at  the  camp  no  well  was  ever  more 
likely  to  be  contaminated.  Whence  was  the  vibrio  found  by  Mr.  Hankin  in  the 
well-water  derived,  and  when  was  it  introduced  ? 

Vibrios  were  not  found  in  the  water  issuing  from  the  filter-tanks  until  the 
1 6th  of  August,  so  that  the  water  was  not  suspected  till  then,  but  it  was  used 
until  the  20th  August  by  those  left  behind  in  barracks  without  ill  effect. 

If  the  view  of  the  Committee  is  accepted  as  explaining  the  outbreak,  the 
failure  of  the  movement  is  explained  by  neglect  of  the  regulations.  If  the  water 
had  been  boiled  as  laid  down  in  rule  37,  water,  either  from  the  well  or  from  the 
Macnamara  filters,  would  have  been  sterilized.  If  the  other  conditions  of  same  rule 
had  been  observed,  the  Macnamara  filters  would  never  have  been  used  in  camp  at 
all,  but  would  have  been  left  behind,  and  new  camp-filters  would  have  been  taken 
into  the  camp;  while,  if  the  spirit  of  rule  2  had  been  observed,  there  would  have 
been  no  tampering  with  the  filter-beds  when  cholera  was  in  the  neighbourhood, 
and,  according  to  the  Committee’s  theory,  there  would  have  been  no  serious  epi¬ 
demic  at  all ! 

The  cholera  rules  were  reprinted  from  section  III  of  the  Report  of  the 
Cholera  Commission  of  1861,  and  have  been  slightly  modified  from  time  to  time. 
They  are  intended  to  prevent  cholera  by  taking  every  possible  measure  of 
precaution  ;  precautions  not  dependent  on  any  one  theory  of  cholera  causation, 
but  on  all  possible  theories. 

Native  troops  were  moved  in  eight  instances  ;  in  all  except  one  the  moves 
were  immediately  successful.  In  that  case  there  were  six  seizures  after  the 
movement,  of  which  five  were  within  twenty-four  hours. 

Bodies  of  prisoners  were  moved  in  six  instances.  At  Gaya  eight,  at  Fateh- 
garh  seventeen,  and  at  Mandalay  seventeen  cases  occurred  after  the  move¬ 
ment. 

At  Gaya,  after  twenty  cases  had  occurred,  325  prisoners  were  moved  out  into 
camp,  on  the  25th  July,  and  87  were  left  behind  in  the  jail.  Sixteen  seizures 
subsequently  took  place,  eight  in  the  camp  and  eight  in  the  jail.  The  weather 
in  camp  was  most  unfavourable  owing  to  heavy  rain,  and  the  first  site  was  not  a 
good  one.  Of  the  cases  in  camp,  three  occurred  on  the  26th,  two  on  the  27th 
and  one  each  on  the  28th  and  31st  July  and  1st  August.  The  percentage  of 
those  in  camp  attacked  was  2*4,  and  of  those  remaining  behind  9*1. 

At  Fatehgarh,  the  camp  does  not  seem  to  have  been  far  removed  from  the 
jail;  the  movement  was  not  successful  in  stopping  cholera  at  once,  but  no  reason 
is  assigned.  The  occurrence  of  cases  in  camp  seems  to  have  been  confined  to 
one  body  of  men  who  were  moved  from  the  hospital  in  the  jail. 

In  the  Mandalay  jail,  the  first  case  occurred  on  the  17th  July ;  there  was  no 
other  case  until  the  17th  August,  from  which  date  until  the  7th  October,  28 
prisoners  were  attacked  and  18  died. 

After  the  occurrence  of  12  cases,  350  prisoners  were,  on  the  4th  Septem¬ 
ber,  moved  into  two  flats  in  the  mid-stream  of  the  Irrawaddy.  After  their  re¬ 
moval,  two  cases  occurred  in  the  jail,  on  the  5th  and  10th  September.  On  the 
flats  anchored  in  the  river,  a  policeman  was  seized  with  cholera  on  the  19th 
September,  and  two  prisoners  on  the  21st.  After  the  occurrence  of  14  cases, 
(excluding  that  of  the  policeman),  of  which  10  were  among  the  occupants  of  one 
flat,  the  prisoners  were  moved,  on  the  4th  October,  into  sheds  newly  built  on  an 
island  in  the  river.  Here  there  were  two  attacks,  on  the  5th  and  7th  October. 
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In  the  Mandalay  jail  “  for  drinking  purposes,  generally,  boiled  water  was 
made  use  of,”  but  after  the  occurrence  of  the  first  case  of  cholera,  from  the 
1 8th  July,  particular  attention  was  given  to  this  matter,  and  strict  watch  was 
kept  to  see  that  nothing  but  boiled  water  was  used.  The  flats  were  anchored 
in  mid-stream  and  “  river  water,  well  boiled,  was  made  use  of.”  On  the  island 
“  also  river  water,  well  boiled,  was  made  use  of.”  There  is  no  doubt  whatever 
about  the  fact  that  the  drinking-water  was  efficiently  boiled,  although  it  is  not 
asserted  that  everything  swallowed  by  every  prisoner  was  exposed  to  the  tem¬ 
perature  of  boiling  wacer. 

Smallpox. 

134.  It  is  satisfactory  to  note  that  the  number  of  deaths  from  smallpox  in 

1894  is  the  lowest  on  record;  there  were  44,060 
Small  pox  in  India  in  1894.  deaths  registered,  the  next  lowest  figure  having  been 

51,097  recorded  in  1886. 

As  compared  with  1893,  when  the  total  number  of  deaths  was  68,894,  there 
was  a  decrease  in  the  numbers  of  deaths  recorded  in  all  the  provinces,  except 
Assam,  the  Punjab,  Berar  and  Ajmere-Merwara. 

The  following  statement  shows  the  monthly  distribution  of  deaths 

Statement  showing  the  deaths  from  Smallpox  registered  in  the  different  Provinces ,  by 

Months ,  during  the  year  i8g4. 


Province. 

January. 

' 

February. 

j  March. 

April. 

May. 

June. 

a 

August. 

_ — - 1 

September. 

October. 

November. 

December. 

Total. 

Ratio  or 

DEATHS  PER 
1,000  OF 
POPUC AVION. 

1894. 

1893. 

1894, 

1893. 

Bengal  . 

812 

822 

1,009 

C323 

1,178 

814 

668 

479 

353 

296 

228 

422 

8,404 

14,531 

•11 

•20 

Assam  . 

480 

421 

478 

7i5 

568 

455 

3C4 

132 

148 

1 14 

8  7 

95 

3,997 

2,643 

0  80 

o'53 

N  ortli-  Western  Prov- 

incesandOudb  . 

312 

256 

37> 

716 

1, 022 

769 

459 

266 

98 

56 

5i 

67 

4,443 

5,992 

09 

*’3 

Punjab  . 

503 

323 

412 

660 

1, 106 

954 

480 

3:4 

266 

257 

352 

441 

6,068 

4,085 

030 

0*20 

Central  Provinces  . 

73 

66 

190 

195 

220 

222 

140 

loo 

68 

47 

65 

114 

1,500 

1,602 

016 

0*17 

Berar  .  .  , 

86 

105 

167 

219 

175 

101 

79 

53 

21 

8 

22 

26 

1,061 

i74 

•3 

‘06 

Lower  Burma 

151 

174 

205 

235 

305 

206 

178 

86 

53 

45 

51 

4S 

1,737 

3,081 

•38 

•68 

Madras  Presidency 

1,561 

1,708 

1,876 

1,278 

951 

626 

620 

593 

509 

488 

446 

551 

11,207 

27,289 

0-3 

o-8 

Bombay  Presidency 

263 

3S5 

556 
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9« 
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40 
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83 

71 
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12 
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2 
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75 
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•I4 

Coorg  . 
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I 
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12 

3 

IO 
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2 

37 
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021 

i'24 

Mysore .  .  . 

246 

202 

214 

181 

I92 

157 

188 

'83 

85 

1 16 

1 16 

134 

2,014 

5,641 

•42 

I*l6 

Total 

1 

4,528 

4>5,9 

5.6io 

6,225 

6,305 

4,625 

3,294 

2,318 

1,650 

1,468 

1,481 

2,037 

44,060 

68,894 

... 

... 

135.  The  number  of  deaths  from  smallpox  reported  in  Bengal  was  8,404,  or 
_  „  .  _  .  *11  per  thousand  of  the  population,  as  compared  with 

Smallpox  in  Bengal.  f  r  r  1  ^  r 

•20  in  1893.  The  death-rate  from  this  cause  is  the 
lowest  on  record  in  Bengal,  and  this  satisfactory  state  of  affairs  is  ascribed  by 
the  provincial  Sanitary  Commissioner  to  the  efforts  which  have  been  made  to 
increase  the  numbers  of  persons  vaccinated,  to  stamp  out  local  outbreaks  at  once, 
and  to  prevent  the  practice  of  inoculation.  Inoculation  is,  however,  still  carried 
on  surreptitiously,  particularly  among  the  wild  half-savage  peoples  of  the 
Chittagong,  Orissa  and  Chota  Nagpore  Divisions.  In  some  places  inoculation  is 
favoured,  not  on  account  of  any  objection  to  vaccination,  but  because  the  latter 
precaution  is  believed  to  be  a  useless  substitute  for  the  former.  On  the  whole, 
however,  the  opposition  to  vaccination  is  much  less  strong  than  it  used  to  be. 

The  urban  mortality  was  •  1 8,  or  *7  per  mille  greater  than  the  mortality  in 
ruial  areas.  In  cnly  two  towns  and  nine  rural  areas  was  the  mortality  in  excess 
of  1  per  mille.  The  mortality  among  infants  and  children  under  twelve  years 
was  67^25  per  cent,  of  the  total,  among  children  between  one  and  six  years  29*72 
per  cent,  and  among  infants  under  one  year  1953  per  cent. 
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Smallpox  in  Assam. 


There  was  no  death  from  smallpox  among  the  European  seamen  In  the 
port  of  Calcutta,  and  only  one  among  the  native  floating  population. 

136.  The  number  of  deaths  from  smallpox  in  Assam  rose  from  2,643,  with  a 

death-rate  of  ‘53  per  mille,  in  1893,  to  3,997,  with  a 
death-rate  of  *8o,  in  1894.  The  disease  was  very 

prevalent  in  Goalpara  in  1893,  but  it  was  still  more  fatal  in  1894,  when  was  the 
cause  of  2,762  deaths.  These  deaths  occurred  chiefly  in  Bijni-Sidli  and  the 
Eastern  Duars,  where  the  people  persistently  refuse  vaccination.  No  death  from 
smallpox  was  recorded  in  the  Nowgong  district,  and  the  numbers  registered  in 
Cachar  and  Sibsagar  were,  respectively,  six  and  seven.  In  the  head-quarter 
towns,  in  which  no  death  from  smallpox  occurred  in  1893,  seventeen  deaths  were 
reported,  eleven  in  Dhubri,  two  each  in  Gauhati  and  Dibrugarh,  and  one  each  in 
Sylhet  and  Sibsagar.  Among  children  under  twelve  years  of  age,  there  were 
2,051  deaths,  or  51*32  per  cent,  of  the  total  deaths,  and  among  infants  under 
one  year,  610,  or  15-26  per  cent. 

1 37.  The  death-rate  from  smallpox  in  the  North-Western  Provinces  and  Oudh, 

Smaltaox  in  the  North-Western  which  fel1  from  the  lowest  that  had  been  recorded,  •  1 6 

Provinces  and  Oudh-  per  mille  in  1 892,  to  *13  in  1893,  still  further  declined 

to  ’09  in  1894.  No  death  from  the  disease  occurred  in  Almora,  and  only  one  in 
Dehra  Dun  ;  in  the  other  districts  the  death-rates  ranged  from  *01  per  thousand 
in  eight  districts,  to  ‘48  in  Pilibhit  and  *86  in  Kheri,  where  also  the  highest  district 
death-rate  from  this  cause  was  recorded  in  1893.  In  49  of  the  hundred  larger 
towns,  with  populations  over  10,000,  no  fatal  case  of  smallpox  was  reported,  and 
among  the  large  Municipalities,  only  15  deaths  were  recorded  in  Lucknow  and  20 
in  Benares.  The  average  urban  death-rate  was  ’06,  as  compared  with  the  rural 
rate  *io.  Among  children  under  twelve  years  of  age,  2,797  deaths  occurred,  or 
62*95  Per  cent*  tota^»  anc*  among  infants  under  one  year  of  age,  1,442, 

or  32*46  per  cent. 

138.  In  the  Punjab,  the  number  of  deaths  from  smallpox  was  6,068,  against 

4,085  in  1893,  and  11,173  in  1892.  The  death-rate 
was  *30  per  thousand  of  the  population,  as  compared 

with  *20  in  the  previous  year.  The  highest  district  death-rates  were  1*34,  1-23 
and  ro6,  recorded  respectively  in  Umballa,  Karnal’and  Dera  Ismail  Khan,  while 
in  the  district  of  Dera  Ghazi  Khan  there  were  only  five  deaths,  and  in  Simla  and 
Kangra,  one  each.  The  urban  death-rate  was  *65,  as  against '27  in  the  rural  areas. 
There  were  4,182  deaths  among  children  under  twelve,  and  1,480  among  infants 
under  one  year  of  age,  equal,  respectively,  to  68*92  and  24*39  Per  cent*  of  the 
total  mortality. 

139.  The  number  of  deaths  from  smallpox  was  1,500,  or  102  less  than  in 

Smallpox  in  the  Central  Pro,-  l893.  and  the  death-rate  -.6  per  mille,  the  lowest 
inces-  except  two,  *08  in  1891  and  *io  in  1892,  recorded 

in  the  last  twenty-one  years.  The  highest  death-rate  was  *68  per  thousand 
recorded  in  Damoh,  while  in  Nimar  there  were  only  five  deaths,  in  Chhindwara 
and  in  Bhandara  only  three,  in  Burhampur  two  and  in  Murwara  one.  Among 
children  under  twelve  years  there  were  585  deaths,  or  39  per  cent,  of  the  total, 
and  among  infants  under  one  year  of  age,  519,  or  34*60  per  cent. 

140.  The  fact  that  the  greatest  monthly  mortality  from  smallpox  in  Berar 

in  1893  was  recorded  in  December,  indicated  the 

Smallpox  in  Berar.  .  ,  .  , 

commencement  01  an  epidemic,  and  the  disease 
was  epidemic  in  Berar  in  1894,  although  the  mortality  was  not  high.  There  were 


Smallpox  in  the  Punjab. 
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1,061  deaths,  and  the  death-rate  was  *3  per  thousand,  against  *o5  in  1893,  an^ 
•2,  the  quinquennial  mean.  The  mortality  was  highest  in  Buldana  (’8)  and  in 
Basim  (-6).  The  disease  as  usual  reached  its  maximal  prevalence  in  April  and 
May,  declined  with  the  approach  of  the  rainy  reason,  and  mortality  began  to  rise 
again  slightly  in  November  and  December.  Of  the  total  deaths,  982,  or  92*6 
per  cent,  occurred  among  children  under  twelve  years  of  age,  and  of  these  374, 
or  35*3  per  cent,  of  the  total,  were  infants  under  one  year  of  age. 

1 4 1 .  The  number  of  deaths  recorded  as  due  to  smallpox  in  Madras,  in  1894, 

was  11,207,  against  27,289  in  the  previous  year. 

Smallpox  in  Madras.  TL  ,  .  ,  f  ..  , 

ihe  death-rate  from  this  cause  was  *3  per  thou* 
sand  of  the  population,  against  *8  in  1893,  and  ro,  the  quinquennial  mean.  As 
is  usually  the  case,  the  greatest  mortality  was  registered  in  Malabar,  where  the 
death-rate  was  1*3  per  mille.  A  careful  examination  into  the  prevalence  of  this 
disease  in  Malabar  led  to  the  discovery  that  there,  owing  to  the  houses  of  the 
population  being  much  scattered,  and  the  difficulty  in  obtaining  children  for 
vaccination  being  consequently  enhanced,  a  comparatively  small  proportion  of 
the  children  are  vaccinated,  and  that  there  is  a  good  deal  of  falsification  of  the 
registers,  which,  for  the  same  reason,  it  is  difficult  to  discover.  To  remedy  this, 
the  District  Board  have  provided  in  their  budget  for  1895-96,  for  the  payment  of 
a  larger  number  of  vaccinators. 

In  municipal  areas,  notwithstanding  the  greater  density  of  the  population, 
the  average  death-rate  was  *2  per  mille,  or  ‘1  per  mille  less  than  in  the  rural 
areas. 

Regarding  vaccination  in  the  presidency  generally,  Dr.  King  writes  : — 

“  There  is  happily  in  the  Madras  Presidency  practically  no  opposition  to  vaccina¬ 
tion  from  religious  motives,  although  much  apathy  and  unwillingness  to  submit  children  to 
the  operation  as  such,  have  to  be  contended  against.  During  my  inspection  tours,  I  find 
it  is  usually  not  a  difficult  matter  to  meet  any  arguments  that  may  be  brought  to  bear  on 
the  subject  of  the  uselessness  of  vaccination,  by  exhibiting  to  the  people  groups  of  children 
‘  protected  ’  and  ‘  unprotected, '  taken  haphazard  on  the  streets.  The  contrast  of  the  faces 
of  adults  with  those  of  the  rising  generation,  is  an  object  lesson  that  the  most  obstinate 
anti-vaccinator  cannot  gainsay.” 

The  number  of  children  under  twelve  who  died  was  3,072,  or  27*41  per  cent, 
of  the  total  mortality,  while  the  number  of  infants  under  one  year  of  age  who 
died  was  1,432,  or  1278  per  cent. 

142.  The  number  of  smallpox  deaths  registered  in  Coorgwas  37,  compared 

with  214  in  1893  and  913  in  1892.  The  death-rate 
was  *2i  per  mille  in  1 S 94,  as  compared  with  1*24  in 

the  previous  year,  and  1*93,  the  quinquennial  mean.  Eleven  of  the  deaths 
occurred  among  children  under  twelve,  and  three  among  infants  under  one  year 
of  age. 

143.  There  were  3,155  deaths  from  smallpox  recorded  in  1894,  against  3,567 

in  the  previous  year.  The  death-rate  from  this 

Smallpox  in  Bombay. 

cause  was  *17  per  mille,  against  *19  in  1893,  and  *20, 
the  mean  of  the  previous  five  years.  The  greatest  mortality,  *40  per  mille,  was 
recorded  in  the  Collectorates  of  the  Western  Registration  District,  and  the  least, 
■01,  in  Sind,  where  in  Karachi  only  one  death  was  reported,  and  in  Hyderabad 
and  Thar  and  Parkar,  none  at  all. 

The  number  of  children  under  twelve  years  of  age  who  died  was  1,551,  or 
49-16  per  cent,  of  the  total  deaths,  and  the  number  of  infants  under  one  year  of 
age  who  died,  was  873,  or  27*67  per  cent. 


Smallpox  in  Coorg. 
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144.  In  Lower  Burma  1 ,737  deaths  were  registered  as  due  to  smallpox,  as 

compared  with  3,081  in  1893.  The  death-rate  from 

Smallpox  in  Burma.  , ,  .  .  0  .  , , 

this  cause  was  38,  against  *68  in  the  previous  year, 
and  *6i,  the  mean  of  the  previous  quinquennium.  The  ratios  of  deaths  per 
thousand  of  the  population  were  highest  in  Thongwa,  1*26,  and  Tharrawaddy, 
ro8,  while  in  Kyaukpyu,  Prome,  Tavoy,  Mergui  and  Toungoo  no  death  was 
registered,  and  in  Akyab,  where  an  epidemic  causing  1,530  deaths  raged  in  1893, 
there  were  only  4  deaths  registered  in  1894. 

Among  children  under  twelve  years  of  age  there  were  950  deaths,  equal  to 
54*69  per  cent,  of  the  total,  and  among  infants  of  less  than  one  year  268,  equal 
to  15*43  per  cent. 

Fevers . 


Sale  of  Quinine  at  Post  Offices. 


145.  Investigations  into  the  micropathology  of  malarial  fever  have  been 
carried  on  in  many  various  parts  of  India,  especially  by  Drs.  Ronald  Ross  in 
Madras,  Murray  in  the  Punjab,  and  Maynard  in  Calcutta. 

The  results  achieved  are  interesting,  and  some  of  them  may  be  important. 
It  would,  however,  be  out  of  place,  in  a  report  compiled  mainly  for  administrative 
purposes,  to  discuss  the  results  of  scientific  work  before  these  are  published. 
If  the  results  of  the  investigations  are  of  importance  they  will  be  published  in  a 
volume  of  the  “  Scientific  Memoirs.” 

Much  interest  has  been  excited  by  the  hypothesis  advanced  by  Dr.  Manson* 
to  the  effect  that  the  parasites  of  malaria  pass  the  first  stages  of  extracorporeal 
life  in  the  bodies  of  suctorial  insects.  Dr.  Ross  has  been  working  at  this  subject, 
and,  so  far,  his  results  appear  to  confirm  the  truth  of  Dr.  Manson’s  suggestion. 

146.  In  the  report  for  1892,  mention  was  made  of  the  introduction  in  Bengal 

of  a  scheme  for  the  sale,  at  the  post  offices,  of  five- 
grain  powders  of  quinine  at  a  low  price.  So  far  the 

scheme  has  been  successful,  and  an  effective  demand  for  cheap  quinine  has 
been  established  among  the  masses  of  the  people  ;  this  demand  varies  from 
month  to  month  in  general  correspondence  with  the  conditions  tending  to  pro¬ 
duce  fever,  and  there  seems  to  be  good  reason  to  believe  that  it  will  increase  if 
carefully  stimulated.  The  sale  has  now  been  extended  to  all  post  offices  except 
those  in  the  Presidency  town,  and  it  has  been  ascertained  that  nearly  two  millions 
of  packets  have  been  sold  during  1895.  Meanwhile,  in  the  other  provinces, 
similar  arrangements  for  encouraging  the  purchase  of  quinine  among  the  poor 
have  been  made.  In  Madras,  powders  are  sold  at  two  pies  each  at  all  sub  and 
branch  post  offices,  except  a  few  in  the  districts  of  Cuddapah,  Ganjam,  Kur- 
nool,  Malabar  and  Vizagapatam.  In  Bombay,  sanction  for  the  introduction  of  a 
similar  scheme  was  accorded  in  October  1894.  In  the  same  month,  the  Govern¬ 
ment  of  the  Punjab  was  authorized  to  introduce  the  sale  of  quinine,  on  the  same 
plan  as  that  adopted  in  Bengal,  into  the  plains  districts  of  the  Delhi  Division,  as 
an  experimental  measure.  In  the  Central  Provinces,  the  sale  of  quinine  was 
carried  on  in  nine  districts  and  is  being  extended.  In  Berar,  sanction  for  the  in¬ 
troduction  of  the  scheme  was  accorded  in  February  1894  In  Baluchistan,  its 
introduction  has  also  been  sanctioned.  In  Assam  and  Burma,  it  has  recently 
been  introduced. 

147.  The  number  of  deaths  recorded  as  due  to  fever  in  1894,  was  5,ooi,i59> 

This  is  the  highest  number  yet  registered,  the  next 
highest  was  4,621,583  in  1892;  in  the  intervening 


Fevers  In  India  in  1894. 


*  British  Medical  Journal,  December  8th,  1894. 
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year  the  number  was  3,771,685.  In  all  provinces,  except  Lower  Burma  and 
Mysore,  the  fever  death-rates  were  higher  in  1894  than  in  the  previous  year, 
but  the  increase  was  especially  marked  in  the  North-Western  Provinces  and 
Oudh,  where  the  rates  were,  respectively,  31*88  and  1 8  84. 

When  reference  is  made  to  fever  in  India,  malarial  fever  is  generally  implied, 
but  in  the  registration  returns,  most  diseases  attended  with  a  rise  of  temperature, 
and  many  others,  are  included  under  this  heading.  So  long  as  the  recording 
agency  is  illiterate,  this  is  inevitable,  and  if  greater  differentiation  were  required 
confusion  rather  than  the  collection  of  more  precise  information  would  ensue. 
It  is  not  possible  to  say  to  what  degree  malaria  influences  the  result  of  other 
illnesses,  but  a  glance  at  the  mortuary  tables  will  show  that  many  diseases 
besides  those  of  malarial  origin  must  be  included  under  the  term  ‘  fever.’  The 
total  number  of  deaths  recorded  among  the  populations  of  India,  under  regis¬ 
tration,  during  the  year  was  7,317,995,  deducting  the  number  of  fever  deaths 
we  have  2,316,836  deaths  remaining,  which  would  give  a  death  rate  of  lo*6  per 
thousand  of  the  total  population.  Malarial  fever  is,  no  doubt,  theoretically,  a 
preventible  disease,  but  so,  on  the  same  terms,  are  all  diseases  save,  generally, 
such  as  result  from  natural  decay.  The  common  expression,  preventible  disease, 
refers  to  diseases  of  which  the  causes  are  known  and  can  be  prevented.  How 
far  the  deaths  recorded  in  India  as  due  to  fever,  may,  under  present  conditions, 
be  prevented,  cannot  be  gauged  with  any  approach  to  accuracy. 

In  the  North-Western  Provinces  and  Oudh,  with  a  view  to  obtain  informa¬ 
tion  as  to  the  accuracy  of  the  returns,  the  causes  of  14,660  deaths  were  inves¬ 
tigated  by  private  medical  practitioners  in  various  districts.  The  following  table 
shows  the  results  obtained  by  them,  compared  with  the  results  as  deduced  from 
the  returns  of  the  province  generally  : — 


Percentage,  to  the  total  mortality,  of  deaths 

DUE  TO 


Fever. 

Diseases  of 
respiratory 
organs. 
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* 

• 

• 

• 

33 

14 

l7 

13 

23 

General  tables 

• 

• 

• 

• 

75 

•  •  • 

3 

8 

14 

Even  here  the  nature  of  the  fevers  is  not  defined.  Similar  statistics  would, 
no  doubt,  vary  in  different  parts  of  India  ;  for  instance,  in  the  North-Western 
Provinces,  at  Partabgarh,  the  general  tables  show  that  only  20  per  cent,  of  the 
deaths  were  ascribed  to  fever. 
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11*22 

Madras  Presidency  . 

26,771 

20,618 

20,459 

21,493 

37,38i 

23,450 

2  r  ,025 

21,216 

21,703 

21,845 

22,555 

23,853 

25,467 

270,456 

258,415 

80 

77 

Bombay  Presidency. 

36,471 

35,785 

4L297 

34,736 

29,010 

34,021 

38,073 

35,  .’55 

34,470 

39,704 

32,791 

429,094 

361,160 

22  80 

19*19 

Ajmere-Merwara 

1,898 

1,693 

1,529 

1,303 

1,082 

618 

654 

1,003 

962 

863 

1, '44 

1,106 

13,«55 

9,961 

25 '54 

i8’37 

Coorg  .  .  . 

282 

297 

240 

284 

332 

385 

349 

2S3 

300 

243 

256 

257 

3,508 

3,370 

2027 

19*52 

Mysore  .  .  . 

3,512 

2,936 

2,932 

2,741 

3,035 

2,528 

2,957 

2,692 

2,641 

2,846 

3,049 

3,ic7 

34,976 

44,798 

7*22 

9'25 

Total 

406,719 

314,751 

357,398 

410,809 

4”,774 

330,551 

343,893 

399,924 

444,084 

545,o3i 

541,947 

494,228 

5  001,159 

3,771,68s 

... 

... 

*  Indudes  13,164  deaths  from  Kulu  Anar. 
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148.  The  number  of  deaths  registered,  as  due  to  fevers  in  Bengal  in  1894, 

Fevers  in  Bengal.  was  !>7 99.^33)  equal  to  a  death-rate  of  25*32  per 

thousand  of  the  population,  as  compared  with  20*78 
in  the  previous  year,  and  an  average  of  18*86  in  the  previous  five  years.  The 
progressive  increase  in  fever  mortality  is  attributed  by  Dr.  Gregg  mainly  to 
obstructed  surface  drainage,  and  a  remedy  suggested  by  him  is  the  raising  and 
draining  of  village  sites.  The  increased  mortality  in  the  year  under  review  is 
considered  by  him  to  be  due  to  the  excessive  late  rains.  In  all  but  nine  of  the 
46  districts,  the  death-rates  from  fever  were  higher  than  in  1893,  the  increase 
being  greatest  in  Monghyr  (14*16  per  mille),  Gya  (12*75),  Shahabad  (11*57), 
Hazaribagh  (11*04)  and  Patna  (10*42).  The  highest  district  rates  were  38*23 
per  mille,  registered  in  Shahabad,  and  36*26,  in  Monghyr,  the  lowest  8*78,  regis¬ 
tered  in  Puri,  and  13*09,  13*15  and  14*94  in  Howrah,  Calcutta  and  Balasore 
respectively.  The  average  rural  death-rate  was  25*63,  against  19-19  in  the 
towns,  in  which  the  lowest  rates  recorded  were,  5*49  per  mille  in  Jhalukati,  5*58 
in  Darjeeling  and  6*66  in  Nasirabad,  while  the  highest  were  42*12  in  Malda 
46*85  in  Dainhat  and  51*46  in  Jagadishpur. 

The  heaviest  mortality  occurred  in  the  months  of  December,  October- 
November,  January  and  April  in  the  order  given,  and  the  least  in  June.  The 
high  mortality  in  the  cold  weather  months  is  attributed  in  part  to  deterioration 
of  the  water-supply,  but  is  mainly  due  to  cold,  and  the  vicissitudes  in  the 
diurnal  range  of  temperature. 

In  the  Port  of  Calcutta,  279  European  sailors  were,  admitted  to  hospital 
suffering  from  fevers  ;  there  were  three  cases  of  enteric,  two  of  which  ended 
fatally,  50  of  malarial  and  226  of  simple  fever. 

149.  The  total  number  of  deaths  ascribed  to  fevers,  in  Assam,  was  85,102, 

Fevers  in  Assam.  as  compared  with  77,463  in  1893,  and  the  death’- 

rate  was  16*95  per  mille,  against  15*42  in  the  pre¬ 
vious  year,  and  15*75,  the  mean  of  the  previous  quinquennium.  As  usual 
the  death-rate  from  fever  was  lower  in  the  Surma  Valley  (11*34  Per  mille) 
than  in  Brahmaputra  Valley  (22*98).  The  Sanitary  Commissioner  writes  : _ 


“In  both  valleys  there  is  a  considerable  amount  of  swampage,  and  large  tracts  of  coun¬ 
try  are  liable  to  be  flooded  during  the  rainy  season.  In  the  Brahmaputra  Valley,  however 
very  large  tracts  of  country  are  uncultivated,  whereas  in  the  Surma  Valley  the  portions  of 
the  country  that  are  not  under  cultivation  are  comparatively  small.  To  this  cause  is  pro¬ 
bably  due  the  comparative  immunity  of  the  Surma  Valley  from  malarial  fevers,  and  with 
the  cutting  down  of  jungle  and  the  extension  of  the  cultivated  area,  the  mortality  from 
this  cause  in  the  Brahmaputra  Valley  will  doubtless  diminish,  though  there  may  be  a 
temporary  increase  when  the  jungle  lands  are  broken  up.M 


In  all  the  districts,  except  Cachar  and  the  Khasi  and  Jaintia  Hills,  the  death- 
rates  were  higher  than  in  the  previous  year,  and  in  Goalpara,  Darrang,  Nowgong, 
Sibsagar  and  Lakhimpur  the  rates  were  in  excess  of  the  quinquennial  mean. 
In  Nowgong,  the  highest  death-rate,  33*06  per  mille,  was  registered. 

Kala  Azar  is  said  to  have  been  the  cause  of  13, 164  deaths,  equal  to  a  death- 
rate  of  5*60  per  mille  of  the  population,  as  against  4*36  in  1893.  This  disease 
seems  to  be  disappearing  gradually  from  the  Goalpara  and  Kamrup  districts, 
while  it  is  increasing  rapidly  in.  Nowgong,  and  slowly  in  Darrang. 

According  to  Dr.  Stephen,  Kala  Azar  resembles  malarial  fever,  in  its  onset, 
in  the  nature  of  localities  liable  to  attack,  in  the  naked-eye  pathological  appear¬ 
ances,  except  so  far  as  the  liver  is  concerned,  and  in  the  liability  to  a  fatal  ter¬ 
mination  by  diarrhoea  or  dysentery,  and,  in  the  cold  weather,  by  pneumonia ; 
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while  it  differs,  in  its  geographical  distribution  in  the  fact  that,  while  a  few 
people  in  a  village  may  suffer  from  Kala  Azar ,  the  rest  may  remain  in  good 
health,  in  the  extreme  enlargement  of  the  liver  in  advanced  cases,  and  in  the 
absolute  uselessness  of  quinine  and  arsenic  in  advanced  cases.  . 

150.  In  the  North-Western  Provinces  and  Oudh,  the  deaths  registered  as 
.  ^  t  due  to  fever  reached  the  exceptionally  high  number, 

Fevers  in  the  North-Western  r  A  b  . 

Provinces  and  Oudh.  1,495,372,  or  6 1 1 , 7 'y  i  more  than  in  1893.  The 

death-rate  was  31*88,  as  compared  with  18  84.  in  the  previous  year,  and  23*41, 
the  mean  of  the  previous  five  years.  The  increase  in  the  death-rate  from  fever 
is  ascribed  by  Dr.  Hutcheson  to  unfavourable  weather,  and  general  conditions 
affecting  the  public  health,  there  having  been  no  indication  that  specific  fevers  of 
an  epidemic  or  contagious  type  were  more  prevalent  than  usual.  The  greatest 
numbers  of  deaths  were  registered  in  October  and  November,  and  the  mortality 
throughout  the  year  corresponded  in  its  rise  and  fall  with  the  general  death- 
rate. 


Excluding  Partabgarh,  where  the  death-rate  from  fever  was  exceptionally 
low,  the  rates  ranged  from  45*24  per  mille  in  Naini  Tal,  including  the  Tarai,  to 
20*04  in  Jhansi,  20*0  in  Dehra  Dun  and  18*86  in  Garhwal.  Exceptionally  high 
death-rates,  over  40  per  mille,  were  recorded  in  the  Kheri,  Moradabad,  Saharan- 
pur  and  Bijnor  Districts.  In  the  larger  towns,  the  death-rates  varied  between 
54*32  in  Farrukhabad-Fatehgarh,  47*28  in  Cawnpore  and  4174  in  Lucknow  and 
1673  in  Bareilly.  The  rate  in  Benares  was  34*61. 

15  1.  The  total  number  of  deaths  recorded  as  due  to  fever  in  the  Punjab  in 

1894,  was  515,238,  against  389,506  in  the  previous 
Fevers  in  the  Punjab.  . 

year,  lhe  death-rate  was  25-07  per  thousand  of 

the  population,  against  18-95  *893,  and  26*00,  the  mean  of  the  previous  five 

years.  In  eleven  districts,  the  death-rates  were  higher  than  the  provincial  aver¬ 
age,  including  Jullundur  42*07,  Gurdaspur  3778,  Hoshiarpur  35*60  and  Umballa 
35*54-  The  excessive  mortality  in  these  eleven  districts  is  ascribed  to  water- 
logging  of  the  soil,  l  he  lowest  district  death-rates  were  12*90  per  thousand  in 
Jhang,  12-70  in  Shahpur  and  11*43  m  Simla.  The  average  rural  death-rate 
was  25*20,  against  23*33  *n  the  towns.  Among  the  latter,  the  highest  rates  were 
recorded  in  Batala  67*55,  Kartarpur  62*73  and  Tanda  cum  Urmar  45*56,  while 
in  Amritsar,  Soneput,  Kasur,  Jullundur  and  Rahon,  the  rates  ranged  from  38*52 
to  30*47  per  mille.  The  lowest  rates  were  7*62  and  9*45,  registered,  respective¬ 
ly,  in  Ferozepore  and  Maghiana.  Typhus  was  very  prevalent  in  the  Peshawar 
district  in  the  early  part  of  the  year,  especially  in  March,  and  from  the  nth 
August  it  was  prevalent  in  Plach  and  upper  Kulu,  descending  later  to  lower 
Kulu,  and  the  neighbouring  state  of  Mandi. 


152.  The  number  of  deaths  attributed  to  fevers  in  the  Central  Provinces  was 

238,551,  against  169,918  in  1893.  The  ratio  of  deaths, 

Fevers  in  the  Central  Provinces.  ,  ,  .  ,  .  • 

per  thousand  or  the  population,  was  25*11,  against 
17*88  in  1893,  and  20*50,  the  mean  of  the  previous  five  years.  Except  in  Sam- 
balpur,  where  the  mortality  from  fever  was  9*48  per  thousand,  the  fever  death-rates 
were  high,  ranging  from  41*59  in  Nimar  to  20*12  in  Raipur.  In  every  district  the 
fever  death-rates  were  in  excess  of  the  quinquennial  mean,  the  excess  being  most 
marked  in  Wardha,  Nimar,  Betul,  Hoshangabad,  Chhindwara  and  Nagpur.  In 
all  these  districts,  except  Chhindwara,  the  occurence  of  influenza  between 
February  and  May  was  reported,  and  in  Chhindwara,  the  number  of  deaths  from 
fevers  was  very  great  during  the  time  that  influenza  was  present  in  the  other 
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Fevers  in  Berar. 


Fevers  in  Madras. 


districts.  Although,  on  accpunt  of  the  heavy  rainfall,  the  deaths  from  malarial 
fevers  were  unusually  numerous,  there  seems  to  be  little  doubt  that,  except  in 
Raipur,  Bilaspur  and  Sambalpur,  the  presence  of  influenza  was  largely  respon¬ 
sible  for  the  high  death-rates.  Not  only  were  the  death-rates  from  fever  affect¬ 
ed,  but  also  the  death-rates  from  dysentery  and  diarrhoea,  and,  as  might  be  ex¬ 
pected,  from  “other  causes.” 

153.  The  number  of  deaths  ascribed  to  fevers  in  Berar  was  67,070,  against 

45,548  in  1893,  and  the  death-rate  was  236  per 
mille,  as  compared  with  16  in  the  previous  year,  and 

1 6*3,  the  mean  of  the  previous  five  years.  This  high  death-rate  has  been  ex¬ 
ceeded  only  once,  in  1878,  a  year  of  unparalleded  mortality  in  Berar,  when  the 
death-rate  from  fever  was  38*9  per  mille.  The  next  highest  death-rate  was  20*3 
recorded  in  1883.  There  was,  in  1894,  as  compared  with  the  previous  year,  an 
increase  in  the  mortality  in  every  district,  and  this  was  most  marked  in  Wunand 
Basim.  The  average  mortality  in  the  towns  was  21  *8,  against  23*8  in  rural 
circles. 

The  greatest  numbers  of  deaths  were  registered  in  March  and  April,  and 
not  as  usual  in  August  and  September,  the  disturbing  factor  having  been  an 
epidemic  of  influenza,  which  prevailed  during  the  first  five  months  of  the  year. 

154.  There  were  270,456  deaths  registered  as  due  to  fevers  in  1894,  and  the 

death-rate  was  8  per  thousand  of  the  population, 
against  7*7  in  the  previous  year, and  7*6, the  average  of 

the  previous  quinquennium.  In  sixteen  of  the  districts,  the  rates  were  higher  than 
in  the  previous  year,  and  in  six  they  were  lower.  The  increase  was  most  marked 
in  the  districts  of  Vizagapatam  (2*3  per  mille)  and  the  Nilgiris  (2*1),  and  the 
decrease  in  Cuddapah  (2*3),  where,  however,  the  death-rate  was  2  per  mille  higher 
than  the  quinquennial  mean.  The  district  rates  ranged  from  20*2  per  mille  in 
Kurnool  to  2*3  in  Tanjore.  Among  the  towns,  the  average  death-rate  from  fever 
was  8*3,  against  8  in  the  rural  districts.  The  greatest  numbers  of  deaths  were 
recorded  in  January,  November  and  December,  the  least  in  February  and 
March. 

155.  The  total  number  of  deaths  reported  as  due  to  fever  was  3,508,  and  the 

death-rate-  was  20*27  per  mille,  as  compared  with 
19*52  in  1893,  and  19*24,  the  average  of  the  previous 

five  years.  The  largest  numbers  of  deaths  were  registered  in  May,  June  and  July, 
and  the  smallest  numbers  in  March  and  October. 

156.  There  were  429,094  deaths  from  fevers  reported  in  the  Bombay  Presidency 

in  1894,  against  361,160  in  the  previous  year.  The 
death-rate  was  22  80  per  thousand  of  the  population, 
against  19*19  in  1893,  an<^  20'82,  the  quinquennial  mean.  The  deaths  were  more 
numerous  than  in  the  previous  year  in  each  of  the  five  registration  districts,  and, 
except  in  Sind,  the  death-rates  were  higher  than  the  average  of  the  previous 
ten  years.  The  excess  was  comparatively  slight,  except  in  the  Gujarat  Regis¬ 
tration  District,  where  the  increase  was  about  9  per  mille.  No  reason  is  assigned 
for  the  excessive  mortality  in  Gujarat,  but  it  may  be  noted  that  there,  as  in  the 
Central  Registration  District,  the  excess  was  most  marked  in  the  early  part  of 
the  year.  In  the  last-named  district  there  was  unusually  heavy  rainfall  in  the  end 
of  October,  and  the  increased  mortality  in  Sind  is  ascribed  to  extensive  floods. 
In  the  Western  Registration  District  the  increase  in  mortality  was  general,  but  in 
Thana  and  Colaba  the  heavy  rainfall  in  July,  no  doubt,  raised  the  fever  mortality 


Fevers  in  Coorg. 


Fevers  in  Bombay. 
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Ordinarilyt  the  greatest  numbers  of  deaths  from  fevers  are  recorded  in  August 
and  the  cold  weather  months,  but  in  1894,  the  greatest  number  was  recorded  in 
March.  The  number  of  deaths  from  fever  increased  from  August  1893,  but  the 
exceptional  mortality  early  in  the  year  suggests  the  possibility  that,  as  in  the 
Central  Provinces  and  Berar,  influenza  may  have  been  present. 

157.  There  were  48,104  deaths  registered  as  due  to  fevers  in  Lower  Burma 

_  .  .  in  1804,  and  the  death-rate  was  lo*6^  per  thousand, 

Fevers  in  Lower  Burma.  .  0  r  ’ 

against  15*22  in  1893,  and  9*19,  the  mean  of  the 
previous  five  years.  The  highest  death-rate  22*46,  was  registered  in  Thayetmyo, 
followed  by  I7'56,  16*54,  13*34  and  13*21  recorded,  respectively,  in  Akyab,  Prome, 
Mergui  and  Sandoway.  The  lowest  rates  were  4*58,  registered  in  Pegu,  and 
5*50  in  Thongwa.  The  largest  numbers  of  deaths  were  recorded  in  the  last  six 
months  of  the  year. 

Dysentery  and  Diarrhoea. 

158.  The  number  of  deaths  recorded  as  due  to  dysentery  and  diarrhoea  in 

Dysentery  and  Diarrhoea  in  India  lndia  and  Lower  Burma  in  I  894,  was'262,502,  as  COm- 
111 1894‘  pared  with  201,881  in  1893.  The  death-rates  from 

these  causes  were  identical  in  the  two  years  in  the  Madras  Presidency,  Berar 
and  Coorg,  in  each  of  the  other  provinces,  except  Assam,  Ajmere-Merwara  and 
Mysore,  the  deat}i-rates  show  an  increase. 

In  1893,  the  two  extremes  of  mortality  were  recorded  in  Berar  and  Madras; 
in  1894  these  provinces  preserve  the  same  positions,  with  the  same  death-rates 
as  in  the  previous  year,  namely,  5*2  and  *7  per  mille. 

The  following  statement  shows  the  monthly  mortality  in  the  various  prov¬ 
inces  : — 


Statement  showing  the  deaths  from  DySENTERY  and  DlARRHGEA  registered  in  the  different 

Provinces,  by  Months ,  during  the  year  1844 . 
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Bengal  . 

5,386 

3,785 

3,384 

3,699 

3,841 

3,469 

5,425 

6,445 

6,165 

6,257 

5,417 

5,539 

58,812 

4M50 

•82 

*57 

Assam  . 

1,421 

S30 

1,009 

1,164 

i,456 

1,409 

1,078 

1,114 

1,103 

1,425 

1,494 

1,266 

14,769 

14,853 

2’ 94 

2‘g6 

North-Western  Pro¬ 
vinces  and  Oudh . 

2,746 

2,476 

2,710 

3,469 

4,595 

4,382 

4,934 

8,141 

8,455 

9,083 

8,548 

6,629 

66,173 

34,556 

2*42 

*74 

Punjab  .  .  . 

843 

548 

649 

1,048 

1,841 

1,423 

1,202 

1,906 

2,144 

2,582 

2,257 

1,540 

17,983 

16,150 
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Central  Provinces  . 
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731 

1,187 

1,298 

1,346 

1,069 

1,259 

2,344 

2,236 

1.854 

1,567 

1,146 

16,880 

13,001 
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Berar 

757 

815 

1,406 

1,288 

l,45i 

664 

1,002 

2,041 

2,040 

1,473 

1,15° 

799 

14, 886 

14,772 

5"  2 

5*2 

Lower  Burma  . 

357 

370 

408 

479 

697 

977 

1,308 

1,407 

861 

6S5 

575 

529 

8,653 

5,222 

1*92 

I*l6 

Madras  Presidency. 

3,075 

2,177 

1,761 

*,465 

1,622 

l,55l 

1,886 

2,283 

2,333 

2,248 

2,og3 

2,297 

24,801 

23,814 

o*7 

o*7 

Bombay  Presidency 

2,137 

1,773 

2,059 

2,226 

2,842 

2,997 

4,038 

5,066 

3,751 

3,026 

2,471 

2,281 

34,667 

32,965 
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342 
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3S2 
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4,288 

4,46o 

‘86 

•92 

Total 

17,959 

13.793 

14,981 

16,491 

20,138 

18,358 

22,585 

31,169 

29,496 

29,026 

26,026 

22,470 

262,502 

201, 88j 

... 

... 

159.  The  total  number  of  deaths  from  these  causes  in  Bengal  in  1894,  was 

58,812,  and  the  death-rate  ‘82  per  thousand  of  the 

Dysentery  and  Diarrhoea  in  Bengal.  ,  .  .  .  ,  ,  ,  .  , 

population,  as  compared  with  *57  per  thousand  in  the 
previous  year,  and  *67,  the  mean  of  the  five  years  1889-93. 

The  districts  inwhicjj  the  highest  death-rates  were  recorded  were  the  same 
as  in  1893,  and  occupied  exactly  the  same  relative  positions,  Darjeeling  (6*13 
per  mille),  Calcutta  (4*60),  Howrah  (4*27),  Balasore  (3*80)  and  Puri  (3*77). 
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Dysentery  and  Diarrhoea  in  Assam. 


The  urban  mortality,  3*84  per  mille  was,  as  usual,  far  in  excess  of  the  mortality 
n  rural  areas,  *6 7,  and  both  were  in  excess  of  the  quinquennial  means.  The 
towns  in  which  the  highest  death-rates  were  recorded  were  Bhadreswar  i6‘i8, 
and  Serampore,  13*10,  followed  by  Hajipur,  10-98  and  Baidabati,  10*28.  The 
largest  numbers  of  deaths  were  recorded  in  August,  October  and  September, 
and  the  least  in  March. 

From  the  Port  of  Calcutta,  seventy  European  seamen  were  admitted  to 
hospital  suffering  from  dysentery,  but  there  was  no  death. 

160.  In  Assam,  14,769  deaths  were  ascribed  to  dysentery  and  diarrhoea, 

equal  to  a  death-rate  of  2*94  per  mille,  which  is  almost 
identical  with  the  quinquennial  mean,  and  -02  per  mille 

less  than  the  rate  recorded  in  1893.  As  usual,  the  death-rate  was  excessively  high 
in  Lakhimpur,  and,  as  in  previous  years,  the  two  next  highest  rates  were 
registered  in  Sibsagar  and  Cachar.  But,  while  in  Cachar  the  death-rate  under 
this  heading  is  slowly  declining,  in  Lakhimpur  and  Sibsagar  it  is  advancing. 
In  accordance  with  past  experience,  the  registered  mortality  in  the  Goalpara 
and  Kamrup  districts  was  comparatively  slight. 

161.  In  the  North-Western  Provinces  and  Oudh  there  were  66,173  deaths 

^  t  .  tv  t.  .  registered  under  this  heading,  as  compared  with 

Dysentery  and  Diarrhoea  in  the  0  *■  VV1L11 

North-Western  Provinces  and  34,556  m  1 893,  and  the  death-rate  was  1*41  as 
Oudh.  ,  .  ,  .  ,  .  i  ’ 

compared  with  -74  in  the  previous  year,  and  1-04, 
the  mean  of  the  previous  five  years.  The  urban  death-rate  rose  from  2* 16  in  1893 
to  3*62  per  mille,  and  the  rural,  from  *63  to  1-25.  The  mortality  was,  as  usual, 
greatest  in  the  hill  tracts,  io*io  per  thousand  in  Garhwal,  and  5*18  in  Almora. 
In  the  plains,  the  highest  rates  were  4*58  in  Gorakhpur  and  4-44  in  Rae  Bareli. 
In  the  cities,  the  rates  ranged  from  7-39  in  Benares,  and  4-74  in  Bareilly,  to 
*68  in  Allahabad  and  *45  in  Cawnpore.  In  Kashipur,  a  town  of  14,717  inhabit¬ 
ants,  situated  in  the  Tarai,  where,  in  1893,  the  enormous  death-rate  of  19*37 
per  thousand  was  recorded,  in  the  year  under  report  the  rate  was  15-49. 
Excessively  high  rates  were  recorded  in  Barhaj,  11*73,  Nagina,  10-84,  Aligarh, 
10*54,  Hathras,  10*52  and  Mau,  10*42. 

162.  The  number  of  deaths  registered  attributed  to  dysentery  and  diarrhoea 

Dysentery  and  Diarrhoea  in  the  in  tlle  Punjab  !n  l894.  was  I  7,983,  and  the  death-rate 
Punjab.  was  *87  per  thousand,  against  ‘79  in  the  previous 

year,  and  0*83,  the  quinquennial  mean.  The  highest  death-rates  were  registered 
in  Amritsar,  2*13  per  mille,  and  Simla,  2*07,  while  the  lowest  rates  were  registered 
in  Rawalpindi,  -13  per  mille,  Kohat  *12,  and  Hazara  *08.  The  urban  death-rate 
was  2*75,  as  compared  with  *74  recorded  in  the  rural  areas.  The  largest  num¬ 
bers  of  deaths  were  registered  in  October,  November  and  September,  which  is 
in  agreement  with  the  average  monthly  mortality  from  these  diseases  in  the  past 
ten  years. 

163.  The  number  of  deaths  recorded  under  this  heading  in  the  Central 

Dysentery  and  Diarrhoea  in  the  Pr0V'nCeS’  was  1  6,88o,  Or  3,879  more  than  in  i893. 

Central  Provinces.  The  death-rate,  which  was  1*78  per  thousand  of  the 

population,  although  *41  per  mille  higher  than  in  the  previous  year,  was  *26 
lower  than  the  quinquennial  mean.  The  highest  rates  were  4*12,  recorded  in 
Hoshangabad,  3*90  in  Sambalpur,  3*33  in  Jubbulpore  and  3*06  in  Chhindwara, 

In  Jubbulpore  and  Sambalpur,  however,  these  rates  are  lower  than  the  quin¬ 
quennial  means.  The  urban  death-rate  was  2*08,  compared  with  1*75  in  the 
rural  areas. 
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Dysentery  and  Diarrhoea  in  Coorg. 


164.  In  Berar,  the  total  number  of  deaths  from  these  causes  was  14 ,836,  or 

1 14  more  than  in  the  previous  year,  and  the  death- 

Dysentery  and  Diarrhoea  in  Berar.  •  o  ,  i  i 

y  rate  was,  as  in  1893,  5*2  per  thousand,  against  5*5, 

the  mean  rate  of  the  previous  five  years.  The  highest  district  death-rate  was 
returned,  as  usual,  from  Ellichpur  (10  per  mille),  and  the  lowest  from  Wun  (r6). 
The  highest  mortality  was  registered  in  August  and  September,  but  there  was 
a  most  unusual  rise  in  March,  April  and  May,  ascribed  to  the  prevalence  of 
influenza  during  these  months. 

165.  The  number  of  deaths  recorded  as  due  to  dysentery  and  diarrhoea  in 

Madras,  was  24,801,  and  the  death-rate  was  7  per 

Dysentery  and  Diarrhoea  in  Madras.  ...  0 

mille,  practically  the  same  as  in  1893,  as  compared 
with  ’9  the  ratio  of  the  previous  five  years.  By  far  the  highest  district  rate  was  5*3, 
registered  in  the  town  of  Madras  ;  in  the  districts  the  rates  varied  from  2'o  per 
mille  in  Chingleput,  and  1*4  in  the  Nilgiris,  to  *2  in  Anantapur  and  Kistna.  The 
urban  death  rate  was  3*0  per  mille,  just  five  times  as  great  as  the  average  recorded 
in  rural  areas.  The  Provincial  Sanitary  Commissioner  believes  that  the  greater 
mortality  from  these  causes  in  towns  is  mainly  due  to  filth-sodden  ill-drained 
sites.  The  greatest  number  of  deaths  was  registered  in  January,  and  the  least 
in  April. 

1 66.  The  total  number  of  deaths  registered  was  the  same  as  in  189?,  namely, 

184,  and  the  death-rate  was  1*06  ag  compared  with 
1*39,  the  quinquennial  mean.  As  usual,  the  greatest 
numbers  of  deaths  occurred  during  the  monsoon  months. 

167.  The  number  of  deaths  registered  under  this  heading  in  Bombay  in 

Dysentery  and  Diarrhoea  in  Vias  34>^^*7’  3^3-'nst  3^;9^5  ^  the  previous 

Bombay‘  year.  The  death-rate,  which  was  1*84  per  thousand, 

was  *09  per  mille  in  excess  of  that  of  1893,  but  *31  per  mille  less  than  the  mean 
of  the  previous  five  years.  The  rates  were  highest  in  the  Western  and  Central 
Registration  Districts,  3*21  and  2-55  per  thousand  respectively,  and  lowest  in  the 
Gujarat  and  Sind  Registration  Districts,  *39  and  *12.  The  urban  death-rate  was 
2-23,  against  179  in  the  rural  areas.  Amongst  the  highest  rates  wrnre  7-09  per 
thousand,  registered  in  Nasik,  and  7*24,  in  Ahmednagar.  The  maximum 
mortality  occurred  in  August,  and  the  minimum  in  February. 

168.  There  were  8,653  deaths  attributed  to  these  causes  in  Burma  in  1894, 

Dysentery  and  Diarrhoea  in  and  the  death-rate  WdS  i  92  per  thousand,  against 

Burma'  I ‘1 6  in  1893,  and  ’99,  the  average  of  the  previous 

five  years.  The  highest  ratios  of  mortality  were  returned  from  Tavoy  (5  33) 
Mergui  (4'26),  and  Akyab  (3'55) ;  the  lowest  from  Tharrawaddy  (’86),  and 
Menzada  ('68).  In  the  towns,  the  average  mortality  w'as  3*10,  as  against  174 
in  the  rural  areas.  Among  the  towns,  by  far  the  highest  rate,  1 1*98  per  mille, 
W'as  registered  in  Allanmyo,  the  next  highest  being  5-80  in  Bassein,  and  5*02  in 
Pegu.  The  greatest  mortality  was  recorded  in  June,  July  and  August,  the  least 
in  January,  February  and  March. 


Injuries. 

169.  The  total  number  of  deaths  resulting  from  “  Injuries”  in  the  various 

provinces  was  93,420,  or  3,592  more  than  in  1893. 
InjuneS'  The  first  of  the  following  statements  shows  the 

numbers  of  deaths  so  caused  in  all  the  provinces  month  by  month  ;  the  second 
gives  details  regarding  the  nature  of  the  injuries  which  caused  the  deaths. 
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The  number  of  suicides  increased  by  617,  due  chiefly  to  greater  numbers 
of  these  deaths  being  registered  in  Bengal  and  the  North-Western  Provinces 
and  Oudh.  The  number  of  deaths  due  to  wounding  and  accident  increased, 
also,  in  a  large  measure,  on  account  of  the  same  provinces.  The  numbers 
reported  to  have  died  of  snake-bite  or  to  have  been  killed  by  wild  animals 
increased  by  1,426;  there  were  minor  fluctuations  in  the  numbers  of  such  deaths 
recorded  in  the  different  provinces,  but  the  increase  in  the  North-Western  Pro¬ 
vinces  and  Oudh  was  no  less  than  1,130. 


Statement  showing  the  deaths  from  Injuries  registered  in  the  different  Provinces ,  by 

Months ,  during  the  year  1894. 


Province. 

U 

• 

4-J 

U 

<D 

£ 

u 

<D 

L. 

<D 

X 

G 

December. 

Total. 

Ratio  of 

DEATHS  PER 
1,000  OF 
POPULATION. 

d 

P 

e 

d 

3 

1— 

X 

OJ 

Uh 

O 

Lm 

d 

s 

April. 

May. 

|  June. 

*3 

3 
b D 

3 

< 

<u 

<D 

c n 

X 

O 

O 

O 

CD 

> 

O 

z 

1894. 

1893. 

1894. 

1893. 

Bengal  . 

i,ui 

981 

1,499 

2,012 

2,817 

3.438 

4,436 

4,140 

4,161 

3,242 

1,694 

1,184 

30,715 

•43 

•44 

Assam  .  • 

82 

86 

121 

132 

171 

236 

247 

179 

149 

167 

i>3 

90 

1,773 

1,840 

0-35 

o'37 

North-Western  Pro¬ 
vinces  and  Oudh 

1,01  I 

i.o55 

1,403 

1,912 

2,262 

2,980 

00 

CO 

CO 

3,445 

3,655 

3,34i 

1,619 

1,216 

27,780 

24,034 

•59 

•5i 

Punjab  . 

293 

285 

373 

508 

642 

799 

1,103 

986 

742 

494 

355 

3i9 

6,899 

7,289 

O  34 

o’35 

Central  Provinces  . 

304 

342 

362 

37i 

456 

540 

545 

555 

577 

547 

410 

353 

5,362 

5,031 

O  56 

°'53 

Berar  .  . 

91 

5i 

90 

85 

119 

96 

96 

IIO 

123 

100 

63 

70 

1,094 

1,104 

■4 

•4 

Lower  Burma  • 

70 

60 

5d 

61 

86 

88 

85 

49 

78 

78 

85 

62 

858 

956 

•19 

•21 

Madras  Presidency 

89S 

863 

1,081 

1,162 

',140 

937 

867 

922 

894 

980 

740 

848 

11,332 

10,709 

0-4 

°'3 

Bombay  Presidency 

428 

355 

444 

458 

498 

681 

676 

594 

569 

587 

419 

407 

6,117 

6,144 

032 

o*33 

Ajmere-Merwara  . 

15 

13 

19 

31 

25 

30 

36 

34 

44 

3i 

17 

15 

310 

330 

•57 

'61 

Coorg  .  « 

7 

2 

8 

6 

I 

6 

2 

... 

5 

2 

5 

7 

51 

56 

•29 

0-32 

Mysore  . 

85 

104 

i>3 

1 18 

96 

95 

106 

62 

75 

93 

77 

105 

1,129 

1,024 

■23 

•21 

Total 

4.395 

4,198 

5.569 

6,856 

8,313 

9,929 

12,080 

, 

11,076 

11,072 

9,662 

5,597 

4,676 

93,420 

89,828 

... 

... 

Statement  showing  details  of  deaths  from  Injuries  registered  in  the  different 

Provinces ,  during  the  year  1894, 


Details  of  deaths  from  Injuries. 

Province. 

Population 
under  registration. 

Suicide. 

Wounding. 

Accident. 

Snake-bite  or 
killed  by 
wild  beasts. 

Total. 

Bengal  .  • 

71,070,2^3 

3.544 

I>549 

I4>313 

1  I,3°9 

30,715 

Assam 

North-Western  Provinces 

5,021,084 

H4 

114 

L279 

266 

L773 

and  Oudh  . 

46,904,791 

2.954 

1,673 

16,630 

6,523 

27780 

Punjab  .  • 

20;553,982 

34i 

577 

4,7°4 

1,277 

6,899 

Central  Provinces  , 

9,501,40! 

800 

666 

2,668 

1,228 

5362 

Berar  . 

2,843,222 

200 

42 

600 

252 

1,094 

Lower  Burma 

4>5i6,599 

68 

i56 

264 

37° 

858 

Madras  Presidency 

33.693,179 

2,017 

7>°5° 

2,265 

II.332 

Bombay  Presidency 

18,820,346 

59i 

489 

3,575 

1,462 

6,117 

Ajmere-Merwara  . 

542,358 

13 

27 

207 

63 

310 

Coorg  . 

1 73i°55 

3 

8 

34 

6 

51 

Mysore 

4,843,523 

84 

83 

784 

178 

1,129 

Total 

• 

218,483,773 

10,729 

57,492 

25,199 

93.420 
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All  Other  Causes. 


i  70.  The  number  of  deaths  recorded  under  the  heading  <rAll  other  causes  ” 

All  other  causes.  was  ’’394.879.  against  1, 2 25, 446  in  1893.  In  all 

the  provinces,  except  Coorg  and  Mysore,  the 
ratios  of  deaths  were  higher  than  in  1893,  the  increase  being  greatest  in  the 
Punjab,  Central  Provinces  and  the  North-Western  Provinces  and  Oudh. 


Statement  showing  the  deaths  from  All  Other  Causes  registered  in  the  different  Province- 

by  Months ,  during  the  year  1894. 


Province. 

1 

January. 

1 

February. 

March. 

April, 

May. 

i 

June. 

£ 

13 

*—) 

August. 

September. 

October. 

November. 

December, 

Total. 

Ratio  of 

DEATHS  PER 
1,000  OF 
POPULATION, 

1894. 

1893, 

1894. 

1893. 

Bengal  . 

37.512 

25,867 

25,716 

26,627 

22,907 

19,917 

27,206 

27,631 

27,909 

35,082 

33,038 

35,770 

345,i82 

314,207 

4'  85 

4'4* 

Assam  •  •  • 

3,907 

2,773 

2,736 

2,481 

2,384 

2,232 

2,125 

2,421 

2,666 

3,396 

3,859 

3,973 

34,953* 

33,433 

6’g6 

665 

North-Western  Pro- 

vinces  and  Oudh, 

i6,n6 

13,462 

14,482 

16,106 

16,876 

15,367 

17,113 

23,525 

22,610 

23,883 

22,667 

19,724 

221,931 

169,880 

4'73 

3'62 

Punjab  .  . 

19,510 

16,543 

16,026 

*4*945 

17,319 

14,859 

13,474 

15,721 

17,625 

20,669 

19,764 

17,925 

204,380 

160,507 

9  94 

7‘Sl 

Central  Provinces  , 

6,512 

5,657 

7,639 

7,902 

6,992 

5,778 

5,766 

7,680 

8,222 

7,505 

7,755 

6,862 

84,270 

73,034 

887 

7-69 

Berar 

2,794 

2,279 

3,597 

3,228 

2,905 

1,671 

1,949 

2,93i 

3,oii 

2,526 

2,867 

2,240 

3L998 

30,165 

u’3 

io'6 

Lower  Burma 

"2.943 

2,392 

2,321 

2,266 

2,529 

3,162 

4,130 

4,243 

4,524 

4,037 

3,841 

3,239 

39,627 

35,847 

8’77 

7'94 

Madras  Presidency. 

32,359 

25,068 

23,129 

22,028 

23,912 

23,539 

24,682 

25,334 

25,954 

26,484 

29,499 

30,595 

312,583 

297,346 

9'3 

8-8 

Bombay  Presidency 

8,474 

8,103 

8,585 

8,867 

9,259 

8,591 

9,209 

8,794 

8,096 

t7»I44 

8,008 

7,428 

100,558 

89,142 

535 

4*74 

Ajmere-Merwara  . 

242 

J97 

147 

138 

115 

95 

107 

165 

141 

98 

12 1 

151 

2,717 

1,514 

3'i6 

2'79 

Coorg  . 

35 

24 

40 

38 

48 

53 

45 

50 

36 

36 

29 

34 

468 

480 

2*70 

277 

Mysore  .  , 

1,672 

1,255 

1,242 

1,290 

1,474 

1,183 

1,546 

1,409 

1,423 

1,395 

1,592 

i,73i 

17,212 

19,891 

355 

4*10 

Total  , 

132,076 

103,620 

105,660 

105,916 

106,720 

96,447 

107,352 

119,904 

122,217 

132,255 

133,040 

129,672 

1,394,879 

1,225,446 

... 

... 

*  Includes  1,745  deaths  from  anchylostomiasis. 


1 71.  A  summary  of 

Amount  and  cost  of  charitable 
medical  relief  throughout  India  in 

*894. 


the  amount  and  cost  of  charitable  medical  relief 
throughout  the  several  provinces  is  given  as  Appen¬ 
dix  C  to  this  section. 
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Appendix  A  to  Section  VI. 

Statement  No.  I. — Showing  the  deaths  from  Cholera  registered  in  the  Districts  of 

Bengal  Proper  during  each  month  0/1894. 


Number  of  Cholera  deaths  registered  in  each  month. 


District. 

Population. 

January. 

February. 

March. 

_ _ . _ 

April. 

May. 

June. 

>> 

*3 

> 

August. 

September. 

October. 

November. 

December. 

Total  of 

year. 

Calcutta  . 

• 

• 

• 

681,560 

193 

237 

322 

315 

93 

hi 

76 

73 

3i 

53 

75 

n6 

1,695 

24-Pergunnahs 

• 

• 

1,892,033 

1,179 

942 

1,051 

520 

84 

89 

49 

149 

84 

39 

175 

558 

4,919 

Howiah  . 

» 

763,625 

596 

467 

395 

279 

108 

78 

84 

67 

83 

ioi 

166 

250 

2,680 

Hooghly  . 

4 

1,034,296 

150 

338 

261 

163 

7o 

59 

167 

184 

74 

37 

83 

273 

1,859 

Nuddea  . 

• 

1,644,108 

5i7 

535 

1,380 

1,21 1 

347 

56 

52 

3 

•  *. 

59 

160 

718 

5,038 

Khulna  . 

• 

1,177,652 

580 

203 

407 

774 

203 

16 

9 

4 

1 

I 

75 

183 

2,456 

Jessore  . 

1,888,827 

893 

289 

1,076 

1,238 

177 

8 

20 

29 

5 

69 

344 

410 

4,558 

Burdwan 

« 

1,391,880 

422 

336 

760 

536 

145 

93 

141 

283 

185 

53 

33 

138 

3,125 

Bankura  . 

• 

1,069,668 

84 

149 

121 

97 

140 

76 

342 

843 

345 

145 

95 

149 

2,5S6 

Beerbhoom 

• 

797,833 

174 

515 

1,201 

266 

46 

44 

56 

56 

33 

3i 

31 

64 

2,517 

Midnapur 

• 

2,631,516 

i,535 

1,797 

766 

648 

292 

270 

638 

37i 

90 

162 

337 

308 

7,214 

Dacca 

• 

2,420,656 

2,380 

852 

1,166 

2,122 

576 

60 

53 

62 

241 

4°3 

55i 

739 

9,205 

Furreedpur 

• 

1,798,489 

541 

347 

1,190 

2,284 

408 

25 

16 

22 

5i 

109 

360 

561 

5,9M 

Backergung.e 

2,153,965 

i,538 

383 

541 

832 

493 

35 

15 

7 

2 

7 

26 

196 

4,075 

Mymensingh 

• 

3,472,186 

2,261 

1,022 

1,001 

1,495 

910 

204 

85 

42 

12 

52 

371 

268 

7,723 

Darjeeling 

223,314 

... 

... 

... 

... 

I 

12 

... 

... 

... 

5 

... 

... 

18 

lalpaiguri 

• 

681,352 

11 

9 

30 

80 

26 

37 

32 

3 

2 

5 

2 

4 

241 

Moorshedabad 

• 

1,250,946 

478 

302 

564 

684 

252 

44 

14 

1 

39 

62 

634 

794 

3,868 

Dinagepur 

• 

1,555,835 

80 

56 

281 

416 

257 

66 

78 

16 

... 

5 

285 

889 

2,429 

Maldah  . 

• 

814,919 

544 

86 

128 

312 

136 

30 

17 

3 

10 

17 

319 

1,090 

2,692 

Rajshahye 

• 

1,313,336 

701 

173 

200 

1,490 

647 

36 

105 

13 

... 

17 

IOI 

245 

3,728 

Rungpur 

• 

2,065,464 

95 

22 

56 

99 

22 

6 

9 

13 

1 

68 

532 

923 

Bogra 

• 

817,494 

156 

33 

19 

135 

55 

16 

'  4 

l 

3 

12 

28 

167 

629 

Pubna 

1,361,223 

372 

52 

404 

1,417 

431 

24 

2 

12 

10 

52 

58 

173 

3,007 

Parneah  . 

• 

1,944,658 

24 

14 

100 

909 

1,361 

145 

28 

35 

5° 

3°7 

215 

294 

3,482 

Chittagong 

• 

1,290,167 

406 

344 

353 

244 

266 

135 

73 

22 

12 

4 

124 

552 

2,535 

Noakhally 

• 

1,009,693 

1,346 

495 

608 

455 

83 

13 

8 

1 

2 

2 

I 

41 

3,055 

Tipperah 

• 

1,782  935 

i,7i5 

731 

570 

557 

132 

11 

12 

8 

5 

4 

69 

78 

3,892 

Balasore 

• 

994,625 

250 

529 

481 

666 

385 

882 

772 

212 

77 

64 

362 

225 

4,905 

Cuttack  . 

• 

1,937,671 

362 

287 

368 

666 

308 

310 

954 

990 

682 

550 

788 

447 

6,712 

Pooree  . 

• 

944,998 

4i 

61 

173 

230 

69 

96 

477 

218 

28 

132 

258 

210 

i,993 

Kajmehal 

» 

]- 1,754,196 

}  41 

24 

52 

82 

158 

195 

442 

560 

253 

102 

147 

109 

2,165 

Palamau  . 

• 

596,770 

9 

10 

4 

448 

3,220 

1,646 

863 

309 

128 

28 

... 

6,665 

Manbhoom 

• 

1,193,328 

4 

89 

171 

hi 

376 

457 

686 

662 

147 

6 

13 

6 

2,728 

Hazaribagh 

• 

1,164,321 

I 

6 

24 

19 

43 

247 

553 

945 

544 

306 

87 

5 

2,780 

Ranchee  . 

• 

1,128,885 

... 

... 

... 

... 

... 

8 

4 

54 

36 

... 

... 

... 

102 

Chybassa 

• 

545,488 

18 

15 

119 

366 

93 

87 

146 

188 

34 

21 

6 

6 

1,099 

Monghyr 

• 

2,036,021 

... 

5 

66 

419 

1,982 

2,206 

1,283 

828 

436 

853 

886 

196 

9,160 

Bhagalpur 

• 

2,032,696 

7 

1 

2 

IO 

654 

740 

701 

C437 

781 

1,081 

1,701 

479 

7,594 

Gya 

• 

2,138,331 

39 

23 

201 

624 

i,567 

2,409 

6,005 

3,792 

1,105 

298 

248 

40 

16,351 

Patna 

• 

1,769,004 

2 

21 

71 

176 

536 

718 

i,75o 

i,53o 

503 

388 

248 

63 

6,006 

Shahabad 

• 

2,063,927 

5 

14 

198 

681 

1,837 

2,755 

3,665 

4,534 

2,082 

i,8iS 

1,713 

182 

19,484 

Sarun  . 

• 

2,467,47  7 

1 

4 

18 

59 

1,105 

2,135 

2,976 

2,132 

527 

379 

220 

142 

9,698 

Tirhoot  . 

• 

2,711,445 

... 

17 

57 

153 

4,ioi 

4,477 

1,981 

1,803 

450 

327 

465 

186 

14,017 

Chumparun 

• 

1,859,465 

8 

57 

293 

2,948 

5,438 

3,540 

2,458 

441 

134 

13 

14 

15,344 

Durbhanga 

• 

2,801,955 

42 

•  •• 

52 

1,213 

6,141 

3,535 

823 

449 

236 

261 

288 

244 

13,284 

Total 

• 

71,070,233 

19,784 

11,842 

17,071 

25,350 

30,512 

3C7I4 

30,589 

25,965 

10,054 

8,662 

12,257 

12,350 

236,150 

Statement  No.  II. — Showing  the  deaths  from  Cholera  registered  in  the 
Districts  of  Assam  during  each  month  of  1894 . 


District. 

Number  of  Cholera  deaths  registered  in  each  month. 

Total  of  the  year. 

Population. 

January. 

February. 

March. 

April. 

May. 

June. 

>1 

•— i 

August. 

September. 

j  October. 

u 

JS 

£ 

<D 

> 

O 

& 

December. 

Lakhimpur 

254,053 

5 

36 

95 

94 

113 

294 

63 

58 

40 

10 

13 

8 

829 

Sibsagar  . 

457,274 

19 

30 

385 

642 

487 

269 

62 

38 

159 

259 

164 

73 

2,587 

Nowgong. 

344,i4i 

147 

115 

136 

99 

33 

9 

22 

10 

43 

4 

42 

258 

918 

Darrang  . 

307,761 

68 

18 

18 

38 

57 

no 

H4 

18 

7 

32 

14 

14 

508 

Goalpara  .  .  • 

452,304 

92 

7 

49 

190 

242 

246 

269 

177 

54 

14 

9 

6 

i,355 

Kamrup  . 

634,249 

95 

20 

10 

38 

124 

51 

38 

20 

128 

74 

230 

5i6 

1.344 

Cachar  ... 

367,542 

75 

hi 

127 

5i 

3' 

31 

17 

19 

22 

7 

8 

4 

493 

Sylhet  .  .  • 

2,154,593 

2,199 

829 

611 

766 

581 

IS4 

152 

37 

7 

22 

51 

13 

5,452 

Khasi  and  Jaintia  Hills 

49,167 

... 

... 

... 

... 

2 

... 

•  •• 

... 

•  •• 

6 

3 

II 

Total 

5  021,084 

2,700 

1,166 

i,43' 

1,918 

1,670 

1,194 

737 

377 

450 

428 

53i 

895 

13,497 

2  D 
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Appendix  A  to  Section  VI— continued. 


Statement  No.  III. — Showing  the  deaths  from  Cholrea  registered  in  the 
Districts  of  the  North-Western  Provinces  and  Oudh  during  each 
month  of  1894. 


Number  of  Cholera  deaths 

registered 

IN  EACH  MONTH. 

L 

d 

O 

District. 

c 

.0 

>> 

>1 

5- 

w! 

CD 

U 

<D 

l— ■ 

<D 

O 

•4-t 

U-4 

d 

"3 

cl 

0 

Cl. 

V- 

d 

D 

C 

d 

rJ 

3 

rO 

<D 

b 

u 

d 

§ 

*  t- 

a. 

< 

d 

S 

<D 

C 

a 

>1 
”3 
•— * 

(f) 

3 

b/3 

3 

< 

a 

C D 

-+-» 

CL 

CD 

in 

<D 

O 

-4-» 

CJ 

0 

a 

QJ 

> 

O 

z 

a 

CD 

0 

(D 

Q 

.  . 

33 

0 

H 

Eastern  districts. 

Ghazipur 

1,024,753 

•  •• 

15 

47 

123 

233 

420 

532 

1,026 

746 

575 

80 

57 

3,854 

Ballia 

995,327 

... 

15 

49 

41 

268 

777 

1,426 

1,750 

498 

182 

164 

6S 

5,238 

Benares  . 

921,943 

6 

47 

239 

525 

542 

276 

218 

41S 

99 

173 

36 

l6 

2,595 

Mirzapur  . 

1,161,508 

... 

123 

145 

352 

840 

920 

521 

316 

91 

3o 

10 

24 

3,372 

Azamgarh 

1,728,625 

168 

546 

906 

1,421 

1,402 

1,141 

1,602 

1,206 

1,815 

964 

99 

1 1,270 

Jaunpur  . 

1,264,949 

... 

2S7 

1,811 

3,198 

1,493 

563 

208 

39s 

1 20 

103 

31 

Io 

8,222 

Gorakhpur 

2,994,057 

... 

1*4 

442 

i,75> 

5,28l 

5,878 

2,452 

2,159 

1,344 

3,628 

2,461 

571 

26,081 

Basti  .  . 

1,735,844 

•  •• 

53 

1,028 

3,37° 

3,319 

1,359 

375 

331 

359 

1,059 

775 

666 

12,694 

Allahabad 

1,534,658 

•  •• 

302 

256 

215 

294 

574 

4S3 

501 

62 

120 

134 

87 

3,028 

Fatehpur  . 

699,157 

... 

... 

46 

556 

462 

321 

514 

45 

101 

55 

91 

2,191 

Cavvnpore 

1,209,695 

... 

I 

I 

3 

126 

206 

2,494 

2,923 

59 

... 

*23 

5,836 

Fatehgarh 

858,687 

•  • . 

... 

4 

••• 

•  •• 

68 

1,742 

2,263 

135 

168 

29 

3 

4,412 

Districts  south 

of, 

or  bordering 
the  Jumna. 

on, 

Banda  . 

705,S32 

... 

25 

6 

4S3 

1,229 

165 

117 

11 

... 

2,036 

Hamirpur  . 

5'3>720 

... 

•  •• 

... 

8 

108 

168 

103 

26 

•  •• 

... 

4i3 

Jalaun  .  . 

396,361 

... 

•  •• 

I 

... 

... 

•  «. 

20 

81 

8 

I 

IM 

III 

Etavva  .  . 

727,629 

I 

... 

(it 

I 

957 

1,500 

60 

I 

•  •• 

2,520 

Jhansi  .  . 

683,619 

•  •• 

3 

I 

•  •• 

2 

... 

6 

Districts  lying  west 

) 

of  So0,  east  longi • 

tude. 

Bareilly  .  . 

• 

1,040,691 

1 

3 

Ml 

... 

I 

6 

103 

932 

374 

8 

1,42s 

Pilibhit  .  . 

• 

485,366 

... 

... 

... 

•  •• 

•  .  . 

•  •• 

34 

300 

811 

647 

55 

1,847 

Budaun  . 

• 

925,168 

... 

... 

2 

... 

... 

... 

3 

... 

81 

334 

99 

5 

524 

Shahjahanpur  • 
Moradabad  • 

• 

918,981 

1,09,398 

2 

... 

3 

4 

4 

51 

2 

596 

7 

748 

45 

2,273 

137 

1,024 

17 

57 

1 

4,749 

222 

Etah  .  . 

702,063 

... 

... 

2 

•  •• 

I 

... 

9 

15 

13 

18 

58 

Mainpuri 

•  * 

762,163 

... 

Ml 

... 

5 

3 

... 

207 

395 

56 

73 

13 

752 

Aligarh  . 

• 

1,043,172 

... 

M. 

I 

1 

... 

I 

4 

3 

... 

•  •• 

1 

11 

Bulandshahr  . 

• 

949,914 

,M 

... 

5 

... 

... 

... 

37 

171 

9 

I 

223 

Agra  . 

1,003,796 

I 

I 

3 

I 

3 

2 

2 

62 

13 

20 

... 

108 

Muttra  .  . 

7i3,42i 

1 

4 

5, 

7 

*5 

... 

I 

9 

21 

4 

•  •• 

67 

Meerut  . 

• . 

G39L458 

... 

1 

2 

... 

I 

... 

1 

5 

Ml 

3 

13 

Muzafiarnagar 

* 

772,874 

... 

•  •• 

... 

•  •• 

... 

... 

6 

92 

26 

I  I 

135 

baharanpur  . 

• 

1,001,280 

... 

... 

... 

... 

I 

... 

... 

l 

4 

32 

10 

48 

Bijnor 

• 

794,070 

... 

... 

••• 

... 

... 

6 

51 

256 

494 

63 

1 

871 

Dehra  Dun 

• 

168,135 

.«• 

I 

... 

... 

I 

I 

... 

3 

Naim  Tal  . 

• 

362,248 

3 

•  •• 

I 

I 

•  •• 

•  •• 

... 

•  c  * 

38 

35 

13 

9i 

Almora  . 

• 

411,501 

... 

U| 

... 

... 

•  •  • 

... 

I 

•  •• 

•  •• 

•  •• 

I 

Garhvval 

• 

407,818 

•  «. 

... 

... 

>•• 

10 

... 

... 

... 

10 

Oudh. 

Partabgarh 

924,974 

... 

114 

707 

798 

613 

453 

97 

184 

9 

io 

•  »» 

155 

3,l4o 

Rae  Bareli 

1,036,521 

.«• 

... 

l6 

279 

597, 

1,000 

1,573 

231 

389 

486 

3,085 

6,656 

Sultanpur  • 

1,075,851 

4 

58 

362 

714 

685 

4S3 

192 

305 

18 

104 

178 

860 

3,963 

Eyzabad 

1,216,959 

9 

88 

547 

809 

1,484 

612 

135 

176 

178 

402 

439 

553 

5,432 

Bara  Banki 

1,130,906 

5 

24 

5 

479 

741 

1,008 

i,555 

241 

256 

106 

74 

4,494 

Lucknow  . 

774,163 

I 

4 

6 

56 

I  12 

986 

2,279 

249 

237 

5o 

13 

3,993 

Unao 

953,636 

... 

... 

•  •• 

8 

67 

376 

3,795 

3,807 

121 

72 

80 

fi6 

8,343 

Gonda  .  . 

1,459,229 

2 

21 

722 

i,93i 

4,124 

2,639 

794 

1,263 

797 

1,227 

586 

147 

14,253 

Bahraich 

1,000,432 

... 

8 

167 

529 

666 

589 

402 

625 

231 

292 

53 

78 

3,640 

Kheri  .  , 

903,615 

... 

... 

3 

27 

145 

73 

213 

1,151 

i,i99 

1,217 

99o 

329 

5,347 

Sitapur  , 

i,o75,4i3 

I 

9 

25 

102 

126 

97 

297 

1,146 

5S4 

1,093 

849 

1,285 

1,140 

5,905 

Hardoi  .  . 

1,113,211 

*.« 

•«  • 

... 

4 

119 

2,45S 

3,289 

349 

750 

56 

7,874 

Total 

• 

46,904,791 

28 

1,462 

7,154 

15,503 

23,620 

21,152 

24,881 

34,663 

1 0,96 1 

19,282 

12,024 

7,349 

178,079 

* 

t 


Omissions  of  July  and  August  1S94  reported  by  Police  in  December  1894. 
„  of  August  1894  „  „  „  „ 


?y 


Chief  "] 
Diseases. J 
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Appendix  A  to  Section  VI  —continued. 

Statement  No.  IV. — Showing  the  deaths  from  Cholera  registered  in  the 
Districts  of  the  Punjab  during  each  month  of  18Q4. 


Number  of  Cholera  deaths  registered  in  each  month. 


District. 

Population. 

January. 

February. 

March. 

April. 

>> 

al 

s 

June. 

”3 

August. 

September, 

October. 

November. 

1  December. 

Total  of  the  ye 

Gurgaon  .  .  . 

668,863 

•  •• 

... 

... 

... 

•  •• 

Delhi  .  . 

635.224 

•  •• 

... 

... 

... 

... 

2 

... 

... 

... 

2 

Rohtak  . 

590,446 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Hissar 

775,8o8 

... 

... 

... 

..0 

... 

17 

17 

Karnal  .  . 

683,652 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Umballa  . 

982,291 

... 

I 

... 

... 

... 

... 

I 

Simla  .  .  . 

35,246 

... 

... 

... 

... 

... 

... 

... 

•  •• 

... 

... 

... 

Jullundur  .  . 

891,347 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Ludhiana.  .  . 

648,655 

... 

... 

... 

... 

... 

... 

... 

... 

Hoshiarpur 

1,011,644 

... 

... 

... 

... 

... 

... 

... 

Kangra  . 

759,458 

... 

... 

... 

... 

... 

... 

... 

... 

Gurdaspur  .  . 

940,785 

... 

... 

I 

9 

... 

... 

... 

18 

0.. 

28 

Sialkot  .  .  . 

1,098,712 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Amritsar  .  .  . 

990,990 

... 

... 

29 

4 

... 

... 

... 

33 

Gujrat  .  . 

760,823 

... 

... 

... 

... 

... 

... 

... 

... 

Gujranwala  . 

690,061 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Lahore  .  . 

1,055,619 

... 

... 

... 

12 

18 

1 

... 

... 

31 

Ferozepore 

86i,499 

... 

«.t 

... 

... 

... 

... 

... 

... 

Montgomery  . 

499,449 

... 

... 

... 

... 

... 

... 

... 

... 

Mooltan  .  .  . 

620,859 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Mozaffargarh  . 

381,072 

... 

... 

... 

... 

... 

... 

... 

Dera  Ghazi  Khan 

399,860 

... 

... 

... 

... 

... 

... 

... 

... 

«... 

Dera  Ismail  Khan  . 

482,463 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Jhang 

436,821 

... 

... 

V 

... 

... 

... 

Shahpur  ,  . 

493,535 

... 

... 

... 

... 

... 

... 

I  he  1  urn  ... 

605,774 

... 

... 

... 

... 

... 

... 

Hazara  .  . 

476,125 

... 

... 

... 

... 

... 

... 

... 

... 

... 

•  •• 

Rawalpindi  .  . 

845,259 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Peshawar . 

671,156 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Kohat  .  .  • 

190,514 

... 

... 

... 

... 

... 

I 

... 

... 

I 

Bannu  .  . 

369,972 

•  •• 

... 

... 

Total 

20,553,982 

... 

... 

... 

2 

50 

22 

1 

3 

18 

... 

17 

... 

113 

*  Excluding  Europeans  and  Eurasions  and  the  population  of  Military  Cantonments. 


Statement  No.  V. — Showing  the  deaths  from  Cholera  registered  in  the 
Districts  of  the  Central  Provinces  during  each  month  of  i8gj. 


District. 

Population. 

Number  of  Cholera  deaths  registered  in  each  month. 

Total  of  the  year. 

January. 

February. 

March. 

1  April. 

J 

May. 

June. 

3 

*—> 

August. 

September. 

October. 

November. 

December. 

Raipur 

1,255,698 

65 

49 

... 

... 

... 

... 

... 

... 

... 

114 

Bilaspur  ,  •  • 

827,433 

... 

6 

35 

IO 

4 

... 

... 

26 

143 

6 

... 

... 

230 

Sambalpur  .  « 

388,205 

... 

25 

33 

3 

69 

94 

26 

24 

... 

... 

... 

... 

274 

Jubbulpore  •  • 

574,838 

... 

22 

29 

42 

4i 

66 

1 

... 

4 

14 

5 

... 

224 

Seoni  .  •  • 

370,767 

... 

... 

I  I 

... 

•  •• 

... 

... 

... 

... 

... 

... 

... 

1 1 

Mandla  .  • 

339,373 

... 

17 

68 

33 

72 

47 

54 

74 

7 

6 

... 

378 

Narsinghpur  . 

367,026 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Murwara  .  .  . 

173,308 

25 

29 

6 

56 

92 

... 

66 

13 

... 

287 

Damoh  .  .  ♦ 

325,613 

... 

... 

... 

•  •• 

... 

23 

1 

... 

... 

... 

... 

... 

24 

Saugor  .  •  . 

59L743 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Chhindwara 

339,443 

... 

... 

... 

... 

... 

7 

63 

546 

215 

I  l6 

9 

... 

956 

Betul 

323,196 

... 

•  •• 

... 

... 

34 

143 

89 

341 

112 

22 

... 

... 

74i 

Hoshangabad  . 

525,276 

... 

3 

5 

2 

158 

59 

4 

... 

... 

5 

... 

... 

236 

Nimar 

172,120 

... 

lo 

2 

4 

... 

... 

9 

80 

31 

25 

107 

24 

292 

Bhandara.  •  • 

742,850 

•  •  • 

... 

9 

... 

... 

60 

95 

50 

54 

34 

20 

13 

335 

Nagpur  . 

757,862 

... 

... 

3 

3 

41 

7S0 

770 

79 

... 

... 

1,676 

Balaghat  .  .  . 

383,331 

... 

13 

13 

... 

16 

... 

11 

I 

... 

... 

... 

54 

Wardha  . 

400,854 

... 

... 

... 

... 

27 

40 

39 

418 

413 

67 

18 

... 

1,022 

Chanda  .  . 

561,099 

•  •• 

•  •0 

... 

... 

.... 

... 

... 

... 

... 

... 

4 

4 

Burhanpur  .  . 

81,366 

».* 

... 

... 

... 

2) 

... 

146 

18 

... 

... 

>85 

Total 

9,501,401 

... 

186 

283 

IOO 

485 

650 

422 

2,562 

1,781 

374 

>59 

41 

7,043 

1  T 

2  D  2 


204 


ANNUAL  REPORT  OF  THE  SANITARY  COMMISSIONER  [Section  VI 


Appendix  A  to  Section  VI  — continued. 

Statement  No.  VI. — Showing  the  deaths  from  Cholera  registered  in  the 
Districts  of  Berar  during  each  month  of  i8g4. 


District. 

1 

Population. 

Number  of  Cholera  deaths 

registered 

IN  EACH  MONTH. 

|  Total  of  the  year. 

January. 

February. 

March. 

April. 

May. 

June. 

>> 

*3 

August. 

September. 

October. 

November. 

December. 

Akola  .  . 

• 

580,590* 

I 

13 

50 

•  .. 

37 

18 

91 

259 

29 

... 

... 

498 

Buldana  .  . 

a 

478,029 

5 

4 

141 

1  *5 

7 

136 

320 

102 

28 

... 

858 

Basim 

398,181 

1 

•  •• 

... 

... 

5 

77 

199 

8 

I 

9 

... 

300 

Amraoti  . 

• 

655.645 

... 

... 

... 

239 

107 

124 

484 

120 

25 

4 

1,103 

Ellichpur  .  . 

• 

259.164+ 

.  ... 

... 

205 

18 

... 

45 

17 

3 

... 

... 

288 

Wun 

• 

471,613 

... 

•  •• 

... 

... 

... 

••• 

29 

88 

2 

1 1 

”7 

158 

405 

Total 

• 

2,843,222 

7 

13 

54 

141 

596 

155 

457 

B395 

278 

68 

130 

•58 

3,452 

*  The  population  of  6  villages  from  the  Buldana  and  of  30  villages  from  the  Melghat,  transferred  to  the  Akola  district, 
f  Population  of  Melghat  and  EUichpur  Cantonment  excluded. 


STATEMENT  No.  VII. — Showing  the  deaths  from  Cholera  registered  in  the 
Native  States  of  Rajput  an  a  and  Central  India  during  each  month 
of  1894. 


Number  of  Cholera  deaths  registered  in  each  month. 


Native  States. 

Population. 

January. 

February. 

March. 

April. 

May. 

June. 

^>1 

August. 

September. 

October. 

November. 

December. 

Total  pf  the  ye; 

Rajputana.  . 

Jodhpore  .  . 

• 

251,968 

aaa 

•  •• 

2 

*•* 

aaa 

•  •• 

•  •• 

aaa 

•  •• 

•  M 

... 

z 

Total 

• 

251,968 

... 

••• 

2 

... 

... 

... 

... 

... 

•  •• 

•  •• 

... 

2 

Central  India. 

Western  Malwa. 

• 

Not  stated 

3 

66 

23 

*44 

197 

104 

109 

3 

73 

46 

768 

Baghelkhand  . 

• 

1,731,180 

127 

387 

208 

192 

238 

124 

212 

148 

126 

7 

— 

1,769 

Indore  .  . 

• 

Not  stated 

... 

38 

35 

5 

1 

27 

3 

•— 

... 

... 

•at 

109 

Goona  .  • 

• 

Ditto 

... 

••• 

... 

... 

aaa 

•  •• 

1 

... 

•  an 

... 

a  m 

I 

Bundelkhand 

• 

Ditto 

... 

5 

27 

36 

160 

146 

239 

89 

*4 

•  at 

... 

a  a* 

716 

Bhopal 

• 

12,248 

... 

... 

... 

... 

... 

40 

*5 

93 

102 

... 

... 

250 

Bhopawar 

• 

Not  stated 

... 

... 

... 

49 

160 

309 

727 

11 

3 

... 

1,259 

Gwalior  .  . 

e 

Ditto  | 

... 

•  •• 

... 

17 

*4 

61 

24 

148 

74 

••• 

••a 

a*. 

338 

Total 

a 

Not  stated 

... 

*35 

5i8 

3*9 

564 

843 

843 

*,38* 

352 

199 

56 

... 

5,210 

GRAND  TOTAL 

• 

Not  stated 

... 

135 

520 

3*9 

564 

843 

843 

1,381 

352 

199 

56 

... 

5,212 

Chief  I 
Diseases.  J 
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Appendix  A  to  Section  VI— continued. 

Statement  No.  VIII. — Showing  the  deaths  from  Cholera  registered  in  the 
Districts  of  Hyderabad  during  each  month  of  18 

Number  of  Cholera  deaths  registered  in  each  month. 


District. 

Population. 

January. 

February. 

March. 

April. 

May. 

June. 

August. 

September. 

October. 

November. 

December. 

Total  of  the  ye 

Raichur  .  • 

Not  stated 

... 

•  •• 

... 

•  •• 

... 

•  •• 

... 

•  •• 

... 

... 

... 

•  •• 

... 

Hingoli  .  .  . 

Ditto 

•  •• 

... 

... 

... 

... 

20 

... 

... 

... 

... 

... 

... 

20 

Mominabad 

Ditto 

•  •• 

•  •• 

... 

1 

I 

... 

... 

... 

... 

... 

... 

2 

Bolarum  , 

Ditto 

... 

... 

••• 

... 

15 

... 

5i 

459 

99 

... 

624 

Hyderabad 

Ditto 

124 

43 

65 

39 

30 

10 

3»i 

554 

28 

... 

... 

1,204 

Jalna  •  •  • 

Ditto 

•  •• 

... 

... 

... 

•  •• 

... 

11 

... 

... 

... 

... 

11 

Aurungabad  .  . 

Ditto 

... 

... 

... 

... 

•  •• 

... 

1 

•  •• 

... 

... 

... 

1 

Total 

Not  stated 

124 

43 

65 

39 

46 

3i 

374 

1,013 

127 

... 

... 

... 

1,862 

Statement  No.  IX. — Showing  the  deaths  from  Cholera  registered  in  the 
Districts  of  the  Madras  Presidency  during  each  month  of  i8q4. 


District. 

Population. 

Number  of  Cholera 

DEATHS  registered 

IN  EACH  MONTH. 

- - - -  1 

Total  of  the  year.  | 

January. 

February. 

March. 

April. 

May. 

June. 

• 

August. 

September. 

October. 

November. 

December. 

Ganjam 

•  • 

1,896,400 

51 

47 

9 

2 

... 

•  •• 

•  •  • 

... 

... 

... 

61 

18 

188 

Vizagapatam 

•  • 

1,942,195 

90 

49 

5 

... 

... 

•  •• 

... 

... 

... 

... 

... 

144 

Godavari  . 

•  • 

2,077,858 

IIO 

165 

116 

4 

•  •• 

... 

... 

... 

... 

395 

Kistna  . 

•  • 

1,855,024 

67 

572 

442 

95 

•  •  • 

I 

... 

... 

... 

... 

... 

... 

1,177 

Nellore  . 

•  • 

1,463,357 

... 

30 

3i 

20 

... 

••• 

1 

... 

... 

... 

7 

89 

Madras  * 

•  • 

436,375 

18 

12 

3 

I 

I 

... 

••• 

... 

... 

... 

1 

39 

75 

Chingleput 

• 

1,199,901 

119 

53 

4 

1 

7 

2 

4 

•  •• 

... 

2 

... 

184 

376 

South  Arcot 

•  • 

2,162,336 

2,013 

910 

441 

193 

96 

46 

34 

33 

53 

I 

32 

582 

4,434 

Trichinopoly 

sr 

<S  •  • 

1,371,726 

2,247 

833 

228 

75 

36 

1 

... 

... 

I 

•  •• 

12 

ii3 

3,546 

Tanjore  . 

•  • 

2,227,081 

6,928 

2,258 

450 

IOO 

16 

1 

... 

I 

1 

5 

... 

183 

9,943 

Madura  . 

•  • 

i,573,3i8 

1,239 

666 

378 

626 

472 

159 

144 

212 

161 

67 

309 

1,048 

5,48i 

Tinnevelly 

•  » 

2,455 

i,i54 

481 

188 

206 

213 

90 

624 

798 

273 

254 

348 

7,084 

Kurnool  • 

•  • 

817,660 

... 

... 

172 

184 

1 16 

95 

85 

51 

95 

5 

... 

... 

803 

Cuddapah 

•  • 

1,271,721 

... 

... 

... 

... 

... 

•  •• 

I 

22 

102 

*7 

2 

... 

144 

Bellary  . 

•  • 

909,661 

20 

3 

I 

... 

... 

I 

26 

I 

1 

... 

... 

... 

53 

Anantapur 

•  • 

708,143 

... 

...  ' 

... 

8 

2 

120 

117 

349 

7o 

33 

24 

3 

726 

North  Arcot 

•  • 

2,113,585 

1,088 

433 

101 

62 

40 

39 

!05 

7 1 

4 

11 

... 

265 

2,219 

Salem 

•  • 

1,961,784 

1,070 

426 

11 7 

128 

15 

•  •• 

IM 

... 

... 

4 

169 

214 

2,143 

Coimbatore 

•  • 

2,003,911 

1,239 

262 

56 

33 

89 

191 

36 

... 

7 

5 

48 

1,966 

Nilgiris 

•  • 

96,765 

26 

3 

... 

... 

•  •• 

... 

•  •• 

... 

•  •• 

... 

... 

... 

29 

South  Canara 

•  • 

1,052,002 

98 

3i 

... 

•  •  • 

•  •• 

... 

... 

... 

... 

... 

... 

... 

129 

Malabar  . 

•  • 

2,636,674 

152 

315 

153 

163 

86 

28 

5 

23 

9i 

43 

45 

4i 

i,i45 

Total 

33,693,179 

19,030 

8,222 

3,188 

1,883 

1,182 

897 

648 

1,387 

C377 

468 

914 

3.093 

*2,289 
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Appendix  A  to  Section  VI —continued. 


Statement  No.  X. — Showing  the  deaths  from  Cholera  registered  in  the 
Districts  of  the  Bombay  Presidency  during  each  month  of  1894. 


District. 

Population. 

Number  of  Cholera  deaths 

REGISTERED 

IN  EACH  MONTH. 

Total  of  the  year. 

January. 

February. 

March. 

April. 

May. 

June. 

jA 

p 

i 

August. 

September. 

October. 

November. 

December. 

Bombay  City  . 

806,144 

I 

I 

2 

8 

52 

60 

133 

129 

21 

8 

3 

2 

420 

Tanna  .  .  . 

818,967 

18 

1 

68 

36 

3ii 

494 

188 

57 

27 

65 

38 

26 

1,329 

Colaba  .  . 

594)779 

78 

8 

II 

5 

325 

753 

1,740 

653 

146 

7 

84 

30 

3,840 

Surat 

649,824 

•  •• 

... 

... 

50 

474 

231 

169 

4 

I 

32 

113 

16 

I.OQO 

Ahmedabad 

920,928 

... 

... 

... 

... 

2 

2 

... 

49 

3 

... 

... 

... 

S6 

Broach  .  . 

34C450 

•  •• 

... 

... 

203 

321 

131 

43 

41 

15 

24 

4 

... 

782 

Panch  Mahals  .  . 

313,381 

... 

... 

... 

... 

... 

... 

... 

3 

39 

7 

... 

49 

Kaira  .  . 

871,529 

1 

... 

... 

... 

2 

32 

9 

6S 

48 

... 

... 

... 

160 

Khandesh  .  . 

1,460,319 

5i 

46 

14S 

218 

556 

258 

1,593 

1,188 

52 

10 

« t  * 

... 

4,120 

Ahmednagar 

887,656 

... 

... 

29 

772 

494 

393 

204 

76 

9 

... 

... 

1,977 

Nasik  .  .  . 

841,087 

I 

5 

277 

70S 

522 

165 

95 

82 

1  I 

... 

... 

... 

1,866 

Sholapur  .  •  . 

750,255 

... 

... 

... 

440 

1,606 

401 

94 

53 

12 

... 

1 

7 

2,614 

Satara  .  .  . 

1,225,51 1 

... 

... 

... 

228 

2,944 

1,095 

132 

143 

38 

... 

... 

... 

4,58o 

Bijapur  .  .  . 

7q6,2S6 

... 

... 

... 

149 

626 

401 

210 

.32 

2 

... 

I 

1,421 

Belgaum  .  . 

i,oii,453 

... 

... 

27 

275 

517 

365 

HI 

47 

•  29 

26 

... 

i,397 

Dharwar  . 

i,o5o,533 

... 

... 

... 

4 

4 

231 

395 

71 

47 

15 

1 

... 

768 

Kanara  .  • 

446,156 

... 

... 

... 

... 

40 

28 

... 

... 

... 

... 

... 

68 

Ratnagiri  .  . 

1,105,862 

... 

•  •• 

... 

28 

555 

1,105 

366 

63 

45 

... 

10 

2,172 

Poona 

1,061,449 

I 

•  •• 

323 

2,745 

908 

478 

335 

76 

13 

... 

... 

4,879 

Thar  and  Parkar  . 

332,401 

•  •• 

... 

... 

... 

... 

... 

... 

•  •• 

... 

... 

... 

Shikarpur  .  .  . 

915,058 

... 

... 

... 

... 

... 

... 

•  •• 

... 

... 

... 

... 

... 

Karachi  .  . 

561,013 

... 

... 

... 

... 

... 

... 

..0 

... 

... 

... 

... 

... 

Hyderabad  . 

883,836 

•  •• 

•  •• 

... 

... 

... 

... 

... 

•  •• 

... 

... 

... 

... 

Upper  Sind 

174,469 

... 

... 

... 

... 

... 

... 

... 

...* 

... 

..3 

... 

... 

Total 

18,820,346 

150 

62 

506 

2,279 

1 1,088 

6,993 

7,361 

3,764 

CO 

f—t 

298 

277 

92 

33,588 

Statement  No.  XI. — Showing  the  deaths  from  Cholera  registered  in  the 
Districts  of  Lower  Burma  during  each  month  of  18 g 4. 


District. 

Population. 

Number  of  Cholera  deaths 

REGISTERED 

IN  EACH  MONTH. 

Total  of  the  year. 

Jauuary. 

February. 

March. 

April. 

May. 

(  June. 

July. 

August. 

September. 

October. 

I  November. 

December. 

Akyab  .  . 

416,305 

52 

137 

108 

257 

189 

80 

102 

1S1 

55 

233 

288 

99 

1,781 

Kyaukpyu 

163,832 

9 

19 

3 

14 

'9 

45 

799 

45o 

397 

185 

7 1 

61 

2,072 

Sandoway  .  . 

77A34 

... 

I 

... 

... 

I 

... 

61 

60 

55 

14 

5 

29 

226 

Hanthawaddy  . 

447,363 

5 

14 

7 

6 

4 

9 

... 

... 

3 

10 

4 

1 

63 

Pegu  .  .  * 

301,420 

I 

16 

7 

I 

16 

... 

... 

Mt 

... 

... 

5 

46 

Tharrawaddy  .  . 

347,454 

78 

13 

12 

... 

3 

2 

... 

10 

2 

3i 

33 

26 

210 

Prome  .  .  • 

360,252 

... 

... 

... 

... 

5 

1 

27 

2 

«»• 

... 

... 

35 

Thongwa  . 

333,443 

56 

122 

60 

62 

86 

28 

14 

>3 

8 

12 

14 

... 

475 

Bassein  .  .  • 

299,466 

... 

5 

12 

18 

15 

27 

93 

20 

4i 

13 

16 

... 

260 

Henzada  ... 

438,131 

1 

I 

••• 

7 

I 

21 

73 

146 

55 

16 

13 

5 

339 

Myaungmya  .  . 

217,878 

20 

25 

38 

46 

36 

20 

34 

13 

4 

2 

7 

... 

245 

Amherst  .  .  . 

4i7,3i2 

... 

I 

81 

239 

43 

16 

91 

12 

11 

15 

15 

57 

58i 

Tavoy  ,  .  . 

94,921 

... 

•  •• 

... 

1 

2 

3 

... 

••• 

... 

... 

•  •• 

6 

Mergui  ,  . 

73,748 

... 

•  •  • 

... 

10 

83 

147 

119 

45 

62 

78 

153 

65 

762 

Shwegyin  .  . 

198,521 

9 

^8 

18 

61 

... 

... 

... 

... 

... 

... 

126 

Toungoo  .  . 

134,782 

... 

... 

... 

••• 

... 

... 

... 

••• 

... 

•  •• 

... 

... 

... 

Thayetmyo 

194,637 

... 

... 

... 

I 

•  •• 

I 

63 

82 

54 

•  •  • 

... 

... 

201 

Total 

4,516,599 

231 

392 

346 

723 

498 

404 

1,450 

1,059 

749 

609 

619 

348 

7,428 

Diseases.  ]  WITH  THE  GOVERNMENT  OF  INDIA  FOR  1894* 
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Appendix  A  to  Section  VI  — concluded. 

Statement  No.  XII. — Showing  the  deaths  from  Cholera  registered  in 
the  Districts  of  Ajmere-M erw ARA  during  each  month  of  1894. 


District. 

Population. 

Number  of  Cholera  deaths  registered  in  each  month. 

Total  of  the  year. 

January. 

February. 

March. 

April. 

May. 

June. 

1 - > 

August. 

September. 

October. 

November. 

December. 

Ajmere  . 

Mervvara  .  . 

Total 

422,359 

1 19,999 

•  #  • 

•  •  • 

... 

... 

... 

•  •• 

•  •• 

... 

M. 

•  •• 

•  •• 

... 

•  •• 

Ml 

542,353 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Statement  No.  XIII. — Showing  the  deaths  from  Cholera  registered  in  the 
Districts  of  Mysore  and  Coorg  during  each  month  of  1894. 


District. 

Population. 

Number  of  Cholera  deaths 

registered 

IN  EACH  MONTH. 

Total  of  the  year. 

January. 

February. 

March. 

April. 

May. 

June. 

*—> 

August, 

September. 

: 

October. 

November,  j 

December. 

Mysore. 

Bangalore  . 

702,913 

2 

... 

•  •• 

... 

47 

I 

•  •  • 

7 

... 

•  •  • 

1 

58 

Kolar 

59G°3o 

21 

... 

... 

... 

26 

9 

... 

I 

... 

•  •  • 

•  •• 

57 

Tumkur  . 

580,786 

n 

... 

•  •• 

1 

... 

... 

••• 

... 

... 

... 

12 

Mysore 

1,181,814 

57 

1 

3 

2 

3 

24 

10 

I 

... 

•  •• 

... 

101 

Hassan 

514,952 

24 

3 

1 

IM 

•  •• 

23 

>9 

2 

•  •• 

... 

72 

Shimoga  , 

527,981 

•  •• 

•  •• 

•  •• 

... 

... 

•  •• 

... 

Kadur  .  . 

330,063 

•  •  • 

6 

... 

•  •• 

... 

... 

... 

... 

... 

Ml 

6 

Chitaldroog 

413,984 

4 

18 

... 

•  •• 

••• 

... 

... 

... 

... 

22 

Total 

4,843,523 

1 15 

14 

22 

3 

76 

57 

29 

II 

•  •• 

... 

I 

... 

32S 

COORG. 

Coorg 

• 

173,055 

8 

... 

... 

... 

... 

... 

... 

r*i 

... 

... 

««• 

' 

8 

GRAND  TOTAL 

« 

5,016,578 

123 

14 

22 

3 

76 

57 

29 

I  I 

•  •• 

I 

...  | 

336 

2o8 
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Appendix  B  to  Section  VI. 

Statement  showing  the  number  of  attendants  on  cholera  cases  treated  in  the 
Hospitals  of  European  and  Native  Regiments  and  in  Jails  during  1804 
and  the  number  of  these  attacked  by  cholera. 


No. 

Station. 

Community. 

I 

Dam  Dam  . 

European  Troops. 

2nd  Royal  Sussex  Regiment 

2 

Dinapore 

2nd  Battalion,  Manchester  Regiment 

3 

Ditto 

70th  Field  Battery,  R.A. 

4 

Benares  . 

European  troops  .... 

5 

Lucknow  .  .  . 

Garrison  ..... 

6 

Sitapur 

Northumberland  Fusiliers 

7 

Fatehgarh 

Garrison  ..... 

8 

Cawnpore  . 

European  troops  .... 
Station  Hospital  .... 

9 

Allahabad 

10 

Allahabad  Fort 

1st  R.  I.  Fusiliers 

11 

Shahjahanpur  . 

2nd  Battalion,  Essex  Regiment 

Ditto,  Ditto 

12 

Moradabad  . 

13 

Camp  Mozaffarnagar 

1st  Duke  of  Cornwallis  Light  Infantry 

14 

15 

Umballa 

Dagshai 

Station  Hospital  .  .  “  .  . 

Cantonments  .... 

16 

Kirkee 

Station  Hospital  ...» 

17 

Deolali  ,  , 

Indian  Staff  .... 

18 

Meiktila  .  , 

Dett.  2nd  Battalion,  R.  I.  Fusiliers 

1 

Benares  .  , 

Total 

Native  Troops. 

5th  B.  L,  I. 

2 

Fyzabad  .  .  , 

4th  B.  I. 

3 

Lucknow  .  . 

7th  B.  C . 

4 

Ditto  .  , 

7th  (D.C.  0.)  B,  I. 

5 

Ditto  , 

gth  Goorkha  Rifles 

6 

Ditto  ,  , 

Cantonment  Hospital  . 

7 

Cawnpore 

3rd  B.  I . 

8 

Ditto  „  ,  , 

4th  B.  C.  .  .  . 

9 

Allahabad 

8th  B.  C. 

10 

Rawal  Pindi  . 

30th  P.  I . 

11 

Kohat  .... 

6th  P.  I . 

12 

Goona  .... 

2nd  Regiment,  C.  I.  Horse  . 

13 

Sirdarpore  . 

Malwa  Bhil  Corps  (Camp  Followers) 

14 

Sirur  .... 

4th  Bombay  Cavalry,  Poona  Horse 

15 

Satara  .... 

10th  Bombay  L.  Infantry 

16 

Ellichpur  . 

3rd  Infantry,  H.  C. 

17 

Aurangabad  .  , 

4th  Ditto 

18 

Hingoli  .  . 

1st  Ditto 

19 

Mominabad  .  . 

2nd  Lancers,  H.  C. 

20 

Bolarum  .  .  , 

4th  Ditto  .  » 

Ditto  ,  .  , 

No.  2  Field  Battery,  H.  C. 

22 

Jalna  .... 

6th  Infantry,  H.  C. 

I 

Calcutta  .  , 

Total 

Jails. 

Presidency  Jail  . 

2 

Ditto  . 

Ditto  . 

3 

Howrah 

Sub-Jail  ...... 

4 

Alipore 

Central  Jail 

5 

Barasat  .  .  , 

Sub-Jail  , . 

6 

Daltangunj  . 

Jail  ....... 

Carried  over 

*  Besides  these  there  were  many  more  temporary  seivants  in  camp  who  deserted, 
t  Sweeper. 


Number 
of  cases 
of 

cholera 

treated. 

Medical  Officers, 
Hospital  Assistants, 
AND  OTHER  ATTENDANTS 
ON  CHOLERA  CASES. 

Number. 

Number  of 
these  attack¬ 
ed  with 
cholera. 

2 

io 

1 

19 

20 

None. 

I 

IO 

None. 

I 

8 

None. 

148 

98* 

1 

I 

5 

None. 

I 

7 

None. 

19 

49 

1 

II 

*3 

None. 

I 

8 

None. 

I 

6 

None. 

I 

7 

None. 

3 

io 

None. 

1 

About  12 

None. 

2 

14 

None. 

3 

11 

None. 

1 

16 

None. 

2 

7 

1 

218 

3H 

4 

2 

5 

None. 

4 

5 

None. 

7 

16 

None. 

7 

21 

None. 

12 

27 

it 

21 

7 

1 

5 

8 

None. 

2 

12 

None. 

3 

7 

None. 

1 

8 

None. 

1 

7 

None. 

1 

6 

None. 

7 

18 

None. 

2 

7 

None. 

37 

56 

it 

2 

9 

None. 

2 

8 

None. 

5 

14 

None, 

2 

14 

None. 

3 

8 

None. 

2 

7 

None. 

6 

*4 

2 

*34 

284 

5 

1 

8 

None. 

1 

7 

None. 

1 

6 

None. 

3 

10 

None. 

7 

6 

None. 

7 

7 

it 

20 

44 

1  • 
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Appendix  B  to  Section  VI— concluded. 


Statement  showing  the  number  of  attendants  on  cholera  cases  treated  in  the  Hospitals 
of  European  and  Native  Regiments  and  in  Jails  during  1894,  and  the  number  of 
these  attacked  by  cholera — concluded. 


No. 

Station. 

7 

Berhampore  . 

a 

Burdwan 

9 

Barisal  . 

10 

Dacca  . 

n 

Manikganj 

12 

Cuttack  . 

13 

Puri  . 

14 

Balasore 

»5 

Monghyr 

ib 

Jamui  .  .  .  . 

17 

Singhbhoom  . 

18 

Gya  . 

19 

Arrah  . 

20 

Buxar  .  .  . 

21 

Darbhanga  . 

22 

Ditto 

23 

Gorakhpur  . 

24 

Unao  . 

25 

Fatehgarh 

26 

Ditto  . 

27 

Ditto 

28 

Cawnpore 

29 

Banda 

30 

Bareilly 

3i 

Akyab  . 

32 

Ditto  •  •  • 

33 

Kyaukpyu 

34 

Henzada 

35 

Maubin 

36 

Rangoon 

37 

Thayetmyo  . 

3» 

Myingyan 

39 

Pagan  . 

40 

Minbu  . 

4i 

Mandalay 

Community. 


Brought  forward 

Jails — concluded. 

Civil  Jail  .... 

Jail . 

Ditto  ..... 

Ditto  ..... 
Sub-Jail  .... 

Jail 

Inter.- 1  ail  .... 

Jail . 

Jail  ..... 
Sub-Jail  .... 

In  ter- jail  .... 

Jail . 

Ditto  ..... 
Sub-Jail  .... 

Jail . 

Ditto  ..... 

Old  Jail  .... 

Jail  .  . 

Central  Jail 

District  Jail 

Sausia  Reformatory 

Jail  ..... 

Ditto  ..... 

Central  Jail 

Jail . 

Ditto  ..... 
Ditto  .  • 

Ditto  ..... 
Ditto  ..... 
Ditto  ..... 

D  itto  ..... 
Ditto  ..... 
Ditto  ..... 
Ditto  ..... 
Ditto  ..... 


Total 

GRAND  TOTAL 

*  Sweeper. 

t  Including  one  sweeper. 


Number 

Medical  Officers, 
Hospital  Assistants, 
lnd  other  attendants 

ON  CHOLERA  CASES. 

of 

cholera 

treated. 

Number. 

Number  of 
hese  attack¬ 
ed  with 
cholera. 

• 

20 

44 

1 

I 

3 

None. 

2 

1 1 

None. 

I 

5 

None. 

3 

6 

None. 

1 

6 

None. 

1 

5 

None. 

8 

12 

N  one. 

3 

4 

None. 

3 

14 

None. 

7 

6 

None. 

36 

12 

None. 

26 

17 

None. 

2 

6 

None. 

1 

4 

None. 

9 

25 

None. 

2 

10 

None. 

9 

About  18 

1* 

5 

7 

None. 

58 

21 

6t 

9 

13 

None. 

1 

6 

None, 

2 

8 

None. 

3 

12 

None. 

1 

6 

None. 

16 

7 

None. 

2 

8 

None. 

18 

4 

None. 

1 

6 

None. 

1 

2 

None. 

1 

6 

None. 

1 

6 

None. 

1 

6 

None. 

2 

8 

1 

1 

3 

None. 

29 

12 

None. 

• 

287 

349 

9 

639 

944 

18 
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SECTION  VII. 

GENERAL  HISTORY  OF  VACCINATION. 


Vaccination  in  India  as  a  whole. 


172.  The  results  of  the  working  of  the  Vaccination  Departments,  during 

1894-95,  in  the  different  provinces,  are  tabulated  in 
the  statements  appended  to  this  section. 

It  should  be  noted  that  while  the  statistics  of  Ajmere-Merwara  have  been 
embodied  in  them  for  the  first  time,  the  figures  of  five  Native  States  in  Bombay, 
with  an  aggregate  population  of  6,642,065  souls,  have  been  excluded,  as  the 
work  in  those  States  is  not  under  the  supervision  of  the  officers  of  the  Vaccina¬ 
tion  Department  of  Bombay. 

During  1894-95,  7,616,860  operations  were  performed  in  India  by  all  the 
establishments  combined,  against  7,493,643  in  1893-94.  Of  these,  6,991,413 
were  primary  cases,  of  which  6,550, 116  proved  successful,  and  625,447  were 
re-vaccinations,  with  success  in  332,342  cases.  In  Bengal,  the  North-Western 
Provinces  and  Oudh,  the  Central  Provinces,  Madras,  Lower  Burma,  and  Upper 
Burma  the  numbers  of  vaccinations  were  greater  than  in  the  preceding  year. 

The  average  number  of  operations  performed  by  each  vaccinator  was,  as 
in  the  previous  year,  lowest  in  Bengal  and  highest  in  the  Punjab.  In  the  opera¬ 
tions  performed  by  the  special  establishments,  the  percentages  of  success  in 
primary  cases  varied  from  87*80  in  Assam,  to  98*83  in  Bengal,  and  in  re-vaccina¬ 
tions,  from  27*62  in  Bengal,  to  8o*6  in  Madras,  and  8 1*44  in  Coorg  ;  and  in  the 
operations  performed  by  dispensary  establishments,  the  ratios  of  success  in 
primary  cases  ranged  between  54*59  per  cent,  in  Coorg  and  95*13  in  Bengal, 
and  in  re-vaccinations  between  23*94  'm  Lower  Burma  and  73*68  in  North- 
Western  Provinces  and  Oudh.  The  numbers  of  infants  protected  by  vaccination 
were,  in  every  province,  with  the  exceptions  of  Berar  and  Coorg,  greater  than  in 
the  preceding  year. 

The  total  number  of  infants  under  one  year  of  age,  successfully  vaccinated 
during  the  year,  was  2,692,885,  and  of  those  between  one  and  six  years  of  age, 
3,200,454.  The  corresponding  figures  for  the  previous  year  were,  respectively, 
2,589,731  and  3,036,785.  The  state  of  infant  vaccination  is  still  rather  back¬ 
ward  in  Bengal,  Assam,  Madras  and  Burma. 

It  would  have  been  useful  to  note  what  proportion  of  the  children  born 
during  the  year  was  protected  by  vaccination,  in  each  province,  but  the  data  are 
not  available  :  the  births  in  provincial  Sanitary  Reports  refer  to  the  calendar 
year,  while  the  vaccination  statistics  are  compiled  for  the  official  year.  More¬ 
over,  in  the  Vaccination  Reports  the  statistics  include  the  population  of  parts  of 
provinces  not  under  registration. 

The  ratios  of  the  population  successfully  vaccinated  in  Assam,  the  Punjab, 
Berar,  Madras  and  Coorg  were  lower  in  1894-95  than  in  1893-94.  The  total 
expenditure  on  vaccination  in  the  year  under  report,  amounted  to  R  10,92,8  78, 
against  Ri  1,26,386  in  the  preceding  year,  and  the  average  cost  of  each  suc¬ 
cessful  case  varied  in  the  different  provinces  from  1  anna  and  6  pies  in 
Bengal,  to  6  annas  and  2  pies  in  Bombay. 
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Particulars  regarding  the  use  of  different  varieties  of  lymph  will  be  found 
in  the  paragraphs  in  which  details  regarding  vaccination  in  the  various  provinces 


are  given. 

In  the  margin  of  each  paragraph  a  comparative  statement  is  inserted, 
showing  the  numbers  of  persons  successfully  vaccinated  in  every  i,ooo  of  the 
population,  and  the  millesimal  death-rates  from  small-pox. 

173.  During  1894,  the  strength  of  the  supervising  staff  was  increased  by  the 

addition  of  six  inspectors,  and  the  average  number 
of  vaccinators  employed  was  3,291,  against  3,024  in 
the  previous  year.  Besides  these,  284  vaccinators  were  employed  by  munici- 


Bengal. 


palities  and  at  dispensaries,  etc. 

The  average  num¬ 
ber  of  operations  per¬ 
formed  by  each  vac¬ 
cinator  fell  from 
632,  in  1892-93,  and 

525  in  1894-95. 

The  total  number  of 
operations  perform¬ 

ed  was  2,174,097,  of 

*  The  ratios  of  successful  vaccinations  refer  to  official  year  (April  to  March). 

which  2,106,142  were  cases  of  primary  vaccination,  and  67,955  were  re-vac¬ 
cinations. 

The  percentage  of  success  in  the  operations  performed  by  the  special 
establishment  was,  in  primary  cases,  98’83  and  in  re-vaccinations  27  62,  against 
95*13  and  53*59  in  operations  of  the  members  of  the  dispensary  and  other  estab¬ 
lishments.  The  extraordinary  percentage  of  success  in  primary  operations  is 
explained  by  the  fact  that  vaccinators  do  not  record  unsuccessful  cases,  and  this 
of  course  explains  to  some  extent  the  small  number  of  operations  performed. 
Steps  are  being  taken  to  ensure  a  discontinuance  of  this  dishonest  practice. 

The  number  of  children  under  one  year  of  age  who  were  successfully  vacci¬ 
nated,  was  405,065,  against  363,942  in  1893-94,  but,  notwithstanding  this  in¬ 
crease,  the  percentage  of  success  among  children  born,  estimated  at  40  per 
mille  of  the  population,  was  only  14*2. 

Three  methods  of  vaccination  are  practised  in  Bengal — 

(1)  with  lymph  taken  directly  from  the  calf  ; 

(2)  with  calf  lymph  prepared  with  lanoline  ; 

(3)  with  lymph  taken  from  the  vesicles. of  vaccinated  children. 

A  comparative  statement  is  given  by  the  provincial  Sanitary  Commissioner 
showing  the  percentage  of  success  achieved  in  the  use  of  the  different  methods 
in  the  various  districts  ;  but,  as  the  figures  “  cannot  be  accepted  as  altogether 
trustworthy,”  no  deduction  from  them  is  permissible. 

The  animal  vaccine  depots  at  Calcutta  and  Darjeeling  are  said  to  have 
worked  well.  In  August,  the  Nepal  Darbar  asked  for  a  supply  of  lanoline 
vaccine  paste,  in  order  to  introduce  vaccination  on  a  large  scale,  and  arrange¬ 
ments  have  been  made  to  provide  the  Darbar  with  a  regular  supply. 

The  total  cost  of  the  vaccination  establishment  rose  from  R  1,80,200  in 
1893-94,  to  Ri,95,2i8  in  1894.95  ;  but  the  average  cost  of  each  successful 
operation  fell  from  one  anna  and  seven  pies,  to  one  anna  and  six  pies. 


579  in  ^93-94.  to 


1 

Year. 

Death-rate 
from  small¬ 
pox  per  1,000 
of  popula¬ 
tion. 

Number 
successfully 
vaccinated 
per  1,000  of 
population.* * 

Year. 

Death-rate 
from  small¬ 
pox  per  1,000 
of  popula¬ 
tion. 

Number 
successfully 
vaccinated, 
per  1,000  of 
population.* 

1877 

0-13 

14*79 

1886 

0-06 

29-68 

1878 

0"20 

18-95 

1887 

0-05 

30-41 

1879 

0-38 

39-4I 

1888 

0-09 

29-51 

1880 

0-38 

34'8l 

1889 

0-13 

28-79 

1881 

0'40 

30-06 

1890 

0-I9 

28-64 

1882 

0'20 

28-38 

1891 

0-23 

22-63 

1883 

CTI4 

27-38 

1892 

0-31 

24-52 

1884 

CT28 

28-94 

i8y3 

0-20 

24*54 

1885 

0-14 

25-76 

1894 

Oil 

27-98 
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174.  The  average  number  of  vaccinators  at  work  during  the  year  was  230,  or 

thirteen  more  than  in  1893-94.  The  number  of  opera¬ 
tions  performed  by  them  was  181,477,  or  2,949  less 
than  in  the  previous  year.  Of  these,  177,492  were  cases  of  primary  vaccination, 


Year. 

Death-rate 
from  small¬ 
pox  per  1,000 
of  popula¬ 
tion. 

N  umber 
successfully 
vaccinated 
(per  1 ,000  of 
population.* 

Year. 

Death-rate 
from  small¬ 
pox  per  1 ,000 
of  popula¬ 
tion. 

Number 
successfully 
vaccinated 
per  1,000  of 
population.* 

1877 

0-3 

4*51 

1886 

0-12 

24-04 

1878 

0-3 

6-42 

1887 

0-26 

24-01 

1879 

0-37 

8'oo 

1888 

o*45 

25*38 

1880 

o*59 

5*27 

1889 

0-49 

24*49 

1881 

0-69 

8-91 

1890 

0-31 

26-92 

1882 

071 

lo*53 

1891 

0-47 

29*93 

1883 

1-36 

15*19 

1892 

o'2g 

31*51 

1884 

ro6 

18-67 

1893 

o*53 

28-33 

1885 

o*44 

2271 

1894 

o-8o 

28-09 

*  The  ratios  of  successful  vaccinations  refer  to  official  year  (April  to  March). 


and  3,985  were  re¬ 
vaccinations,  the  per¬ 
centages  of  success 
having  been,  respect¬ 
ively,  87*80  and  61*25. 
The  medical  officers 
and  subordinates  at¬ 
tached  to  the  various 
dispensaries  perform¬ 
ed  11,842  primary 
vaccinations,  with 
success  in  81*72 


per  cent.,  and  460  re-vaccinaiions,  of  which  64*57  Per  cent,  were  successful. 
Besides  these,  ,358  primary  operations,  of  which  70*02  per  cent,  were  success¬ 
ful,  were  performed  by  medical  officers  employed  on  tea-plantations.  There 


were  40,082  infants  under  one  year  of  age  protected,  as  compared  with  37,112  in 


1893-94,  and  90,464  children  between  the  ages  of  one  and  six,  or  2,945  more 
than  in  the  previous  year. 


The  demand  for  lymph  from  the  Animal  Lymph  Depot  at  Shillong  was 
unprecedentedly  large,  and,  in  his  endeavours  to  cope  with  the  demand,  the 
Superintendent  had  to  supply  lymph  which  had  passed  through  calves  for  four  or 
even  live  generations,  without  being  strengthened  by  the  addition  of  humanized 
lymph.  This  led  to  the  supply  being  of  inferior  quality,  and  it  was  found 
necessary  to  send  to  Darjeeling  for  lymph  for  the  use  of  Civil  Surgeons. 
Arrangements  have  been  made  to  obviate  for  the  future  the  necessity  for  the 
issue  of  any  lymph  ‘  older  ’  than  the  third  generation. 

The  total  cost  of  the  Vaccination  Department  was  R  18,833,  or  R834  more 
than  in  1893-94,  and  the  cost  of  each  successful  case  rose  from  Ro-i-iif,  to 
Ro-2-4. 

175.  Although  there  were  twenty  fewer  vaccinators  than  in  1893-94,  the  num- 


North-Western  Provinces  and  ber  of  operations  rose  from  1,365,373  to  1,422,479 

0udh-  and  the  average  number  performed  by  each  operator, 

from  1,610  to  1,718.  This  is  the  more  satisfactory  inasmuch  as  “  under  the 


Year. 

Death-rate 
from  small¬ 
pox  per  1,000 
of  popula¬ 
tion. 

Number 
successfully 
vaccinated 
per  1,000  of 
population.* 

Year. 

Death-rate 
from  small¬ 
pox  per  1,000 
of  popula¬ 
tion. 

Number 
successfully 
vaccinated 
per  1,000  of 
population.* 

1877 

0-84 

I9"4ot 

1886 

0’24 

14*05 

1878 

3*99 

14-74 

1887 

0*19 

14*93 

1879 

I-72 

12-42 

1888 

0-56 

15*14 

1880 

0-19 

12-93 

1889 

1-09 

16-09 

1881 

o*39 

15*59 

1890 

1-26 

19-48 

1882 

o'Co 

13-69 

1 891 

0-56 

19-10 

1883 

3*14 

12*94 

1892 

0-16 

20-34 

1884 

4*59 

12-88 

1893 

0-13 

25*38 

1885 

o*33 

13*50 

1894 

0-09 

2681 

*  The  ratios  of  successful  vaccinations  refer  to  official  year  (April  to  March). 
+  Excluding  Oudh. 


new  system  of  exten¬ 
sive  check  and  test 
of  results  by  Civil 
Surgeons  no  irre¬ 
gularities  of  import¬ 
ance  have  been  dis¬ 
covered.” 

The  total  number 
of  primary  operations 
was  1,396,849,  and 
of  re-vaccinations 
25,630,  of  which  93*68 


and  63*22  per  cent.,  respectively,  are  reported  to  have  been  successful.  Besides 
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these,  1,224  operations  were  performed  by  medical  subordinates  attached  to 
dispensaries,  a  number  no  less  than  2,183  less  than  that  performed  by  the  same 
agency  in  the  preceding  year. 

The  number  of  infants  under  one  year  successfully  vaccinated  was  562,481, 
against  522,658  in  1893-94.  This  means  that  rather  less  than  one-third  of  the 
children  born  during  the  year  were  protected. 


The  Vaccination  Act  is  now  in  force  in  every  municipality  in  the  provinces 
except  Bhinga,  but  in  the  majority  full  effect  is  not  given  to  its  provisions.  In 
the  review  of  their  provincial  Sanitary  Commissioner’s  report,  the  Local  Govern¬ 
ment  indicate  what  is  to  be  expected  if  the  Act  is  strictly  enforced. 

“  The  ratio  per  mille  of  vaccinations  will  show  a  sudden  rise,  owing  to  the  vaccination 
of  all  children  under  the  age  of  14  years,  if  boys,  and  8  years,  if  girls,  and  will  gradu¬ 
ally  decline  till  it  remains  at  about  the  same  figure  as  the  birth-rate.  Allowing  for  mortal¬ 
ity  among  infants,  it  should  net  be  much  lower  than  the  birth-rate.” 

In  these  provinces  vaccination  is  almost  entirely  carried  on  from  arm  to 
arm.  Calf  vaccine  was  used  to  a  very  limited  extent  in  the  First  Circle,  a  total 
of  96  successful  cases  being  reported  from  Meerut,  Aligarh,  Agra,  and  Mainpuri. 
In  the  Second  Circle,  17,988  operations  were  performed  with  bovine  lymph,  and 
the  percentage  of  successful  results  was  82*57.  In  the  Third  Circle,  calf  vaccine 
was  used  only  in  Allahabad  city,  where  5,662  operations  were  performed  with  it, 
of  which  84'82  per  cent,  were  successful. 

The  total  cost  of  the  Department  fell  from  R  1,58,997,  in  1893-94,  to 
Ri ,55,786,  and  the  average  cost  of  each  successful  case  from  2  annas  and 
1  pie,  to  1  anna  and  1 1  pies. 

176.  While  the  number  of  vaccinators  remained  about  the  same  as  in 

1893-94  and  the  number  of  Native  supervisors  was 
Punjab*  reduced  by  one,  hve  divisional  inspectors  were  enter¬ 

tained.  These  inspectors  have  brought  to  light  many  irregularities  and  cases 
of  falsification  of  the  returns  by  vaccinators.  Stringent  measures  have  been 
adopted  to  end  abuses  of  this  nature. 


The  number  of  operations  performed,  including  those  in  cantonments,  was 


Year. 

Death-rate 
from  small¬ 
pox  per  1,000 
of  popula¬ 
tion. 

Number 
successfully 
vaccinated 
per  1,000  of 
population.* 

Year. 

Death-rate 
from  small¬ 
pox  per  1,000 
of  popula¬ 
tion. 

Number 
successfully 
vaccinated 
per  1,000  of 
population.* 

1877 

070 

23-70 

1886 

o-57 

3°  *5  2 

1878 

2-30 

21-23 

1887 

0-87 

32*36 

1879 

2-83 

17*34 

1888 

0-90 

40*84 

1880 

0-52 

21-41 

1889 

0-42 

40-13 

1881 

0-38 

35*62 

1890 

°*47 

37*i5 

1882 

o*34 

25-i5 

1891 

0*17 

33*24 

1883 

0-64 

31*08 

1892 

0’54 

33*25 

1884  • 

0-87 

28-68 

i893 

0-20 

37*72 

1885 

0-40 

29*93 

1894 

0-30 

35*48 

*  The  ratios  of  successful  vaccinations  refer  to  official  year  (April  to  March). 


909,842,  or  146,963 
fewer  than  in  1893-94, 
but  the  falling  off  was 
in  re-vaccination,  for 
the  number  of  pri¬ 
mary  operations  was 
657,582,  or  72,420 
more  than  in  that 
year.  The  percent¬ 
age  of  success  in 
primary  vaccinations 
was  9373,  and  in  re¬ 


vaccinations  47'6i,  against  94*30  and  48*80  respectively  in  1893-94.  The  number 
of  re-vaccinations  in  the  Kangra  District  was  again  very  large,  but  the  result  of 
inquiry  into  the  extraordinary  high  figures  of  1893-94  shows  that  there  is  no 


reason  to  call  their  accuracy  in  question.  The  large  number  of  persons  re-vac¬ 
cinated  in  this  district  is  due  to  the  personal  influence  and  exertions  of  Pandit 
Bal  Kishen,  an  experienced  and  energetic  officer  of  the  Department. 
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There  were  472,307  infants  protected  during  the  year,  or  about  57  per 
cent,  of  those  born,  reckoning  the  birth-rate  at  40  per  thousand. 

In  this  province  88  per  cent,  of  the  vaccinations  were  performed  with 
animal  lymph. 

By  the  special  staff  79,796  vaccinations  were  performed  with  animal  lymph, 
an  increase  of  3,092  as  compared  with  1893-94.  Of  these,  in  1,206  operations, 
donkey  lymph  was  used,  and  in  three,  goat  lymph.  The  Deputy  Sanitary  Com¬ 
missioner  reports  that  donkey  lymph  has  been  used  by  the  special  staff  for  the 
last  five  years,  and  has  yielded  very  satisfactory  results.  It  is  employed  in 
places  where  high-caste  Hindus  refuse  to  use  buffalo  lymph  ;  but  it  is  found  that, 
as  Hindustan  proper  is  approached,  the  Hindus  consider  the  donkey  to  be  an 
unclean  animal,  and  refuse  to  be  vaccinated  from  it. 


The  cost  of  the  Department  was  R8o,8i7,  against  R 74, 1 5 1  in  the  previous 
year,  and  the  cost  of  each  successful  operation  was  1  anna  and  9  pies  against 
1  anna  and  6  pies. 

177.  Omitting  from  consideration  the  feudatory  State  of  Chhuikhadan,  from 

which  no  detailed  information  on  the  subject  has 
Central  Provinces.  .  .  ,  .  A  t  ,  ,  ,  ... 

been  received,  the  total  number  01  vaccinations 


performed  in  1894  95,  was  470,592,  or  31,243  more  than  in  the  previous  year. 

The  increase  in  primary  operations  was  36,904,  there  having  been  much 
fewer  re-vaccinations  than  in  1893-94,  The  percentage  of  success  in  primary 


Year. 

Death-rate 
from  small¬ 
pox  per  1,000 
of  popula¬ 
tion. 

Number 
successfully 
vaccinated 
per  1,000  of 
population.* 

Year. 

Death-rate 
from  small¬ 
pox  per  1,000 
of  popula¬ 
tion. 

Number 
successfully 
vaccinated 
per  1000  of 
population.* 

1877  . 

0*37 

37*68 

1886  . 

0*31 

34*32 

1878  . 

2'l8 

37*41 

1887  . 

0-38 

36*49 

1879  . 

3*44 

34*89 

1888  . 

I '22 

37*51 

1880  . 

o‘6g 

38*45 

1889  . 

1*99 

34*87 

1881  . 

0-24 

47*64 

1890  .  . 

0'26 

37*94 

1882  .  . 

o*45 

36*48 

1891  . 

o-o8 

38*25 

1883  . 

0*53 

36*37 

1892  . 

O’lO 

34*25 

1884.  . 

0-55 

36-01 

1893  • 

0-17 

33*78 

1885  . 

0-38 

32*15 

1894  . 

ou6 

36*58 

— 

*  The  ratios  of  successful  vaccinations  refer  to  official  year  (April  to  March). 


cases  was  96*42, 
against  95*48,  in  the 
preceding  year,  and 
in  re-vacci  n  a  t  ions 
78*18,  against  79*87. 
The  average  number 
of  operations  per¬ 
formed  by  each  vac¬ 
cinator  was  1,816,  or 
100  more  than  in  the 
previous  year. 


The  number  of  infants  under  one  year  of  age  protected,  was  262,916,  or 
54*2  per  cent,  of  the  number  born,  estimating  the  number  of  births  at  40  per 
thousand  of  the  population. 

Vaccination  by  means  of  calf  lymph  has  made  steady  progress  throughout 
the  province,  and  in  some  districts  has  almost  entirely  superseded  the  use  of 
humanized  lymph- 

Eighteen  tubes  of  calf  lymph  were  procured  from  England  and  distributed 
to  Civil  Surgeons;  fourteen  reported  favourably  on  it,  one  did  not  use  it,  and  m 
the  hands  of  three  it  failed. 


From  the  1st  of  October  to  the  29th  of  November,  lanoline  vaccine  paste 
was  prepared  at  Pachmarhi,  by  the  Native  Superintendent  of  Vaccination  of 
Hoshangabad.  The  paste  was  prepared  of  the  strength  of  one  to  six  of  lanoline 
Of  this  paste,  6,090  grains  were  prepared  at  a  cost  of  R 149-4-0,  and  a  quantity 
was  sent  to  every  district. 

The  total  cost  of  vaccination  fell  from  854,1 7^  *n  I^93"94»  *°  ^53>54J)  an(I 
the  average  cost  of  each  successful  case  from  2  annas  and  1^  pie  to  1  anna 
and  1 1  i  pies. 
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178.  The  total  number  of  vaccinations  fell  from  1 3 7» 1 5 2  *^93“94>  t° 

1 14,639  in  1894*95,  and  the  average  number  per- 
Berar*  formed  by  each  vaccinator  from  3,117  to  2,605. 

The  falling  off  in  the  number  of  primary  operations,  of  which  93,296  were 


Year. 

Death-rate 
from  small¬ 
pox  per  i,ooo 
of  popula¬ 
tion. 

Number 
successfully 
vaccinated 
per  1,000  of 
population.* 

Year. 

Death-rate 
from  small¬ 
pox  per  i,ooo 
of  popula¬ 
tion. 

Number 
successfully 
vaccinated 
per  1,000  of 
populat  ion. 

1877  . 

2-9 

35'6 

1886  . 

004 

35-6 

1878  . 

27 

208 

1887  . 

O'l 

35‘2 

1879  . 

0-03 

28-30 

1888  . 

0-3 

36-6 

1880  . 

0'02 

31-7° 

1889  . 

07 

35-4o 

1881  . 

0-I 

3°‘8 

1890  . 

O-I 

36-8 

1882  . 

O'X 

36-1 

1891  . 

001 

36-0 

1883  . 

i*S 

3°'33 

1892  . 

0-02 

37* 

1884  . 

0-02 

37*o 

1893  . 

o*o6 

35‘o 

1885  . 

o'o9 

36-2 

1894  . 

0-3 

32*2 

*  The  ratios  of  successful  vaccinations  refer  to  official  year  (April  to  March). 


performed,  or  4,490 
less  than  in  the 
previous  year,  is  as¬ 
cribed  to  the  low 
birth-rate  of  the  year 
and  a  sickly  season. 
The  percentage  of 
success  obtained  was 
94*7  per  cent,  in  pri¬ 
mary  operations,  and 
23*1  per  cent,  in  re¬ 


vaccinations. 


The  number  of  infants  protected  was  63,952,  or  about  55*2  per  cent,  of 
the  number  born,  calculating  births  at  the  rate  of  40  per  thousand  of  the 
population. 

The  total  expenditure  was  R  17,577,  against  R  17,495  in  the  previous  year, 
the  trifling  increase  being,  it  is  explained,  due  to  expenditure  incurred  in  the 
preparation  of  lanoline-vaccine  paste  It  is  not  stated  what  proportion  of  the 
vaccinations  was  performed  with  animal  lymph. 


The  cost  of  each  successful  case  rose  from  2  annas  and  9  pies  to  3  annas. 
179.  The  average  number  of  vaccinators  employed  in  Madras  in  1894-95 

was  806,  or  15  less  than  in  the  previous  year  ;  but 
the  number  of  operations  rose  from  1,150,319 
to  1,172,512,  and  the  number  of  operations  performed  by  each  man  from  1,381 


Year. 

Death-rate 
from  small¬ 
pox  per 
1,000  of 
population. 

Number 
successfully 
vaccinated 
per  1,000  of 
population.* 

Year. 

Death-rate 
from  small¬ 
pox  per 
1,000  of 
population. 

Number 
successfully 
vaccinated 
per  i,ooo  of 
population.* 

1877 

3-02 

21* 

1886  . 

0'6 

21*1 

1878 

I  ‘9 

H' 

1887  . 

0-7 

22-1 

1879 

o-6 

13- 

1888  . 

o-8 

24-4 

1880 

o'5 

1 8- 

1S89  . 

ro 

26-1 

1881 

o'5 

167 

1 890  . 

ro 

27-9 

1882 

o-6 

19-22 

1891  . 

i-4t 

30-2 

1883 

0-3 

21-9 

1892  . 

i*3 

28-7 

1884 

2'I 

23-0 

1893  • 

o-8 

30-0 

1885 

1*2 

22-3 

1894  . 

0-3 

29-7 

toi,455.  There  were 
1,092,405  primary 
operations  performed, 
of  which  93*4  per 
cent,  were  success¬ 
ful  ;  of  the  80,107  re¬ 
vaccinations,  80*6  per 
cent.  succeeded. 
Besides  these,  the 
medical  subordinates 
attached  to  the  dis- 


*  The  ratios  of  successful  vaccinations  refer  to  official  year  (April  to  March).  .  f  , 

^Calculated  on  the  census  figures  of  1881.  pensanes  pertormecl 

24,415  primary  vaccinations,  and  1,995  re-vaccinations,  of  which  87*4  and  69*3 
per  cent.,  respectively,  were  successful.  The  number  of  infants  protected  was 
297,723,  or  20-8  per  cent,  of  the  estimated  number  of  births,  as  compared  with 
i6'9  per  cent,  in  the  previous  year.  Of  the  total  number  of  operations  97*1  per 
cent,  were  performed  with  animal  lymph,  of  which  the  details  are  as  follow  : — 
Vaccination  direct  from  the  calf  .  378,955  cases,  with  97-4  per  cent,  of  success. 


Vaccination  by  means  of  animal  lymph 

preserved  in  glass  tubes  or  plates  .  142,899  „  94- 1  ,,  ,, 

Vaccination  by  means  of  animal  lymph 

preserved  with  glycerine  .  .  642,296  „  89  2  „  „ 


Vaccination.] 
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The  total  cost  amounted  to  R2, 37,101,  against  1^2,40,379,  in  1893-94,  but 
the  average  cost  of  each  successful  case,  3  annas  and  7  pies,  was  exactly  the 
same  in  both  years. 

180.  The  number  of  vaccine  operations  fell  from  1 1,542  in  1893-94  to  8,587. 

Coorg>  Several  reasons  probably  contributed  to  this  de¬ 

crease,  the  absence  of  epidemic  small-pox,  the  fact 
that  the  people  have  learned  that  they  are  not  required  to  have  children  vacci. 
nated  till  they  are  six  months  old,  and  the  remissness  of  the  inspector  seem  to 
have  been  the  main  factors.  There  were  in  all  7,276  primary  operations  per¬ 
formed  and  1,311  re-vaccinations,  with  success  at  the  rates  of  90'5o  and  73*15 
per  cent.  The  number  of  infants  protected  was  644,  against  1,102  in  1893.94. 
As  in  the  previous  year,  all  vaccinations  were  performed  with  calf  lymph. 

The  cost  of  vaccination  was  R2,643,  or  RJ15  less  than  in  1893-94,  but  the 
average  cost  of  each  successful  case  rose  from  4  annas  and  5  pies  to  five  annas 
and  10  pies. 


1 81,  As  vaccination  in  the  Native  States  of  Baroda,  Cutch,  Kathiawar, 
Bombay  Palanpur,  and  Idar  is  not  under  the  supervision  of 

the  department  in  Bombay,  the  statistics  relating  to 
the  work  in  these  States  are  not  included  as  in  former  years  in  the  returns  for 
the  Presidency ;  no  attempt  is  therefore  made  to  compare  the  results  obtained 
in  1894-95  with  those  obtained  in  the  previous  year. 


In  all  768,229  operations  were  performed  during  the  year.  Of  these  708,357 


Year. 

Death  -rate 
from  small¬ 
pox  per 
1,000  of 
population. 

Number 
successfully 
vaccinated 
per  1,000  of 
population.* 

Year. 

Death-rate 
from  small¬ 
pox  per 
1,000  of 
population. 

Number 
successfully 
vaccinated 
per  1,000  of 
population.* 

1877  • 

I ‘69 

26-58 

1886  . 

0-05 

32-30 

1878  . 

0*28 

22-30 

1887  . 

0-23 

33*54 

1879  . 

0'C>7 

23*15 

1888  . 

0-22 

34*07 

1880  .  . 

cro6 

25'25 

1889  . 

0*43 

34*34 

1881  . 

0-03 

27*88 

1890  . 

0-17 

33*59 

1882  . 

crio 

30-18 

T891  . 

0*08 

31-78 

1883  . 

o’Si 

31-01 

1892  . 

0-15 

30-71 

1884  . 

o-88 

3°*39 

1893  • 

0-19 

30-10 

1885  . 

016 

32*45 

1894  . 

0-17 

30-68 

•  The  ratios  of  successful  vaccinations  refer  to  official  year  (April  to  March). 


were  primary  and 
58,572  were  re-vacci¬ 
nations,  the  success 
attained  having  been 
respectively  93*52 
and  58*10  per  cent., 
and  1,300  were  repe¬ 
titions,  undertaken  on 
account  of  the  fail¬ 
ure  of  first  opera¬ 
tions.  Besides  these, 

1 ,3 1 3  primary  and 


235  re-vaccinations  were  performed  by  dispensary  establishments.  There  were 
520,074  infants  protected,  equal  to  57*3  per  cent,  of  the  estimated  number  of 


births.  Animal  lymph  was  used  exclusively  in  the  city  of  Bombay,  and  it  was 
used  in  Poona,  Sholapur,  Ahmednagar,  Karachi,  and  in  selected  towns  and 
talukas  of  the  Western,  Central  and  Southern  Registration  Districts. 


The  cost  of  each  successful  case  was  annas  6*2. 


In  the  five  Native  States  named  above  202,565  primary  operations  and 
6,201  re-vaccinations  were  performed,  with  success  in  95*44  and  64*54  Per  cent, 
of  the  cases  respectively.  The  total  number  of  infants  protected  was  157,165. 

182.  The  number  of  operations  rose  from  175,808  in  1893-94,  to  206,092  in 

the  year  under  review,  and  the  average  number  per¬ 
formed  by  each  vaccinator  from  2,254  to  2,677.  Of 


Lower  Burma. 
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the  number  of  vaccinations,  153,631  were  primary  and  52,461  cases  of  re-vaccina- 


Ykar. 

Death-rate 
from  small¬ 
pox  per 
1,000  of 
population. 

Number 
successfully 
vaccinated 
per  1,000  of 
population.* 

Year. 

Death-rate 
from  small¬ 
pox  per 
1,000  of 
population. 

Number 
successfully 
vaccinated 
per  1,000  of 
population.* 

1877 

0-41 

6-66 

1886  . 

0-03 

14-69 

1878 

o-47 

9-25 

1887  . 

0-06 

16-70 

1879 

074 

11-79 

1888  . 

0-16 

19-79 

1880 

173 

iroo 

1889  • 

077 

2667 

1881 

0-48 

XI* 

1890  . 

i-oi 

24'36 

1882 

0’2I 

12-50 

1891  . 

0-29 

21-42 

1883 

O’lg 

1670 

1892  . 

0-32 

25-79 

1884 

1-67 

I9'95 

1893  . 

o-68 

3° '3  5 

1885 

0-58 

1346 

1894  . 

0-38 

35-38 

*  The  ratios  of  successful  vaccinations  refer  to  official  year  (April  to  March.) 


tions,  the  percentages 
of  success,  respect¬ 
ively,  having  been 
90*92  and  47*95.  The 
number  of  operations 
performed  in  dispen¬ 
saries  was  1,968,  or 
420  more  than  in  the 
preceding  year,  and 
the  ratios  of  success 
94*46  per  cent,  in  pri¬ 
mary  operations  and 


23*94  in  re-vaccinations.  There  were  27,931  infants,  or  15  per  cent,  of  the 
estimated  number  of  children  born,  protected. 


The  cost  of  the  Department  rose  from  833,390  in  1893-94^0  836,841 
in  1894-95,  hut  the  average  cost  of  each  successful  case  fell  from  3  annas  and 
9  pies  to  3  annas  and  7  pies. 


183.  In  the  Upper  province  the  number  of  vaccinators  was  48,  against 

46  in  the  previous  year.  The  number  of  vaccina- 
Upper  Burma.  tions  performed  by  the  special  establishment  was 

1 14,863,  against  98,726  in  the  preceding  year.  Of  the  total,  88-91  per  cent,  of 
98,641  primary  cases  proved  successful,  and  45*59  per  cent,  of  the  re-vaccina¬ 
tions.  The  subordinates  attached  to  dispensaries  vaccinated  4,957  persons 
against  2,694  m  1893-94,  90*44  per  cent,  of  the  primary  operations,  and  62*80  of 
the  re-vaccinations  having  been  successful.  The  number  of  infants  protected  was 
30,928.  The  total  cost  of  the  Department  rose  from  815,212  in  1893-94,  to 
816,781,  but  the  average  cost  of  each  successful  case  fell  from  2  annas  and  n 
pies  to  2  annas  and  8  pies. 

The  Vaccine  Depot  at  Rangoon  is  reported  to  have  been  less  successful 
than  usual  in  the  preparation  of  bovine  lymph.  In  consequence  of  complaints 
made  by  Civil  Surgeons  of  the  quality  of  the  lymph  supplied,  greater  recourse 
than  usual  was  made  to  the  Vaccine  Depot  at  Mysore,  the  supplies  from  which 
invariably  gave  satisfaction. 


184.  In  this  part  of  Rajputana  13,356  persons  were  vaccinated,  and  in  the 

cases  of  13,187  the  operation  proved  successful. 
The  ratio  of  success  in  primary  cases  was  98-80 


Ajmere-Merwara. 


Year. 

Death-rate 
from  small¬ 
pox  per  1,000 
of  popula¬ 
tion. 

Number 
successfully 
vaccinated 
per  1,000  of 
population. 

Year. 

Death-rate 
from  small¬ 
pox  per  1,000 
of  popula¬ 
tion. 

Number 
successfully 
vaccinated 
per  1,000  of 
population. 

1879  . 

I’OO 

io- 

1887  . 

•96 

22- 

1880  . 

1*67 

9* 

1888  . 

1-48 

22- 

1881  . 

4-04 

ii- 

1889  . 

3-66 

20" 

1882  . 

1-56 

10-04 

1890  . 

-6S 

2675 

1883  . 

1-25 

10- 

1891  . 

i'°3 

23-75 

1884  . 

2*00 

8- 

1892  . 

3'°5 

1979 

1885  . 

2-83 

7* 

1893  • 

*13 

22-34 

1886  . 

2-47 

16- 

/ 

1 

1894  . 

•81 

24-30 

per  cent.,  and  in  re¬ 
vaccinations  52*63 
per  cent.  There  were 
8,782  infants,  or 
about  40-5  per  cent, 
of  the  number  esti¬ 
mated  to  have  been 
born,  protected. 

The  total  cost  of 
vaccination  was 
8 1 ,6 1  o,  each  success¬ 


ful  case  having  cost 
1  anna  and  1 1  pies. 
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185.  A  list  of  all  towns  and  cantonments  where  the  compulsory  Vaccina¬ 

tion  Act  is  in  force,  is  given  as  Appendix  B  to  this 

Compulsory  Vaccination  Act. 

section. 

In  Bengal,  in  1894,  the  Act  was  extended  to  certain  rural  areas  in  Burdwan 
and  Chota  Nagpur. 

In  the  North-Western  Provinces  and  Oudh,  it  is  now  extended  to  all  the 
municipal  towns,  except  Bhinga. 

The  places  where  the  Act  has  been  introduced  for  the  first  time  during 
1894  are  distinguished  by  an  asterisk. 

186.  The  results  of  vaccination  among  the  European  and  Native  troops 

„  .  are  summarized  in  statement  VII  of  Appendix  A  to 

Vaccination  among  troops.  ... 

this  section. 
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Appendix  A  to  Section  VII. 

STATEMENT  No.  I. — Showing  the  strength  of  the  Special  Vaccination  Establishments  in  each 


province  and  the  total  number  of  persons  vaccinated  by  them  during  the  year  i8gy.-gg. 


Population 
among  whom 
vaccination 
was  carried  on 
(census  of 
1891). 

0 

O- 

C 

O 

Staff. 

Total  number  of  persons 

VACCINATED. 

vacci- 

vacci- 

Province. 

Average  populati 

square  mile. 

Sanitary  Com¬ 
missioner. 

Deputy  Sanitary 

Commissioner. 

Superintendent. 

Deputy  Superin¬ 

tendent. 

Native  Superin¬ 

tendent. 

Average  number 

of  vaccinators 

employed  during 

the  year. 

Male. 

Female. 

Total. 

Average  number 

nated  by  each 

nator. 

Bengal 

71,092,454 

392 

1 

3 

(a) 

48 

(a) 

12 

63 

157 

3>29I 

1,070,542 

987,089 

2,057,631 

525 

Assam 

5,634,258 

1 16 

1 

... 

... 

17 

230 

98,667 

82,810 

181,477 

789 

North-Western  Provinces 
and  Oudh  . 

47,146,033 

422 

1 

3 

(a) 

48 

(a) 

31 

(a) 

19 

•  •• 

49 

828 

732,606 

689,873 

1,422,479 

1,718 

Punjab  . 

20,553,982 

186 

1 

1 

6 

34 

298 

494,674 

405,907 

900,581 

3,022 

Central  Provinces  . 

12,131,300 

124 

1 

•  • « 

•  •• 

27 

257 

242,962 

227,630 

470,592 

I,8l6 

Berar 

2,897,040 

I92 

1 

... 

... 

•  •  • 

7 

44 

66,492 

48,147 

114,639 

2,605 

Madras  Presidency 

35,830,282 

261 

(6) 

1 

1 

... 

34 

24 

806 

629,713 

542,799 

1,172,512 

L455 

Coorg  . 

I73»°S5 

log 

•  •• 

•  •• 

1 

9 

4,935 

2,880 

7,8i5 

868 

Bombay  Presidency* 

22,701,942 

143 

1 

5 

2 

•  •  • 

42 

43i 

405,384 

361,545 

{c) 

768,229 

L779 

f  Lower  . 

4,658,627 

52 

) 

•  •  • 

(a) 

20 

I 

6 

77 

I3C547 

74,545 

206,092 

2,677 

Burma  4 

(.Upper  . 

3,474,361 

28 

51 

... 

(a) 

20 

1 

•  •  • 

48 

58,418 

56,445 

114,863 

2,393 

Ajmere  Merwara  . 

542,358 

200 

it 

... 

(a) 

I 

•  •  • 

1 

12 

6,971 

6,385 

13,356 

1,113 

(a)  Civil  Surgeons.  ( b )  Surgeon  to  the  Chief  Commissioner  of  Coorg.  (c)  Including  1,300  secondary  vaccinations. 

*  Excluding  the  statistics  of  the  Native  States  of  Baroda,  Cutch,  Kathiawar,  Palanpur,  and  Idar. 
f  Administrative  Medical  Officer. 


Statement  No.  II. — Showing  the  proportion  of  successful  cases  in  primary  vaccinations  and 
re-vaccinations  performed  by  the  Special  Vaccination  Establishme?it  in  each  province 


during  the  year  iSg4~gg. 


Primary  Vaccination. 

Re-vaccination. 

Percentage  of 
successful  cases. 

Province. 

Total. 

Successful. 

Total, 

Success- 

Primary. 

Re-varri- 

— 1 

-6 

Total  of  all 
ages. 

fui. 

nation. 

Bengal  .... 

2,010,829 

382,744 

1,366,124 

L979,395 

46,802 

10,146 

98-83 

27*62 

Assam  ♦  •  • 

177,492 

38,707 

86,082 

155,837 

3,985 

2,441 

87-80 

61-25 

North-Western  Provinces 
Oudh  .... 

and 

1,396,849 

562,093 

574,024 

1,247,704 

25,630 

16,203 

93-68 

63-22 

Punjab  .... 

651,570 

471,441 

135,126 

610,708 

249,011 

h8,559 

9373 

47*61 

Central  Provinces 

416,085 

253,189 

130,106 

401,186 

54,507 

42,612 

96*42 

78*18 

Berar  .... 

93,296 

63,952 

22,227 

88,322 

21,343 

4,939 

947 

23-1 

Madras  Presidency 

1,092,405 

293,540 

536,970 

1,002,434 

80,107 

60,650 

93‘4 

8o*6 

Coorg  .... 

6,743 

618 

2,873 

6,294 

1,072 

CO 

O a 

93‘24 

81-44 

Bombay  Presidency*  . 

709,644 

519,551 

133,076 

662,471 

58,585 

34,033 

93"52 

58-10 

C  Lower  .  . 

153,631 

27,681 

78,904 

139,680 

52,461 

25,154 

90*92 

47-95 

Burma  < 

CUpper 

110,943 

29,666 

53,683 

98,641 

3,920 

1,787 

88*91 

45-59 

Ajmere  Merwara  .  . 

13,337 

8,782 

4,019 

_ 

13,177 

19 

10 

98-80 

52*63 

*  Excluding  the  statistics  of  the  Native  States  of  Baroda,  Cutch,  Kathiawar,  Palanpur,  and  Idar. 
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Appendix  A  to  Section  VII  —continued. 

Statement  No.  III. — Showing  the  Cost  of  the  Special  Vaccination  Establish¬ 
ment  in  each  province ,  the  cost  of  each  successful  casey  and  the  sources 
from  which  the  expenses  were  paid  during  the  year  i8g4~g$. 


Expenditure. 

Paid 

FROM 

Province. 

Establishment. 

Travelling  allow¬ 
ances. 

Contingencies. 

Total. 

I 

Imperial  funds. 

L  . 

Provincial  funds. 

Local  funds. 

Municipalities. 

Native  States. 

Total. 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

Bengal 

1,32,671 

46,536 

16,011 

1, 95,2i S 

... 

1,55,096 

1,690 

36,850 

1,582 

1,95,218 

Assam  . 

15,717 

2,785 

33i 

18,833 

... 

7,9M 

9,289 

729 

901 

18,833 

North-WesternPro- 
vinces  andOudh 

L35.799 

10,833 

9,154 

1,55,786 

... 

1,13,368 

11,057 

23,522 

7,839* 

i,55,786 

Punjab 

69,666 

5,028 

6,123 

80,817 

... 

19,757 

41,803 

18,112 

... 

f  80,817 

Central  Provinces . 

46,237 

5,160 

2,144 

53,54i 

... 

12,310 

34,254 

2,483 

4,494 

53,54i 

Berar  .  .  . 

16,972 

61 

544 

17,577 

17,577 

... 

•  •• 

... 

... 

17,577 

Madras  Presidency 

1,59,241 

33,759 

44,101 

2,37,101 

2,107 

20,692 

1,80,458 

32,780 

1,064 

2,37,101 

Coorg  . 

1,885 

194 

564 

2,643 

... 

2,099 

... 

544 

•  •• 

2,643 

Bombay  Presidency 

§  2,29,424 

21,034 

25,672 

2,76,130 

... 

1,08,895 

1,02,032 

35,658 

28,512 

2,76,13011 

f  Lower  . 

26,841 

8,446 

i,554 

36,841 

... 

2,45i 

21,886 

12,504 

•  •• 

36,841 

Burma  < 

^  Upper  . 

1 3,046 

3,i5i 

584 

16,781 

9,613 

304 

... 

6,864 

•  •  • 

16,781 

Ajmere  Merwara  . 

1,580 

... 

30 

1,610 

686 

248 

204 

472 

•  •  • 

1,610 

pC 

u 

d 

<L> 

0  6 
to 

-*-?  a 

S 

*4-4 

<u  to 
ba  §! 

zr  qj 

n  u 


Rap 

o  1  6 

024 

o  1  11 
o  1  9 
o  1  11 
030 
o  3  7t 
o  5  10 
062 
037 
028 
o  1  11 


*  The  amount  is  noted  to  have  been  received  from  “other  sources.” 

+  Including  Ri, 145  from  Cantonment  funds. 

X  Inclusive  of  pay  and  allowances  of  the  Inspector  of  Vaccination  and  Deputy  Sanitary  Commissioner. 
§  Excluding  the  statistics  of  the  Native  States  of  Baroda,  Cutch,  Kathiawar,  Palanpur,  and  Idar. 

H  Including  Ri,033  from  Cantonment  funds. 


STATEMENT  No.  IV. — Showing  the  Vaccinations  performed  by  the  Dispensary 
and  other  Establishments  in  each  province  during  the  year  i8g4-gg. 


'  O 

Co  -+J 

c  • 

PZ  u 

'g  HD 

O  0 

"cS 
u  c 

<D  •  ~ 

_Q  U 

C  U 

c  rc 

<D  0 

£  ° 

Primarv  vaccination. 

Re-vaccination. 

Percentage  of 
successful 
cases. 

Province. 

>7  w 
y  <u 

C  -Q 

•s  b 

Successful. 

c 

.2 

Number  c 
tors  att 
dispensai 

Total  ni 
persons  1 

Average 

vaccinati 

vaccinate 

Total. 

—1 

—6 

Total 
of  all 
ages. 

Total. 

Successful 

Primary. 

"cS 

.£ 

*0 

U 

cs 

> 

1 

DZ 

Bengal  . 

284 

116,466 

410 

95,3i3 

22,321 

53,319 

89,470 

21,153 

10,812 

95"  i3 

53-59 

Assam 

•  •• 

12,302 

•  •• 

11,842 

L375 

4,382 

9,677 

460 

297 

8172 

64-57 

North-Western  Pro¬ 
vinces  and  Oudh 

•  •• 

1,224 

... 

1,205 

388 

402 

920 

19 

14 

8479 

73-68 

Punjab  . 

... 

2,274 

... 

1,083 

866 

HI 

1,007 

1,191 

443 

92-98 

37-20 

Central  Provinces . 

... 

18,673 

16,195 

9,727 

4,5i4 

14,991 

2,478 

1,723 

92-57 

69-53 

Becar*  . 

... 

... 

... 

... 

•  •• 

... 

... 

••• 

Madras  Presidency 

... 

26,410 

... 

24,415 

4,183 

11,215 

20,663 

1,995 

1,287 

87-4 

69-3 

Coorg  .  . 

Bombay  Presidency 

•  •• 

772 

96 

533 

26 

84 

291 

239 

86 

54‘59 

35-98 

... 

1,548 

... 

1,313 

523 

180 

1,121 

235 

153 

8578 

65-11 

f  Lower  . 

•  •• 

1,968 

•  •• 

1,897 

250 

926 

i,792 

7i 

17 

94-46 

23-94 

Burma  •< 

LUpper  . 

... 

4,957 

... 

4,793 

1,262 

2,077 

4,335 

164 

103 

90-44 

62*80 

Ajmere  MerwaraJ. 

... 

... 

... 

... 

... 

*• ) 

... 

•  •• 

... 

*  Dispensary  vaccination  transferred  to  Special  Establishment  since  July  1892. 

f  Excluding  the  statistics  of  the  Native  States  of  Baroda,  Cutch,  Kathiawar,  Palanpur,  and  Idar. 
X  No  dispensary  vaccination, 


©M 


222 


ANNUAL  REPORT  OF  THE  SANITARY  COMMISSIONER  [Section  VII- 


Appendix  A  to  Section  VII— continued. 


STATEMENT  No.  V. — Showing  the  Total  Vaccinations  performed  by  the  Special 
Vaccination  and  Dispensary  Establishments  combined  in  each  province 
during  the  year  i8gp-gg. 


Province. 

Total  number  successfully 
vaccinated. 

Ratio  of 
successful 
vaccina¬ 
tions 

Average  annual  suc¬ 
cessful  VACCINATIONS 
DURI  NG  PREVIOUS 

FIVE  YEARS. 

Average  annual 

DEATHS  FROM  SMALL-POX 
DURING  PREVIOUS 

FIVE  YEARS. 

By 

Vaccine 

Department. 

By 

dispen¬ 

saries. 

Total. 

per  1,000 
of  popula¬ 
tion.* 

Number. 

Ratio 

per 

1,000. 

Number 

Ratio 

per 

1,000. 

Bengal  .  . 

• 

S 

1.989,541 

100,282 

2,089,823 

2T98 

1,676,858 

22‘ 1 8 

14,052 

019 

Assam  . 

• 

• 

158,278 

9,974 

168,252 

28-09 

151,960 

26*96t 

2,020 

o*o4t 

North-Western  Provinces  and 
Oudh  .... 

1.263,907 

934 

1,264,841 

26-81 

924,309 

19-60 

28,738 

o*6i 

Punjab  .  . 

• 

• 

729,267 

i,4So 

730,717 

35’48 

719,626 

35'°i 

6,726 

o-33 

Central  Provinces 

* 

• 

443.798 

16,714 

460,512 

36' 58 

407,413 

33*58 

3,!6i 

0-31 

Berar  .  .  . 

• 

• 

93,261 

+ 

•  ••  .g. 

93,261 

32'2 

100,419 

34'6 

468 

0-16 

Madras  Presidency 

• 

« 

1,063,084 

21,950 

1,085,034 

297 

941,358 

26*3 

33,964 

1*0 

Coorg  . 

• 

7,167 

377 

7,544 

41*41 

9,197 

53’ 1 1 

331 

i*9i 

Bombay  Presidency? 

• 

• 

696,504 

1,274 

697,778 

30*68 

693,610 

30-55 

3,212 

0*14 

C  Lower 

* 

• 

164,834 

1,809 

166,643 

35'38 

114,249 

25-72 

2,475 

o-6i 

Burma  < 

(.Upper 

• 

• 

100,428 

4,438 

104,866 

28*91 

51,266 

i6‘i6 

•  •• 

•  •  • 

Ajmere  Merwara  . 

• 

• 

13,187 

-  II 

13,187 

24-30 

11,447 

2I*II 

858 

1-58 

*  Calculated  on  the  wors  done  by  Special  Establishment  only, 
t  Exclusive  of  North  Lushai  and  Manipur. 

t  Dispensary  vaccination  transferred  to  Special  Establishment  since  July  1S92. 

§  Excluding  the  statistics  of  the  Native  States  of  Baroda,  Cutch,  Kathiawar,  Palanpur  and  Idar. 
|  No  Dispensary  vaccination. 


Statement  No.  VI. — Showing  the  Operations  performed  by  the  Special 
Vaccination  and  Dispensary  Establishments  combined  with  the  estimated 
Births  in  each  province  during  the  year  i8g4-gg. 


Annual 

births 

Number 

FULLY 

OF  CHILDREN  SUCCESS- 
VACCINATED  UNDER 

ONE  YEAR. 

Percent¬ 
age  of 
annual 
estimated 

Number  of  children  success¬ 
fully  vaccinated 

ABOVE  ONE  AND  UNDER  SIX  YEARS. 

Province. 

at  40  per 
1,000  of 
population. 

By 

Vaccine 

Depart¬ 

ment. 

„  By 
Dispen¬ 
saries. 

Total, 

births 

success¬ 

fully 

vacci¬ 

nated. 

By 

Vaccine 

Depart¬ 

ment. 

By 

Dispen¬ 

saries. 

Total. 

Bengal  .  . 

• 

2,843,698 

382,744 

22,321 

4o5,o6s 

14*2 

1,367,839 

53,617 

1,421,456 

Assam  .  . 

• 

225,370 

38,707 

1,375 

40,082 

17-8 

86,082 

4,382 

90,464 

North-Western  Provinces 
Oudh  *  .  . 

and 

1,885,841 

562,093 

388 

562,481 

29-8 

574,024 

402 

574,426 

Punjab  . 

• 

822,159 

471,441 

866 

472,307 

57'4 

135,126 

141 

135,267 

Central  Provinces  . 

• 

485,252 

253,189 

9,727 

262,916 

54-2 

130,106 

4,514 

134,620 

Berar  .  .  . 

« 

1 15,882 

63,952 

* 

63,952 

55’2 

22,227 

* 

22,227 

Madras  Presidency 

• 

i,433,2ii 

293,540 

4,183 

297,723 

20-8 

536,970 

11,215 

548,185 

Coorg  .  .  . 

• 

6,922 

618 

26 

644 

93 

2,873 

84 

2,957 

Bombay  Presidency! 

• 

908,078 

519,551 

523 

520,074 

57‘3 

I33,076 

180 

133,256 

£  Lower 

• 

186,345 

27,681 

250 

27,931 

15-0 

78,904 

926 

79,830 

Burma  1 

(.Upper 

• 

138,974 

29,666 

1,262 

30,928 

22-3 

53,683 

2,077 

55,76o 

Ajmere  Merwara  . 

• 

• 

21,694 

8,782 

...  t 

8,782 

40-5 

4,019 

...  t 

4,019 

*  Dispensary  vaccination  transferred  to  Special  Establishment  since  July  1892. 
t  Excluding  the  statistics  of  the  Native  States  of  Baroda,  Cutch,  Kathiawar,  Palanpur  and  Idar, 
t  No  dispensary  vaccination. 
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ANNUAL  REPORT  OF  THE  SANITARY  COMMISSIONER 


Appendix  B  to  Section  VII. 


List  of  towns  and  rural  tracts  where  the  Compulsory  Vaccination  Act  is  in 


Province  and 

Town. 

Rural  tract. 

district. 

Bengal. 

I 

Burdwan  . 

Ii 

From  the  river 

\ 

2 

Raniganj  .  • 

Damodar  to  As- 

Burdwan  .  .  < 

3 

Katwa 

sansol  on  the 

J 

4 

Dainhat  . 

• 

Bengal-Nagpur 

( 

* 

Kalna 

z 

0 

Railway. 

r 

6 

Bankura 

CO 

2 

The  storeyard  in 

Bankura  .  ,  < 

7 

Vishunpur  . 

> 

village  Dihika. 

1 

8 

Sonamukhi  . 

Q 

3 

The  branch  line 

Birbhum  .  .  / 

9 

Suri  .  .  • 

z 

from  station  Da- 

IO 

Midnapur  .  • 

< 

£ 

modar  on  the 

ii 

Ghatal . 

Q 

Bengal-Nagpur 

J 

12 

Chandrakona  . 

DS 

D 

Railway  to  Sane- 

Midnapur  .  .  \ 

13 

Kirpai .  .  . 

M 

toria. 

14 

Ramjibunpur 

4 

The  Bengal-Nag- 

IS 

Kharar  . 

pur  Railway 

1 

16 

Tamluk  .  . 

\ 

premises  at  As- 

17 

Hooghly  and  Chin- 

\ 

sansol  (Budha). 

sura. 

18 

Utterpara. 

Hooghly  .  . ' 

19 

Bansberia. 

20 

Seram  pur. 

21 

Baidyabati. 

22 

Bhadreswar. 

23 

Kotrung. 

24 

Jahanabad. 

Howrah  .  .  ^ 

25 

26 

Howrah. 

Bally.  [pur. 

/ 

27 

Cossipur  and  Chit- 

28 

Maniktola. 

29 

Baranagar. 

30 

South  Suburban. 

31 

Raj  pur. 

32 

Baruipur. 

33 

Jaynagar. 

24-Parganas  . ' 

34 

South  Barrackpore. 

35 

North  Barrackpore. 

36 

North  Dum  Dum. 

37 

South  Dum  Dum. 

38 

Basirh&t. 

39 

Taki. 

40 

Baduria. 

41 

Barasat. 

42 

Naihati. 

43 

Gobardanga. 

r 

44 

Khoolna. 

Khoolna  .  .  < 

45 

46 

Satkhira. 

Chanduria. 

( 

47 

Debhatta. 

48 

Krishnagar. 

;  j 

49 

Nadia. 

1 

5° 

Kushtia. 

i 

5i 

Kumarkhali. 

Nadia  .  .  ( 

52 

Meherpur. 

53 

Santipur. 

54 

Ranaghat. 

55 

Chakaaha. 

* A 

5b 

Birnagar. 

c 

57 

Jessore. 

Jessore  .  .  J 

58 

Kotchandpur. 

(. 

59 

Moheshpur. 

c 

60 

Berhampur. 

61 

Lalbag  or  City 

Murshidabad  .  > 

62 

Murshidabad. 

Jangipur. 

V 

63 

Kandi. 

Dinajpur 

64 

Dinajpur. 

Rajshai  .  .  j 

65 

66 

Rampur  Boalia. 
Nattore. 

Rangpur 

67 

Rangpur. 

Bogra 

68 
-  69 

Bogra. 

Sherpur. 

Pabna  .  .  ■ 

70 

71 

Pabna. 

Serajganj. 

Darjeeling  .  .  j 

72 

73 

Darjeeling. 

Kurseong. 

1 

Province  and 
district. 


T  own. 


Jalpaiguri 
Dacca  . 

Faridpur  . 


Backerganj 


Mymensingh 


Tipperah  . 
Noakhali  , 

Chittagong 

Patna 

Gaya 


Shahabad 


Darbhanga 


Muzaffarpur 


Saran 


Champaran 

Mongbyr  . 

Bhagalpur 
Purneah  . 


Maldah 

Sonthal 
nas. 

Cuttack 

Balasore  . 
Puri  . 

Hazaribagh 

Lohardugga 

Palamau 

Manbhum  . 

Singbhum  . 


Parga- 


Jalpaiguri. 

Dacca. 

Narainganj. 

Faridpur. 

Madaripur. 

Barisal. 

Jhalokati. 

Nalchiti. 

Ferozepur. 

Patuakhali, 

Nasirabad. 

Muktagacha. 

Jamalpur. 

Sherpur. 

Tangail. 

Netrokona. 

Kishoreganj. 

Bazitpur. 

Comilla. 
Brahmanbaria. 
Sudharam  or  Noa^ 
khali. 

Chittagong. 

Cox’s  Bazar. 

Patna  City. 
Dinapur  Naizamut 
Barh. 

Bihar. 

Gaya. 

Tikari. 

Daudnagar. 

Arrah. 

Buxar. 

Dumraon. 

Sasaram. 

Jagadishpur. 

Bhabhua. 

Darbhanga. 

Roserha. 

Madhubani. 

Muzaffarpur. 

Sitamarhi. 

Lalganj. 

Hajipur. 

Chapra. 

Siwan. 

Revilganj. 

Motihari 

Bettiah. 

Monghyr. 

Jamalpur. 

Jamui. 

Bhagalpur. 

Colgong. 

Purneah. 
Kishorganj. 
English  Bazar. 

Old  Maldah 
Deoghar 
Sahibganj 
Dumka 
Rajmahal 
Cuttack 
Kendra  para 
Jajpur 
Balasore. 

Puri 

Hazaribagh 

Chatra  . 

Ranchi 

Lohardugga 

Daltonganj. 

Purulia. 

Jhalda. 

Raghunaathpur. 
Chai  basa. 
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Appendix  B  to  Section  VII — continued. 


List  of  towns  and  rural  tracts  where  the  Compulsory 


Vaccination  Act  is  in  force. 


Province  and 
district. 

Town. 

Rural  tract. 

Province  and 
district. 

Town. 

North-Western 

Assam. 

Provinces  and 
Oudh — contd. 

Cachar 

1 

Silchar 

Sylhet 

Goalpara  ,  j 

2 

Sylhet  . 

Etawah 

61 

Etawah 

3 

Dhubri 

Lucknow 

62 

Lucknow 

4 

Goalpara 

Unao  .  . 

63 

Unao 

Kamrup  .  • 

5 

Gauhati 

\  None. 

Rae  Bareli  . 

64 

Rae  Bareli  . 

Lakhimpur  .  . 

6 

Dibrugarh  . 

Sitapur  .  \ 

65 

Sitaour 

c 

7 

Sibsagar  Station 

,,, 

66 

Khairabad 

Sibsagar  .  < 

8 

Golaghat  Union 

... 

X 

67 

Shahabad 

( 

9 

Jorhat  Union 

. .  . 

( 

68 

Hardoi 

Hardoi  .  i 

69 

Sandi 

J 

70 

Pihani 

( 

7i 

Sandila 

North-Western 

Kheri  .  | 

72 

73 

Lakhimpur  . 
Muhamdi 

Provinces  and 

Cawnpore  . 

74 

Cawnpore 

Oudh. 

Fatehpur  .  . 

75 

Fatehpur  . 

Banda 

76 

Banda 

Almora  . 

1 

Almora 

Allahabad 

77 

Allahabad 

Naini  Tal  .  •  | 

2 

3 

Naini  Tal 
Kashipur 

... 

[alaun  .  < 

78 

79 

Orai 

Kalpi 

4 

Bijnor 

... 

( 

80 

Kunch 

5 

Chandpur  . 

... 

( 

81 

Jhansi 

Bijnor 

6 

Dhampur 

Jhansi  .  < 

82 

Mau  Ranipur 

7 

Nagina 

( 

83 

Lalitpur 

8 

Najibabad  . 

Fyzabad  .  | 

84 

Fyzabad-Ajudhia 

c 

9 

Moradabad  . 

•  •• 

85 

Tanda 

Moradabad  .  < 

c 

10 

11 

Chandausi  , 
Amroha 

... 

86 

87 

Gonda  , 

Nawabganj  . 

12 

Sambhal 

88 

Utraula 

Bareilly  . 

13 

Bareilly 

... 

(. 

8q 

Balrampur  . 

Pilibhit  •  | 

14 

15 

Pilibhit 

Bisalpur 

Bahraich  .  | 

90 

91 

Bahraich 

Nanpara  . 

Shahjahanpur  ( 

16 

17 

Shahjahanpur 

Tilhar 

::: 

Bara  Banki  .  . 

Sultanpur  .  . 

92 

93 

Nawabganj  . 
Sultanpur 

18 

Budaun 

Partabgarh  .  . 

94 

Bela 

19 

Bilsi  . 

Gorakhpur  ,  . 

95 

Gorakhpur  . 

20 

Ujhani  . 

Azam  garh  .  . 

96 

Azam  garh  . 

21 

Sahaswan  . 

Ghazipur  . 

97 

Ghazipur  • 

Dehra  Dun  »  ( 

22 

Dehra 

••• 

Ballia  •  • 

98 

Ballia 

23 

Mussoorie  . 

... 

Benares  .  , 

99 

Benares  . 

24 

Saharanpur . 

Mirzapur  .  | 

100 

Mirzapur  . 

Saharanpur  .  ) 

25 

Hardwar  Union 

IOI 

Chunar 

26 

Deoband  . 

Jaunpur  ,  . 

102 

Jaunpur  . 

{ 

27 

Roorkee  . 

r 

28 

Muzaffarnagar 

Muzaffarnagar  ) 

29 

Kairana  . 

*  •  • 

( 

30 

Kandhla 

Punjab, 

z' 

3i 

Meerut 

... 

)  None. 

32 

Ghaziabad  . 

Rohtak  .  | 

1 

Rohtak  . 

33 

Baraut 

2 

Beri*  . 

34 

Bagpat  . 

Delhi  .  . 

3 

Delhi  (in  part  only) 

Meerut  .  / 

35 

Sardhana  » 

.  *  • 

Umballa 

4 

Umballa 

' 

36 

Mawana 

... 

r 

5 

Simla  . 

37 

Shahdara  . 

Simla  .  -< 

6 

Kasauli* 

3y 

Hapur  . 

7 

Subathu*  .  . 

39 

Pilkhawa 

•  •• 

c 

8 

Dagshai* 

r 

40 

Bulandshahr 

Jhang 

9 

Jhang  Cum  Mag- 

Bulandshar  .  ) 

41 

42 

Anupshahr  . 
Sikandrabad 

Lahore 

10 

hiana 

Lahore 

( 

43 

Khurja 

Amritsar 

11 

Amritsar 

44 

Koil  . 

... 

Bannu 

12 

Edwardesabad 

Aligarh  .  J 

45 

Hathras 

Dera  Ghazi  Khan 

13 

Dera  Ghazi  Khan 

46 

Sikandra  Rao 

... 

Kangra 

14 

Dharmsala* . 

( 

47 

Atrauli 

Jullundur 

i5 

Jullundur*  . 

✓ 

48 

Etah  . 

... 

Gurdaspur  .  . 

16 

Dalhousie*  . 

\ 

49 

Soron  . 

••• 

Rawalpindi  . 

17 

M  urree* 

Etah  .  .  j 

So 

Kasganj 

... 

5i 

Marehra  « 

52 

Jalesar 

... 

c 

53 

Muttra 

... 

Central  Provinces. 

Muttra  .  } 

54 

Kosi  . 

... 

( 

55 

Brindaban  . 

•  • . 

Raipur 

1 

Raipur 

Farukhabad  . 

56 

Farukhabad-Fateh- 

Nagpur 

2 

Nagpur 

garh 

... 

c 

3 

Narsinghpur 

Mainpuri  . 

( 

57 

Mainpuri 

... 

Narsinghpur  < 

4 

Chhindwara  . 

58 

Agra  . 

... 

L 

5 

Gadarwara  . 

Agra  .  3  ■< 

59 

Fateh  pur- Si  kri 

Hoshadgabad 

6 

Harda  .  , 

( 

60 

Ferozabad  . 

Sambalpur  . 

: 

7 

Sambalpur  . 

*  In  places  marked  with  an  asterisk  the  Vaccination  Act  was  introduced  in  1894. 


Rural  tract. 


\ 


None. 


\ 


\ 

t 


None. 


/ 


None. 


a 


2  O 
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Appendix  B  to  Section  MU— continued. 


List  of  towns  and  rural  tracts  where  the  Compulsory 


Vaccination  Act  is  in  force. 


Province  and 
district. 

Town. 

Central  Provinces 

— contd. 

Damoh  •  ^ 

8 

Damoh 

9 

Hatta  . 

} 

10 

Burha  . 

Balaghat  .  < 

11 

Lalbara 

12 

Waraseoni  . 

c 

13 

Katangi  . 

Chhindwara  . 

14 

Chhindwara . 

Burhanpur  . 

15 

Burhanpur  . 

16 

Bhandara 

Bhandara  .  s 

17 

Pauni  . 

( 

18 

Tumsar* 

Bilaspur 

r 

19 

Bilaspur 

20 

Saugor* 

( 

21 

Rehli* 

Saugor  •  j 

22 

Khurai*  , 

23 

Deori* 

> 

24 

Garhakota*  . 

Nimar 

25 

Khandwa*  . 

Berar. 

Amraoti  •  ^ 

1 

Amraoti 

2 

Amraoti  Camp 

Ellichpur 

( 

3 

Ellichpur  . 

4 

Akola 

Akola  .  .  j 

5 

6 

Khamgaon  . 
Shegaon 

( 

7 

Akot 

Basim  . 

8 

Basim  . 

Wun  .  •  • 

9 

Yeotmal  . 

Buldana 

10 

Buldana 

Madras. 

Bellary  .  £ 

1 

2 

Adoni 

Bell  ary 

Anantapur  .  • 

3 

Anantapur  . 

4 

Anakapalle  . 

Vizagapatam  \ 

5 

6 

Bimlipatam 

Vizagapatam 

7 

Vizianagram 

c 

8 

Berhampur 

Ganjam  •  4 

9 

Chicacole  . 

10 

Parlakimedi 

C 

11 

Bezwada 

Kistna  .  } 

12 

Guntur 

c 

13 

Masulipatam 

r 

14 

Calicut 

15 

Cannanore  . 

Malabar  .  4 

16 

Cochin 

17 

Palghat  . 

18 

Telicherry  . 

19 

Chidambaram 

South  Arcot  J 

20 

Cuddalore  . 

r 

1  21 

Cocanada 

Godavari  .  ) 

22 

Ellore 

l 

23 

Rajahmundry 

C 

24 

Coimbatore 

Coimbatore  .  2 

25 

Erode 

l 

2b 

Karur 

Chingleput  . 

.  •  < 

27 

Conjeveram 

28 

Coonoor 

Nilgiris  ,  < 

29 

Ootacamund 

Cuddapah  ,  . 

f 

30 

Cuddapah  . 

3i 

Dindigul 

Madura  .  -5 

32 

33 

Madura 
Pireakulam  . 

c 

34 

Palni  , 

r 

35 

Gudiyattam 

North  Arcot  < 

36 

37 

Tirupati  . 

Vellore  . 

( 

38 

Walajapet 

C 

39 

Kumbakonam 

40 

Mannargudi 

'lanjore  ,  (, 

4i 

Mayaveram 

Rural  tract. 

Province  and 
district. 

Town. 

Rural  tract. 

Madras  —  contd. 

I  ^ 

Tanjor e  — contd.  £ 

42 

43 

Negapatam 

Tanjore 

... 

Kurnool 

44 

Kurnool 

Madras 

45 

M  adras 

South  Canara 

46 

Mangalore  . 

Nellorej  .  \ 

47 

48 

Nellore  . 
Ongole  . 

if. 

\  None. 

} 

49 

Palamcottah 

Tinnevelly  .  5 

50 

Tinnevelly  . 

/ 

None. 

51 

Tuticorin  .  , 

,, 

r 

52 

Salem 

1 

Salem  .  < 

53 

Tiruppattur . 

l 

54 

Vaniyambadi 

*  *  * 

Trichinopoly  ^ 

55 

56 

Srirangam  . 
Trichinopoly 

i  t  • 

1 

Coorg. 

1 

Mercara 

nt 

\ 

( 

2 

Virajendrapet 

•  •• 

Coorg  .  } 

l 

3 

Somvarpet  . 

■None. 

4 

Fraserpet 

•  •• 

) 

5 

Kodlipet 

... 

... 

» • . 

f 

y  None. 

Bombay. 

::: 

Bombay  . 

1 

Bombay  City 

•  •• 

|  None. 

Karachi  .  . 

2 

Karachi 

... 

... 

J 

Lower  Burma, 

Akyab 

1 

Akyab 

Hanthawaddy 

2 

Rangoon 

... 

... 

Bassein  .  ^ 

3 

4 

Bassein 

Ngathainggyaung 

Myaungmya 

5 

Myaungmya 

... 

.  • « 

6 

Henzada  ,  . 

Henzada  .  4 

7 

8 

Myanau  g  . 
Zalun*  . 

(. 

9 

Kyangin* 

•  •• 

Thayetmyo 

10 

Thayetmyo  . 

Toungoo  . 

11 

Toungoo 

•  •• 

. . . 

Tavoy 

12 

Tavoy  . 

•  •• 

... 

Shwegyin 

13 

Shwegyin 

•  •• 

None. 

Prome  .  £ 

14 

15 

Prome 

Paungde 

Sandoway  . 

16 

Sandoway  .  . 

•  •  • 

Thongwa  .  ^ 

17 

18 

Maubin  , 

Yandoon 

Mergui 

19 

Mergui 

Amherst  .  ^ 

20 

21 

Moulmein 

Thaton 

Pegu  .  . 

22 

Pegu  .  . 

• 

... 

\  None. 

Kyaukpyu  .  | 

23 

24 

Ramree 

Kyaukpyu*  . 

... 

i 

, . • 

Upper  Burma. 

Mandalay 

1 

Mandalay 

1 

... 

Myingyan  ,  jj 

2 

3 

Myingyan  . 

Pagan 

Minbu 

4 

Salin  . 

... 

Yamethin  .  | 

5 

6 

Pyinmana  . 
Yamethin 

Pakokku 

7 

Pakokku 

None. 

Mag  we 

8 

Toungdwingyi 

... 

Lower  Chindwin  . 

9 

Monywa 

Yeu 

10 

Yeu 

Sagaing 

Ii 

Sagaing 

. . . 

7 

Shwebo 

12 

Shwebo 

Bhamo 

13 

Bhamo* 

Kyaukse 

14 

Kyaukse* 

... 

, 

*  In  places  marked  with  an  asterisk  the  Vaccination  Act  was  introduced  in  1894. 
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List  of  cantonments  where  the  Compulsory  Vaccination  Act  is  in  force. 


Presidency. 

Cantonment. 

Presidency. 

Cantonment. 

/ 

1 

Dum  Dum. 

30 

Subathu. 

2 

Barrackpore. 

31 

Dagshai. 

3 

Cuttack. 

32 

Murree. 

4 

Dinapur. 

33 

Dharmsala. 

5 

Dibrugarh. 

Bengal — contd. 

34 

Dalhousie. 

6 

Allahabad. 

35 

Jullundur. 

7 

Benares. 

36 

jubbulpore. 

8 

Agra. 

37 

Saugor. 

9 

Cawnpore. 

38 

Pachmarhi. 

10 

Meerut. 

Bombay 

None. 

11 

Dehra  Dun. 

1 

Madras. 

12 

Chakrata. 

2 

Vellore. 

13 

Roorkee. 

3 

Vizianagram. 

14 

Fyzabad. 

4 

Cannanore. 

iDcngcti  «  it. 

15 

Landour. 

5 

Trichinopoly. 

16 

Jhansi. 

6 

Bangalore. 

17 

Moradabad. 

7 

Bell  ary. 

18 

Bareilly, 

8 

Coonoor. 

19 

Sitapur. 

9 

Belgaum. 

20 

Muttra. 

IVl  dUl  clo  •  1  1 

10 

Secunderabad . 

21 

Fatehgarh. 

11 

Rangoon. 

22 

Shahjahanpur. 

12 

Thayetmyo. 

23 

Naini  Tal. 

13 

Moulmein. 

24I 

Lucknow. 

14 

Bhamo. 

25 

Almora. 

15 

Myingyan. 

26 

Ranikhet. 

16 

Shwebo. 

27 

Lansdowne. 

17 

Meiktila. 

28 

Gorakhpur. 

18 

Mandalay. 

29 

Kasauli. 

2  «  2 


' 


I 


/ 


Military! 

Works  J 
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SECTION  VIII. 

SANITARY  WORKS— MILITARY. 

Expenditure  on  Military  Works  187.  The  total  expenditure  on  Military  Works, 

during  1894-95.  during  1894-95,  was  R 74, 02, 741,  against  R85,93,935 

in  1893-94. 

With  a  view  to  comply  with  the  suggestion  made  in  paragraph  18  of  the 
memorandum  by  the  Army  Sanitary  Commission  on  this  report  for  1893, 
arrangements  have  been  made  to  obtain  from  each  cantonment  details  of  the 
sanitary  works  done  during  the  year.  The  following  list  shows  the  cost  of  the 
more  important  sanitary  works  carried  out  in  the  various  cantonments  in 
1894 : — 

On  water-supply.— Rupees  2,52,807  were  spentat  Lucknow;  Ri, 80,711  at 
Agra;  R9,367  at  Murree;  R52,529  at  Quetta;  and  Ri,664  at  Peshawar. 

On  conservancy . — Rupees  8,760  were  spent  in  providing  iron  movable 
latrine  compartments  at  Dinapore ;  R7,ooo  at  Lucknow  ;  R2,675  at  Cawnpore; 
&3>757  at  Fyzabad  ;  R7, 395  at  Meerut ;  R4,982  at  Landour ;  R2,i6;  at  Jhansij 
R2,i8o  at  Bareilly;  R4A7  6  at  Multan  ;  R9,339  at  Ferozepore;  R8,9i3  at  Jul- 
lundur ;  Ri,649  at  Dalhousie  ;  R2,oo5  at  Dagshai ;  R2,558  at  Kasauli ;  R3,5i2 
at  Subathu ;  R.3,828  at  Murree  ;  and  R2,295  at  Kamptee. 

Details  of  Military  Works  in  l88*  The  works  executed  during  1893-94  for  the 

i893-94*  health  and  comfort  of  the  European  and  Native 

troops  were  as  follow  : — 

Accommodation  for  British  Troops. 

Sitapore. — The  construction  of  new  barracks  for  British  Infantry  was  in 
progress.  No.  1  Barrack  was  built  up  to  a  height  of  5  feet,  and  two  lavatories, 
two  latrines  and  a  cook-house  were  completed. 

Jubbulpore. — The  provision  of  additional  accommodation  for  British  In¬ 
fantry  in  progress  from  the  previous  year  was  completed. 

Chakrata . — In  connection  with  hut  accommodation  for  a  battalion  of  British 
Infantry  at  Kailana,  all  the  single  men’s  barracks  in  progress  during  the  previous 
year  were  completed,  and  three  double  cook-houses  and  one  single  were  added. 

Ranikhet. — At  the  standing  camp,  three  blocks  of  Institute  buildings  were 
completed. 

Multan.— Additions  and  alterations  to  buildings  in  the  Old  Fort,  for  the 
accommodation  of  the  new  Heavy  Battery  of  Royal  Artillery,  were  completed. 

Gharial. —  Hut  barrack  accommodation  for  5J  companies  of  British  In¬ 
fantry  was  completed. 

Ruldana. — Connected  with  the  hutting  scheme,  cook-house  accommoda¬ 
tion  was  provided  in  full. 

Khyragully.—A  new  workshop,  quarter-guard  and  cells  were  built  for  the 
Mountain  Battery. 

Quetta. — Additional  buildings  for  the  accommodation  of  the  single  men 
of  the  Garrison  Battery  were  constructed. 
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Colaba. — Two  single  men’s  barracks  to  accommodate  ioo  men  each,  which 
were  commenced  last  year,  have  been  completed  ;  and  the  drill  and  lecture  room 
for  the  Royal  Artillery  was  completed. 

Accommodation  for  Native  Troops. 

Lansdowne. — Public  buildings  for  the  2 -3rd  Gurkhas.  The  quarter-guard 
and  four  double-company  armouries  were  completed.  Quarter-Master’s  store, 
solitary  cells  and  parade  ground  were  put  in  hand. 

Dehra. — Public  buildings  for  a  Native  Mountain  Battery.  A  picket-house 
and  magazine  which  remained  to  complete  the  requirements  were  both  practi¬ 
cally  completed. 

Rawalpindi. — The  existing  armouries  in  the  Native  Infantry  lines  were 
appropriated  for  storage  of  equipment  of  Reservists,  and  new  ones  were  con¬ 
structed  to  replace  them. 

Fort  Sandeman. — New  barracks  were  constructed  for  one  squadron  of 
Native  Cavalry,  with  quarters  for  native  officers  and  80  followers.  The  exist¬ 
ing  quarters  for  native  officers  of  Native  Cavalry  and  Native  Infantry  were 
enlarged  and  improved;  and  doors  and  windows  were  provided  to  the  old  Native 
Cavalry  and  Native  Infantry  barracks. 

Hospitals. 

Jhansi. — In  connection  with  the  new  Station  Hospital  buildings,  the  con¬ 
struction  of  two  blocks  for  30  male  patients  each,  begun  in  the  previous  year, 
was  completed.  Quarters  for  the  medical  subordinates,  with  out-houses,  have 
also  been  completed.  Work  on  two  wells  was  in  progress. 

Lansdowne . — Hospital  buildings  for  the  2*3rd  Gurkhas  were  put  in  hand, 
but  were  not  completed. 

Quetta. — The  Station  Hospital  for  Native  troops  was  completed  by  the 
addition  of  a  block  of  administrative  offices.  Quarters  were  constructed  for 
Native  establishment  of  the  Station  Hospital  for  British  troops. 

Poonamallee. — Additional  accommodation  at  the  Station  Hospital  was 
completed,  with  the  exception  of  the  Store-keeper’s  quarters,  which  were  in 
progress. 

Secunderabad.— -Completing  requirements  at  the  North,  Central  and  South 
Station  Hospitals  have  been  finished,  excepting  the  administrative  block,  South 
Station  Hospital. 

Kamptee. — The  hospital  servants’  quarters  were  completed. 

Cantonment  General  Hospitals. — Additions  and  alterations  to  buildings,  to 
adapt  them  for  use  as  Cantonment  General  Hospitals,  were  carried  out  at  Agra, 
Meerut  and  Ferozepore. 

Officers’  Quarters. 

Chakrata. — At  the  hutted  camp,  Kailana,  the  Subalterns’  quarters,  which 
were  half  completed  at  end  of  previous  year,  were  all  finished,  also  one  block  of 
Surgeon-Captains’  quarters.  A  mess-house  and  two  double  blocks  of  Captains’ 
quarters  were  commenced,  and  completed  up  to  plinth  level. 

Rawalpindi. — At  west  Ridge,  mess-houses,  with  subsidiary  buildings  for 
the  officers  of  four  batteries  of  Mountain  Artillery  and  two  battalions  of  British 
Infantry,  were  completed,  and  fourteen  quarters  for  Subalterns  were  finished. 

Cherat. — Two  blocks  of  Subalterns’  quarters  were  built. 
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Subathu. — A  house  was  purchased  for  use  as  an  officers’  mess. 

Fort  Sandeman. — Thirty  servants’  quarters  were  added  to  those  already 
existing  for  single  officers’  quarters. 

Wellington . — Quarters  for  twelve  Subalterns,  which  were  commenced  in 
1892-93,  were  completed. 

Staff  and  Miscellaneous. 

Rawalpindi . — The  construction  of  additional  gas-holders  and  scrubbed 
condensers  for  the  gas-works  were  well  in  progress. 

Besides  the  above,  improvements  on  existing  buildings,  which  consist  in 
the  substitution  of  permanent  material  in  the  renewal  of  unserviceable  temporary 
roof  coverings,  and  of  inferior  floors,  such  as  the  provision  of  sheet  iron  for 
shingle  and  slated  roofs  in  the  hills,  and  Allahabad  tiling  for  thatch  and  other 
inferior  roofs  in  the  plains,  etc.,  were  continued  to  the  extent  funds  admitted 
the  actual  outlay  during  the  year  being  R5, 29,345.  In  carrying  out  these  works 
advantage  is  also  taken,  where  required,  of  raising  walls  and  providing  improved 
ventilation,  etc. 

Water-supplies  to  Cantonments. 

Lucknow. — The  laying  of  pipes  was  commenced,  and  about  half  completed. 

Dum  Dum . — The  new  pipe-supply  was  well  advanced. 

Agra . — The  pipe-supply  to  cantonments  and  Fort  was  in  progress. 

Delhi. — The  pipe-supply  to  Cantonments  and  Fort  was  in  progress. 

Umbalia. — The  provision  of  iron  and  stone  pipes,  where  the  existing  brick- 
duct  had  been  damaged,  was  completed,  and  a  reservoir  with  syphon  was  also 
provided  in  the  Native  Cavalry  lines. 

Rawalpindi. — Water  has  been  supplied  throughout  the  cantonments  and 
Sudder  and  Regimental  bazars.  The  work  is  practically  finished,  excepting  a 
few  supplementary  small  items. 

Murree  Hills. — Tanks  at  Doongagully,  Khyragully  and  Thobba  have  been 
completed,  and  the  distribution  mains  are  laid  on  to  Murree  cantonments, 
Gharial,  Kuldunnah,  Sunny  Bank  and  Lower  Topa.  Water  has  been  supplied 
up  to  Cliffden  barracks  and  Municipal  bazar. 

Bangalore . — The  sum  of  two  lakhs  was  paid  to  the  Mysore  Durbar  in  con¬ 
nection  with  the  acquisition  of  the  Maligal  Valley  catchment  area,  where  the 
proposed  supply  of  water  will  be  obtained.  The  temporary  scheme,  providing 
water  from  the  Hebbal  Lake,  has  been  completed. 

Secunderabad. — Water-works  for  the  garrison  were  commenced  and  well 
advanced. 

Other  Cantonment  Works. 

J-allapahar. — The  building  of  a  large  retaining  wall,  below  the  hospital, 
was  nearly  completed. 

Quetta. — Metalling  of  additional  roads  was  in  progress. 

Fort  Sandeman. — Suitable  conservancy  arrangements  were  provided  for 
the  garrison. 

Chinqleput. — The  clearance  of  scrub  jungle  at  the  Valechi  Artillery  Range 
was  completed  to  the  extent  required. 

The  following  is  a  summary  of  the  Sanitary  Reports  of  the  cantonments 
in  the  Bengal,  Punjab,  Bombay  and  Madras  Commands  for  1894,  showing  the 
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ratios  of  admissions  and  deaths  among  the  European  and  Native  troops  in  those 
Cantonments  during  that  year  : — 


Summary  of  the  Annual  Sanitary  Reports  on  the  Cantonments . 


Admissions 

PER  1,000. 

Deaths 

PER  1,000. 

Diseases  prevailing,  sanitary  defects,  suggestions, 
improvements,  etc. 

Station. 

European 

Troops. 

Native 

Troops. 

European 

Troops. 

Native 

Troops. 

BENGAL  COM¬ 
MAND. 

Venereal  diseases  were  prevalent  among  Euro¬ 
pean  troops,  and  malarial  affections  with  debil¬ 
ity  among  native  troops.  Vaccination  was 
carried  on  with  calf  lymph,  lanoline  paste, 
and  ordinary  vaccine  tubes,  and  the  results 
were  satisfactory.  Rations  for  native  troops 
were  expensive.  A  scheme  for  discharging 
the  night  soil  into  the  municipal  drainage 
sewer  was  being  considered. 

Fort  William  . 

1093-9 

1319-9 

5*42 

I2-50 

Alipore  .  < 

•  •• 

•  •• 

•  •  • 

t  •  • 

Malaria,  dysentery  and  chest  affections  were 
prevalent.  Vaccination  was  carried  on  with 
lanoline  vaccine  lymph  :  out  of  66  operations 
60  proved  successful.  Surface  water  is 
drained  into  tanks. 

Dum  Dum  .  • 

1240*5 

627-9 

17-08 

•  •  • 

Malarial  fevers  and  venereal  diseases  were  pre¬ 
valent  throughout  the  year.  Vaccination  was 
carried  on  with  calf  lymph  and  from  arm  to 
arm  with  satisfactory  results  :  out  of  53  opera¬ 
tions  51  were  successful.  Drainage  of  the 
cantonment  is  defective,  the  fall  being  insuffi¬ 
cient.  There  are  a  number  of  jheels  and 
marshes  in  the  vicinity  of  the  cantonment, 
and  the  site  of  the  cantonment  is  un¬ 
healthy.  The  whole  latrine  system  is  de¬ 
fective,  and  no  improvement  can  be  effected, 
till  the  private  latrine  system  is  abolished. 
The  extension  of  the  Calcutta  filtered  water 
supply  to  Dum  Dum  was  completed  in  June 
1894.  An  estimate  for  thoroughly  draining 
the  cantonment  was  sanctioned  by  the  Govern¬ 
ment  of  India,  and  the  acquisition  of  the  land 
required  for  the  purpose  was  in  progress.  The 
inclusion  in  cantonment  limits  of  the  insanitary 
Padripathi  bustee  lying  just  outside  the 
southern  boundary  of  the  cantonment  was  be¬ 
ing  considered. 

Barrackpore  . 

2351  ’5 

9I2-I 

30-30 

10-65 

Malarial  fever  was  very  prevalent  from  August 
till  the  end  of  the  year.  Vaccination  was 
carried  on  with  preserved  lymph  and  from 
arm  to  arm  :  of  238  vaccinations  213  proved 
successful.  The  drainage  of  the  R.  A. 
lines  runs  into  a  large  tank  lying  between 
Government  House  and  the  R.  A.  family 
quarters,  and  the  drainage  from  the  R.  A. 
stables  flows  through  a  kutcha  drain  along¬ 
side  Parade  Road.  The  western  main  drain 
lies  outside  cantonment,  and  cannot  therefore 
be  looked  after  properly.  The  present  system 
of  private  latrines  is  defective.  Construction 
of  a  masonry  drain  to  carry  the  drainage  of 
the  R.  A.  lines  to  the  river,  provision  of  a  ma¬ 
sonry  drain  for  the  drainage  from  the  stables, 
bringing  the  western  main  drain  under 
control  of  the  cantonment  authorities,  and 
introduction  of  an  improved  system  of  conser¬ 
vancy  were  being  considered. 

Silchar  .  .  . 

1078*5 

•  •• 

11-22 

Ague,  remittent  fever,  dysentery  and  diarrhoea 
were  most  prevalent.  Vaccination  was  carried 
out  very  successfully  during  the  year.  Prices 
of  atta,  rice,  mutton,  vegetables,  and  milk 
were  high.  Excreta  and  sweepings  were  satis¬ 
factorily  destroyed  by  Rennick’s  incinerator. 

Shillong 

1571-0 

•  •  • 

3*2.3 

Fifty  persons  were  vaccinated  with  bovine 
lymph,  20  successfully.  The  drainage  from 
the  tank  below  the  regimental  bazar  was  im¬ 
proved.  Overcrowding  existed  to  some  extent 
in  the  married  quarters  of  the  native  troops. 

Dibrugarh 

1235*3 

12-79 

Ague  was  prevalent  mostly  throughout  the 
year,  and  dysentery  and  diarrhoea  from  27th 
October  till  about  the  end  of  the  second  week 
of  November.  Vaccination  was  carried  out, 
and  the  results  were  satisfactory  among  the 

*  Included  with  the  figures  for  Fort  William. 
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Summary  of  the  Annual  Sanitary  Reports  on  the  Cantonments  —  continued. 


Station. 

Admissions 
per  1,000. 

Deaths 
per  1,000. 

European 
Troops,  j 

Native 

Troops. 

European 

Troops. 

Native 

Troops. 

Dibrugarh — contd. 

Kohima  . 

644-1 

•  •  • 

10-92 

Manipur  ,  , 

•  •• 

1 

1037*2 

•  •  • 

12-05 

Diseases  prevailing,  sanitary  defects,  suggestions, 
improvements,  etc. 


men  and  successful  as  regards  the  children. 
The  land  used  for  burying  sewage  was  not 
cultivated.  Some  low-lying  land  on  the  south¬ 
ern  side  of  the  parade  ground  and  the  south 
west  corner  of  the  cantonment  limits  becomes 
very  marshy  during  the  rains.  Four  out  of 
eight  wells  were  out  of  repair,  and  liable  to 
contamination,  especially  one  situated  near 
the  men’s  latrines.  In  the  elephant  lines  a 
pucca  drain  was  made  to  carry  off  the  urine, 
but  there  are  no  receptacles  at  the  end  of  this 
drain,  and  so  the  urine  soaks  into  and  satu¬ 
rates  the  ground  at  the  end  of  the  drain.  The 
floor  of  the  cattle  pound  is  not  pucca ,  and  so 
in  the  rains  it  becomes  a  bog  of  wet  earth  and 
trodden  in  refuse.  Four  movable  iron  latrines 
were  provided  with  proper  receptacles.  It 
was  suggested  that  the  cattle  pound  should 
have  a  pucca  floor  and  be  efficiently  drained, 
to  avoid  the  risk  of  the  excreta  sinking  into 
the  earth  and  contaminating  the  neighbour¬ 
ing  bazar  and  well. 

Fevers  were  prevalent.  Vaccination  was  car¬ 
ried  out  with  satisfactory  results.  The  water- 
supply  was  deficient  in  the  months  of  Febru¬ 
ary  and  March.  Before  it  reaches  the  filter- 
bed  the  water  runs  in  an  open  channel,  but 
from  the  nature  of  the  ground  it  traverses 
it  is  probably  little  liable  to  contamination. 
Market  rates  for  the  necessaries  of  life  are 
very  excessive.  New  movable  latrines  were 
provided  in  the  43rd  Gurkha  Rifle  lines  and 
placed  in  suitable  positions.  The  follow¬ 
ing  suggestions  were  made  :  that  two  incin¬ 
erators  should  be  provided  for  the  use  of  the 
station,  one  in  the  Gurkha  regimental  lines 
and  one  for  the  Military  Police  Battalion  ;  that 
men  should  be  encouraged  to  start  gardens 
to  grow  vegetables  for  their  own  consumption, 
instead  of  having  to  buy  them  in  the  bazar 
at  excessive  rates  as  at  present ;  and  that  the 
water-supply  of  the  station  should  be  brought 
the  whole  distance  from  its  source  to  canton¬ 
ments  in  pipes  instead  of  partly  in  an  open 
channel  as  at  present. 

Malarial  fevers,  dysentery,  respiratory  diseases 
and  venereal  diseases  were  prevalent.  Vaccina¬ 
tion  was  carried  on  with  the  ordinary  system 
of  animal  vaccination  by  means  of  glass  tubes, 
and  all  cases  in  unprotected  children  were  suc¬ 
cessful.  The  drainage  of  the  cantonment  is 
practically  nil — a  few  surface  drains  exist  to 
free  actual  buildings  from  flooding.  These 
surface  drains  end  almost  invariably  in  jheels 
or  ponds  in  which  the  place  abounds.  The 
moat  round  the  cantonment  is  a  fertile  source 
of  malaria.  The  water-supply  is  very  indif¬ 
ferent  :  only  one  well  may  be  said  to  be  reliable 
in  Manipur,  and  that  is  in  the  citadel.  It  often 
dries  up,  however,  in  the  hot  weather.  The 
river  is  practically  the  sole  supply  of  the 
place,  and  is  probably  much  contaminated,  as 
it  runs  through  miles  of  bastis  on  both  banks 
before  it  reaches  cantonments.  The  present 
latrines  are  very  bad.  Mutton  and  beef  are 
very  hard  to  get,  and  very  expensive.  All 
stores  (European)  are  dear.  Atta  costs  about 
8  annas  a  seer.  Vegetables  are  somewhat 
expensive.  Two  incinerators  have  been  built, 
and  will  shortly  be  taken  into  use.  New 
latrines  were  constructed.  Receptacles  and 
buckets  for  the  same  have  at  last  arrived. 
The  new  system  of  conservancy  with  in¬ 
creased  permanent  establishment  was  sanc¬ 
tioned,  and  will  shortly  be  commenced.  The 
question  of  a  new  site  for  permanent  lines  in 
and  around  the  citadel  for  the  Manipur  garri¬ 
son  was  being  considered. 
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Summary  of  the  Annual  Sanitary  Reports  on  the  Cantonments — continued. 


Admissions 
per  1,000. 


Station. 


European  Native 
Troops.  1  roops. 


Buxa 


656-5 


Cuttack 


435*4 


Doranda 


I>552*2 


Dinapore. 


1980*0 


480*6 


Darjeeling 


970*1 


914*1 


Benares 


2140*4 


829*4 


Deaths 
per  1,000. 


3*4° 


6*8o 


6*52 


24*05 


6*47 


8*15 


32*02 


15*75 


Diseases  prevailing,  sanitary  defects,  suggestions, 
improvements,  etc. 


Malarial  fever  was  prevalent.  Vaccination 
was  carred  on  with  lanoline  lymph,  but  the 
results  were  not  satisfactory.  The  native 
officers’  quarters,  consisting  of  bamboo  and 
grass  huts,  are  unsuitable  for  a  climate  like 
Buxa  with  its  exceedingly  heavy  rainfall. 
The  price  of  all  sorts  of  food  was  extremely 
high,  and  the  supply  of  vegetables,  meat 
poultry,  and  milk  was  very  scanty.  A  sug¬ 
gestion  was  made  to  erect  permanent  quarters 
for  British  and  native  officers. 

Out  of  297  primary  operations  and  21  re-vac¬ 
cinations,  254  and  12  respectively  proved 
successful.  The  main  drain  and  many  of  the 
smaller  drains  in  the  bazar  and  pension  lines 
are  merely  trenches  in  the  earth.  Owing  to 
the  nature  of  the  ground  the  outfall  is  very 
slight,  so  that  the  drains  in  hot  weather  either 
are  dried  up  or  are  a  series  of  cesspools. 
Slight  overcrowding  existed  in  the  lines  for  one 
or  two  months.  There  is  no  public  latrine. 
The  compound  latrines  in  use  in  the  bazar 
houses  are  of  the  rudest  description.  The 
pension  line  latrine  is  faulty  in  construction 
and  too  small  for  the  number  of  people  using 
it.  The  latrine  deposits  are  chiefly  removed 
in  baskets,  and  buried  in  the  sand  of  the  river¬ 
bed  outside  cantonment  limits.  This  system 
does  not  allow  of  the  removal  of  liquid 
excreta,  so  the  greater  part  of  that  is  emptied 
into  the  open  drains  or  allowed  to  soak  into 
the  ground.  The  drain  in  the  neighbourhood 
of  the  slaughter-house  was  made  pucca.  The 
number  of  filth-carts  was  increased  to  five.  It 
was  suggested  that  the  pension  line  latrine 
should  be  enlarged  and  improved,  and  that 
the  main  drain  running  through  the  lines 
should  be  made  pucca. 

Fevers  and  rheumatism  were  prevalent  during 
the  rains  and  subsequently.  Arm-to-arm 
vaccination  was  carried  on  during  the  year, 
and  50  operations  were  successful. 

Venereal  diseases,  cholera  and  ague  were 
prevalent.  Vaccination  was  carried  on  satis¬ 
factorily  from  cow  lymph,  and  then  from  arm 
to  arm  :  out  of  426  operations,  380  were 
successful.  Much  overcrowding  existed  in 
the  bazars.  Permanent  latrines  were  replaced 
by  iron  movable  ones,  and  an  improved  sys¬ 
tem  of  conservancy  was  brought  into  force  in 
this  cantonment. 

Venereal  diseases  of  a  bad  type  were  prevalent 
throughout  the  year  ;  dysentery  and  ague  in 
March,  April  and  May  ;  and  itch  among 
native  troops  in  January  and  February.  Of 
67  men  re-vaccinated  and  17  children  vacci¬ 
nated,  21  and  12  operations  respectively  were 
successful.  An  incinerator  was  erected  and 
worked  during  the  year. 

Ague,  dysentery,  diarrhoea,  heat  apoplexy, 
enteric  fever  and  congestion  of  the  liver  were 
prevalent  among  European  troops,  and 
dysentery  and  ague  among  native  troops. 
Out  of  949  vaccinations,  794  were^successful. 
Drainage  defective  during  heavy  rainfall. 
The  sitting-room  in  the  compartments  of  the 
latrines  is  too  small,  and  the  canvas  purdahs 
do  not  effectually  secure  privacy.  Old  style 
mud  latrines  still  exist  for  servants  in  private 
houses.  Vegetables  were  very  scarce  from 
July  to  October.  Prices  of  rations  were  very 
high  owing  to  bad  seasons.  Sanction  was 
obtained  for  the  introduction  of  a  sufficient 
number  of  new  patent  iron  latrines,  and  pans 
and  sufficient  establishment  to  serve  them. 
Sanction  will  also  be  requested  for  the  intro¬ 
duction  of  these  latrines  and  pans  in  the 
sudder  bazar  and  B.  I.  lines.  Urinals  do 
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Summary  of  the  Annual  Sanitary  Reports  on  the  Cantonments— continued. 


Station. 


Admissions 
per  1,000. 


European 

Troops. 


Native 

Troops. 


Benares — contd. 


P'yzabad  . 


Lucknow  • 


Sitapur  . 


Fatehgarh 


1,281*6 


1,440*7 


i>745‘8 


1,220*7 


522*9 


552-6 


Deaths 
per  1,000. 


European 

Troops. 


8*94 


55-66 


624*2 


Cawnpore 


1,284*9 


Native 

Troops. 


I4-39 


31-53 


6*71 


396*7 


31*04 


11*62 


5‘49 


10*71 


Diseases  prevailing,  sanitary  defects,  suggestions, 
improvements,  etc. 


not  exist  at  present  in  the  bazar.  The  exten¬ 
sion  of  the  pipe  water,  supply  to  cantonments 
was  under  consideration.  The  area  of 
cantonment  was  much  reduced. 

Venereal  diseases,  malarial  diseases,  dysentery 
and  enteric  fever  were  prevalent  among 
British  troops.  Vaccination  was  carried  on 
by  points  fresh  from  the  calf,  and  the  results 
were  most  satisfactory  :  189  persons  were 
vaccinated,  157  of  these  successfully. 

Cholera,  enteric  fever  and  venereal  diseases 
were  prevalent  among  British  troops,  and 
mumps  among  native  troops.  Vaccination 
was  carried  on  satisfactorily  from  arm  to  arm  : 
out  of  837  operations,  744  were  successful. 
Drainage  very  defective.  The  Hyder  canal, 
which  forms  the  boundary-^between  the  city 
and  cantonments,  is  a  serious  sanitary  evil  : 
during  the  dry  season  it  becomes  a  succession 
of  foul  cesspools.  Open  wells  from  which 
water  is  drawn  by  ropes  are  very  liable  to 
pollution,  particularly  in  epidemic  seasons. 
Overcrowding  existed  in  the  7th  Bengal 
Infantry  lines.  Mutton  and  butter  for  British 
troops  were  generally  of  poor  quality,  and 
the  latter,  which  is  made  in  th e  bazar,  is  liable 
to  infection.  Conservancy  plant  and  estab¬ 
lishment  were  increased.  The  old  and  ob¬ 
jectionable  permanent  latrines  built  of  sun- 
dried  bricks  were  removed,  and  replaced  by 
movable  iron  structures.  A  lazaretto  was  con¬ 
structed  for  the  isolation  of  horses  suspected 
to  be  suffering  from  infectious  diseases.  The 
erection  of  new  markets  and  an  adequate 
supply  of  proper  box-carts  for  the  removal  of 
litter  and  sweepings  were  under  consideration. 
It  is  recommended  that  a  specially  selected 
medical  officer  should  be  appointed  as  Health 
Officer  of  the  cantonment,  and  should  be 
provided  with  the  requisite  means  for  con¬ 
ducting  the  necessary  chemical  and  bacterio¬ 
logical  examinations  cf  the  district,  in  addi¬ 
tion  to  his  local  duties,  not  only  here  but  in 
each  of  the  large  cantonments. 

Venereal  diseases  and  malaria  w'ere  prevalent 
throughout  the  year.  Vaccination  was 
carried  out  partly  from  arm  to  arm  and  partly 
from  bovine  lymph  :  91  were  successful  out 
of  120  operations.  The  meat  ration  supplied 
to  the  European  troops  was  of  a  most  inferior 
quality.  An  incinerator  was  erected  during 
the  year. 

Syphilitic  diseases  were  prevalent  throughout 
the  year,  and  skin  diseases  during  the  rainy 
months.  Vaccination  was  carried  out  from 
arm  to  arm  ;  225  persons  were  vaccinated, 
180  successfully.  The  additional  latrine  ac¬ 
commodation  for  the  village  of  Colonelgunj 
recommended  last  year  was  not  provided. 
The  construction  of  a  pucca  drain  in  the 
regimental  bazar  was  recommended. 

Cholera  was  prevalent  from  the  middle  of  May 
to  the  end  of  September,  and  venereal  diseases 
were  very  prevalent  throughout  the  year. 
Vaccination  was  carried  on  from  arm  to  arm 
and  with  preserved  lymph  ;  out  of  1,043 
operations  936  proved  successful.  There  is 
no  proper  system  of  drainage  in  some  of  the 
mohallas.  The  majority  of  the  wells  in  the 
compounds  are  bad.  The  demolition  of 
permanent  latrines  was  being  carried  out 
gradually.  The  native  infantry,  Bengal 
cavalry  and  artillery  syces  lines  were  supplied 
with  movable  iron  latrines  in  place  of  perma¬ 
nent  ones.  Movable  iron  latrines  were  being 
constructed  for  the  use  of  the  native  inhabit¬ 
ants  of  compounds.  The  project  for  the 
extension  of  the  water-works  from  the  muni- 


2  H  2 


236 


ANNUAL  REPORT  OF  THE  SANITARY  COMMISSIONER  [Section  VIII. 


Summary  of  the  Annual  Sanitary  Reports  on  the  Cantonments — continued. 


Station. 


Cawnpore — contd. 


Allahabad 


Shahjahanpur  . 


Almora 


Chakrata 


Lansdowne 


Dehra  Dun 


Landour 


Admissions 
per  I,COO. 


European 
T  roops. 

Native 

Troops. 

B5  93’ 1 

817*1 

1,489*2 

t*Q 

549-1 

1,066*2 

Ml 

•  •• 

1,036*9 

•  •  • 

75 1 '9 

1,1307 

Deaths 

PER  1,000. 

European 

Troops. 

Native 

Troops. 

21*33 

% 

5*13 

26*38 

... 

9*96 

3*oi 

•  •  • 

... 

395 

•  •  • 

12*12 

26*14 

Diseases  prevailing,  sanitary  defects,  suggestions, 
improvements,  etc. 


cipality  to  cantonments,  and  for  the  provision 
of  a  proper  system  of  drainage  in  the  mohallas, 
was  being  considered. 

Malarial  fevers  were  prevalent  throughout  the 
year,  both  among  the  European  and  native 
troops  ;  and  enteric  fever  and  venereal  diseases 
were  prevalent  only  among  the  European 
troops.  Two  hundred  and  seventy-five 
persons  were  vaccinated,  223  successfully. 
The  supply  of  potable  water  in  the  fort  is 
uncertain  and  of  doubtful  quality.  The 
wells  are  affected  by  the  rise  and  fall  of  the 
river.  The  meat  ration  for  the  European 
troops  was  poor  now  and  then.  Ventilators 
to  the  North  and  South  Ellenbcrough 
Barracks  in  the  fort  were  supplied.  Recom¬ 
mended  that  water  from  the  nearest  stand¬ 
pipe  be  brought  to  the  fort  in  water-carts  for 
drinking  and  cooking  purposes;  that  the 
Municipal  water-works  be  extended  to  the 
fort  and  8th  Bengal  Cavalry  lines ;  and  that 
all  Macnamara  filters  be  abolished  where  a 
constant  supply  is  laid  on  from  municipal 
water-works. 

Venereal  diseases  were  prevalent  throughout 
the  year.  Vaccination  from  arm  to  arm  and 
from  tubes  and  points  was  carried  out  with 
satisfactory  results. 

Malarial  fevers  were  prevalent.  Arm-to-arm 
vaccination  was  carried  on  :  31  persons  were 
vaccinated,  all  successfully.  The  prices  of  ra¬ 
tions  for  the  Gurkha  troops  are  always  very 
high. 

Enteric  fever  and  venereal  diseases  were  preva¬ 
lent.  Vaccination  was  carried  on  from  tubes 
and  from  arm,  to  arm  and  the  results  were 
satisfactory.  Some  overcrowding  existed  in 
the  barracks.  A  Henry-pattern  incinerator 
was  in  use  from  22nd  May  to  3rd  October  : 
the  experiment  was  not  altogether  satisfac¬ 
tory.  Proposals  were  made  to  provide  urin¬ 
als  for  the  use  of  natives  frequenting  bar¬ 
racks;  to  apply  for  sanction  for  the  introduc¬ 
tion  of  the  Bombay-pattern  dhobies’  ghat ;  and 
to  provide  rubbish  pits  or  enclosures  in  the 
compounds  of  officers’  quarters  and  private 
houses. 

Mumps  were  prevalent  among  the  39th  Garh- 
wal  Rifles  from  21st  September  to  31st  De¬ 
cember  1894.  Vaccination  was  carried  on 
from  arm  to  arm  and  from  tubes  of  calf  lymph, 
and  the  results  were  satisfactory.  Prices  of 
rations  were  high.  The  Standing  Barrack 
Committee  decided  on  1st  April  that  it  would 
be  advisable  to  make  pucca  all  water-courses 
and  small  channels,  more  particularly  those 
in  the  vicinity  of  cooking-places.  An  esti¬ 
mate  was  formed  for  the  drains  running  from 
the  cooking-places  of  the  39th  Garhwal  Ri¬ 
fles,  but  owing  to  want  of  funds  the  work  was 
not  commenced. 

Arm  to  arm  vaccination  was  carried  out ;  45 
persons  were  successfully  vaccinated  out  of 
49  operations.  The  silt  trap,  about  a  mile  be¬ 
low  the  head  of  the  water-supply,  is  open  to 
contamination.  Measures  were  being  taken 
to  extend  the  water-supply  to  a  point  within 
the  battery  lines  where  it  would  be  more  ac¬ 
cessible  to  the  men  and  followers  of  the  Moun¬ 
tain  Battery. 

Vaccination  was  carried  on  from  arm  to  arm 
and  from  fresh  vaccine  lymph  in  tubes  with 
satisfactory  results.  It  was  suggested  that 
another  tank  should  be  built  below  the  bazar 
to  receive  water  from  the  first  tank  by  pipes, 
which  is  |  of  a  mile  from  the  bazar .  The 
public  latrines  were  all  renewed  during  the 
year. 
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Summary  of  the  Annual  Sanitary  Reports  on  the  Cantonments — continued. 


Station. 


Roorkee 


Meerut 


Admissions 

PER  1,000. 


European 
T  roops. 


M34’i 


i  ,464' o 


Bareilly 


Moradabad 


Naini  Tal 


Ranikhet 


i,3I3‘6 


2,022*2 


1,234*7 


Native 

Troops. 


372*3 


748-3 


5067 


Deaths 
per  1,000. 


European 

Troops, 


15-38 


21*04 


8-02  2  69 


Native 

Troops. 


6*42 


6*85 


I»25I7 


I0'20 


8-88 


Diseases  prevailing,  sanitary  defects,  suggestions, 
improvements,  etc. 


One  hundred  and  one  persons  were  vaccinated, 
94  successfully.  Provision  was  made  in  the 
budget  for  1894-95  for  the  construction  of 
pucca  brick  drains  for  the  R.  A.  bazar. 

Venereal  diseases  were  prevalent  among  Euro¬ 
pean  troops,  and  ague  among  both  European 
and  native  troops.  Arm-to«arm  vaccination 
was  in  force  :  1,938  persons  were  successfully 
vaccinated  out  of  2,088.  In  the  lines  of  regi¬ 
ments  the  drainage  is  good,  but  the  want  of 
fall  is  a  serious  impediment.  The  sudder  bazar 
drains  reported  on  last  year  were  being  re¬ 
paired,  and  by  the  end  of  1895  it  is  hoped 
that  the  drains  of  the  British  infantry  bazar 
will  also  be  in  thorough  good  condition.  Two 
kutcha  roads  in  the  sudder  bazar  were  me- 
talied.  Demolition  of  the  huts  erected  by  the 
natives  in  certain  patrs  of  the  R.  A.  and  5th 
D.  G.  bazars  recommended. 

Venereal  diseases  were  very  prevalent  during 
the  year.  Out  of  535  vaccinations  462  were 
successful.  There  are  a  few  j heels  in  the  vici¬ 
nity  of  the  cantonments.  The  regimental 
bazar, 2nd  Oxford  Light  infantry, was  drained, 
also  a  portion  of  the  sudder  bazar ;  iron 
movable  latrines  for  servants  substituted 
for  permanent  latrines  in  compounds;  wooden 
covers  provided  for  drinking-wells ;  and  brick- 
built  dust-bins  substituted  for  mud  ones  in 
the  native  infantry  lines  and  sudder  bazar. 

Malarial  fevers  were  prevalent  during  August, 
September,  and  October.  Thirteen  persons 
were  vaccinated,  and  all  the  operations  were 
successful.  The  meat  supplied  to  the  troops 
was,  as  a  rule,  of  inferior  quality,  and  it  is  al¬ 
most  impossible  to  obtain  a  pure  supply  of 
milk.  Reports  were  made  to  the  Commissariat 
Department  and  to  the  civil  authorities  con¬ 
cerning  the  supply  of  milk  to  troops  and  hos¬ 
pital,  with  fairly  satisfactory  results. 

Vaccination  was  carried  on  from  arm  to  arm 
and  by  humanized  lymph  on  points,  and  the 
results  were  satisfactory.  Water-supply  from 
the  lake  is  liable  to  contamination  when  rain 
washes  the  surface  of  the  surrounding  hills. 
It  was  suggested  that  water  should  be  ob¬ 
tained  for  the  troops  from  the  municipal  water¬ 
works,  a  source  less  liable  to  contamination. 

Venereal  diseases  were  very  prevalent.  Twenty- 
five  cases  of  enteric  fever  and  22  cases  of  dy¬ 
sentery  were  treated  during  the  year.  Vacci¬ 
nation  from  arm  to  arm  was  carried  on  with 
satisfactory  results.  The  water-supply  from 
springs  is  insufficient,  and  is  supplemented  by 
impure  water  for  all  purposes  of  ablution, 
and  the  danger  of  the  double  supply  is 
frequently  verified  by  cases  of  enteric  fever 
and  dysentery.  The  method  of  distribution 
by  mule  pakhals  is  most  objectionable.  The 
conservancy  establishment  in  the  barracks 
is  insufficient  during  the  winter  months.  The 
permanent  stone  latrines  in  the  sudder  bazar, 
which  had  been  unfavourably  reported  on, 
have  been  abolished,  and  movable  iron  la¬ 
trines  have  been  provided  for  the  native 
population  throughout  the  cantonment.  The 
drainage  of  the  sudder  bazar  was  much  im¬ 
proved,  and  this  work  was  still  being  carried 
on.  A  vaccination  station  was  being  built. 
Instructions  have  been  recently  issued  for  the 
marking  of  mussaks  and  pakhals,  and  that  the 
same  vessels  are  not  to  be  used  indifferently 
for  the  conveyance  of  (1)  cooking  and  drink¬ 
ing  water,  and  (2)  washing  water.  An  in¬ 
crease  in  the  conservancy  establishment  has 
been  applied  for. 


23B 


ANNUAL  REPORT  OF  THE  SANITARY  COMMISSIONER  [Section  VIII 


Summary  of  the  Annual  Sanitary  Reports  on  the  Cantonments — continued. 


Station. 


Delhi  . 


Muttra  . 


Agra 


Jhansi 


Nowgong 


Sipri  . 


Admissions 
per  1,000. 


European 

Troops. 


2,323-6 


1*616-5 


M31'6 


2,390-0 


2,502-7 


1,930-7 


Native 

Troops. 


1,196-4 


4656 


1,5101 


925’5 


Deaths 
per  1,000. 


European 

Troops. 


32-36 


7*17 


14-19 


9*45 


l6'2  2 


19-80 


Native 

Troops. 


21-82 


3-62 


271 


4-05 


Diseases  prevailing,  sanitary  defects,  suggestions, 
improvements,  etc. 


Malarial  fevers  were  prevalent  during  August, 
September,  and  October.  Vaccination  was 
carried  out  with  lymph  taken  from  buffalo 
calves  in  all  cases,  and  the  results  were 
satisfactory.  During  and  after  the  rains  the 
lands  near  the  river  are  in  a  marshy  state. 

There  were  12  cases  of  enteric  fever  from 
August  to  November.  Arm-to-arm  vacci¬ 
nation  was  carried  on;  131  persons  were 
successfully  vaccinated  out  of  176.  The  water 
is  hard  and  contains  organic  matter  and 
a  trace  of  chlorine.  Three  wells  in  the  sudder 
bazar  were  ordered  to  be  used  only  for  drink¬ 
ing  purposes.  Improvement  and  bringing 
up  to  the  proper  scale  of  the  conservancy 
plant  recommended. 

Malarial  fevers  were  most  prevalent  among 
native  troops  and  enteric  and  simple  conti¬ 
nued  fever,  ague  and  venereal  diseases  were 
prevalent  among  European  troops.  Vacci¬ 
nation  was  carried  on  from  lymph  in  tubes 
and  subsequently  from  arm  to  arm ;  out  of 
1,273  primary  vaccinations  1,119  proved  suc¬ 
cessful  ;  and  out  of  10  re-vaccinations  only  one 
was  successful.  The  improved  system  of 
conservancy  was  in  working  order  since  1st 
April  1894,  with  great  advantage  to  the  can¬ 
tonment.  The  Jumna  water-supply  through 
the  municipal  water-works  was  extended 
throughout  cantonments.  The  main  drain 
beyond  cantonments  was  being  improved. 

Malarial  fevers  and  venereal  diseases  were 
very  prevalent  from  the  middle  of  August  to 
the  end  of  the  year.  Vaccinaiton  was  carried 
on  with  fresh  human  lymph :  out  of  418 
operations  377  were  successful.  Prices  of 
rations  were  high. 

Malarial  fevers  were  very  prevalent.  There 
were  four  cases  of  enteric  fever  and  a  case 
of  smallpox.  Vaccination  was  at  first  carried 
out  from  tubes,  but  the  result  was  not  satis¬ 
factory.  In  autumn  calf  lymph  was  used  and 
the  results  were  very  successful.  The  artificial 
drainage  in  cantonments  is  defective.  There 
are  three  jheels  on  the  Chutterpore  road,  and 
one  near  the  5th  Bengal  cavalry  horse  hos¬ 
pital.  The  water-supply  of  the  native  infantry 
lines  was  unfavourably  reported  on.  Some 
overcrowding  existed  in  the  5th  Bengal  Caval¬ 
ry  lines.  The  Bengal  Infantry  hospital  is 
too  small,  and  tents  had  to  be  pitched  for  the 
accommodation  of  the  sick.  Two  shallow  jheels 
on  the  Chutterpore  road  were  filled  in.  A 
cantonment  dairy  was  built  and  opened  in 
August  under  European  management.  New 
lines  were  being  built  for  the  5th  Bengal 
cavalry.  Steps  were  being  taken  to  improve 
the  drainage. 

Malarial  fevers  of  a  mild  type  were  prevalent 
throughout  the  year.  Vaccination  was  carried 
out  from  lymph  in  tubes  with  satisfactory  re¬ 
sults.  There  is  a  nullah  to  the  south-west 
of  the  barracks  in  which  water  lies  stagnant 
for  a  great  part  of  the  year ;  and,  when  it 
begins  to  get  hot,  these  pools  begin  to  smell. 
Under  the  three  bridges  water  still  lies  and 
stagnates  in  very  large  pools.  Measures  were 
being  taken  to  improve  the  bed  of  the  nullah 
through  the  cantonment.  Cantonment  roads 
and  drains  repaired.  It  was  suggested  that 
more  drains  should  be  made  leading  away 
from  the  bridges,  so  as  to  allow  the  water  to 
drain  off ;  that  the  bund  near  the  bridge  on  the 
main  road  should  be  completely  removed,  or 
a  greater  opening  made  in  it  to  allow  the 
free  passage  of  water;  and  that  a  temporary 
cantonment  hospital  should  be  built.  As  the 
cantonment  was  abandoned  no  action  was 
necessary  for  the  above  defects. 
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Summary  of  the  Annual  Sanitary  Reports  on  the  Cantonments — continued. 


Admissions  per 
1,000. 

Deaths  per 
1,000. 

Station. 

European 

Troops. 

Native 

Troops. 

European 

Troops. 

Native 

Troops. 

Diseases  prevailing,  sanitary  defects,  suggestions, 
improvements,  etc. 

Saugor  . 

1,762*4 

1,003*1 

11*05 

7*25 

Malarial  fevers  and  venereal  diseases  were  very 
prevalent.  Vaccination  was  carried  on  at 
first  with  English  lymph,  and  then  from  arm 
to  arm,  and  at  last  with  buffalo  lymph;  601 
persons  were  vaccinated,  592  successfully.  In 
the  hot  weather  the  water-supply  was  some¬ 
what  deficient  in  the  wells  of  the  native  cavalry 
and  infantry.  Prices  of  rations  were  higher 
than  usual.  The  permanent  thatched  latrines 
in  cantonments  were  replaced  by  movable 
iron  ones.  A  new  private  latrine  system  was 
brought  into  action,  by  which  the  latrines  are 
cleaned  oftener  than  formerly.  Conservancy 
establishment  was  increased.  Steps  were  be¬ 
ing  taken  to  remedy  the  deficient  water- 
supply. 

Jubbulpore  , 

I,523’9 

888*6 

I5'54 

4*74 

Vaccination  was  carried  on  from  buffalo  calves  ; 
and  409  children  were  successfully  vaccinated 
out  of  426.  In  addition  to  these  there  were  12 
re-vaccinations.  Seven  extra  filth-carts  were 
provided  during  the  year,  as  also  movable 
iron  latrine  accommodation  for  825  persons, 
with  the  necessary  establishment  and  recep¬ 
tacles.  Accommodation  for  350  more  persons 
will  be  provided  before  31st  March  1895, 
while  provision  was  made  for  some  90 
additional  latrine  seats  (or  accommodation  for 
CSS0  persons)  in  the  budget  for  1895-96. 
The  open  cesspools  in  the  sudder  bazar  refer¬ 
red  to  in  the  last  report  were  closed,  filth- 
trenches  dug  in  strict  accordance  with  regu¬ 
lations,  and  additional  masonry  drains  con¬ 
structed  in  the  sudder  bazar.  Further  improve¬ 
ment  in  the  conservancy  was  recommended. 
Trenches  on  the  Allahabad  system  were  under 
trial,  and  will  be  reported  on  in  due  course. 
A  European  inspector  was  appointed  to 
inspect  all  animals  before  they  are  killed  for 
consumption,  and  to  brand  the  carcases  after 
slaughter. 

Pachmarhi  « 

i,o55'o 

1 

•  •  « 

18-35 

1 

1 

•  1  • 

Malarial  fevers  and  venereal  diseases  were  pre¬ 
valent  among  British  troops.  Twenty  per¬ 
sons  were  successfully  vaccinated  out  of  35, 
from  arm  to  arm. and  with  vaccine  lymph. 
There  is  a  lake  in  the  vicinity  of  the  barracks. 
Some  low-lying  land  is  under  water  during 
the  rains.  The  mode  of  distribution  of  the 
drinking  water  by  mussaks  and  pakhals  is 
most  objectionable.  The  wells  in  use  are  very 
inconveniently  situated  as  regards  the  bar¬ 
racks.  Water  from  all  the  wells,  except  from 
wells  Nos.  15,  17,  and  20,  was  condemned 
by  the  Government  analyst.  The  water  for 
drinking  purposes  for  the  troops  was  drawn 
exclusively  from  a  well  near  the  bazar.  There 
was  no  overcrowding  or  other  defect,  except 
that  the  men  were  obliged  to  have  their  meals 
in  the  verandahs,  and  this  is  productive  of 
much  discomfort  in  the  rainy  season.  The 
want  of  a  regimental  institute  is  much  felt. 
The  meat  and  bread  supplied  to  the  troops 
were  occasionally  inferior  in  quality.  No 
vegetables  except  potatoes  and  onions  were 
procurable.  Th e  gviala  colony  was  removed 
out  of  the  bazar,  and  was  furnished  with  a 
covered  well  and  force  pump  and  trough  (for 
watering  cattle)  for  their  special  use.  Iron 
movable  latrines  were  introduced  as  far  as 
funds  permit.  Private  latrines  in  the  bazar 
and  old  permanent  latrines  were  furnished 
with  iron  shoots  and  receptacles.  The 
drainage  of  the  bazar  was  improved.  A 
scheme  for  procuring  the  water-supply  from 
a  reservoir  was  recommended ;  but  the  expense 
of  such  a  proposal  is  very  large  and  prohibi¬ 
tive,  It  was  suggested  that  one  of  the  wells 
nearest  to  barracks  from  which  the  drinking- 
water  is  now  drawn  should  be  properly  covered 
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Summary  of  the  Annual  Sanitary  Reports  on  the  Cantonments— continued. 


Admissions 

PER  1,000. 

Deaths 
per  1,000. 

Diseases  prevailing,  sanitary  defects,  suggestions, 
improvements,  etc. 

Station. 

European 

Troops. 

Native 

Troops. 

European 

Troops. 

Native 

Troops. 

Pach  marhi — contd. 

PUNJAB  COM- 
MAND. 

over,  and  furnished  with  a  pump,  and  the 
water  distributed  by  means  of  a  galvanized 
iron  tank  fixed  on  a  commissariat  transport 
cart  to  the  different  barracks.  A  well  situ¬ 
ated  on  the  high  ground  close  to  the  barracks 
would  economise  both  time  and  labour. 

Umballa  .  • 

1,365*3 

552*9 

i6*75 

10*24 

Enteric  fever,  venereal  diseases  and  malarial 
fevers  were  very  prevalent.  Vaccination  was 
carried  out  with  calf  lymph  with  the  best 
possible  results  :  out  of  1,560  operations  1,488 
proved  successful.  Movable  iron  latrines 
were  provided  for  the  whole  cantonment,  with 
the  exception  of  the  Pioneer  and  Native 
Cavalry  regiments,  whose  latrines  are  at  the 
filth-pits.  Pucca  drains  were  constructed  in 
the  R.  H.  A.  bazar.  The  drains  in  the 
sudder  bazar,  mentioned  in  last  year’s  report, 
were  completed.  Brick  drains  were  being 
substituted  for  the  ditches  which  formerly 
were  provided  to  carry  off  the  surface  water 
in  the  sudder  bazar.  Movable  iron  latrines 
for  the  native  attendants  connected  with  the 
hospitals  of  European  troops  were  provided 
during  the  year.  A  special  allotment  of 
R  10,000  was  sanctioned  for  the  improvement 
of  the  large  nullah  in  the  vicinity  of  the 
sudder  bazar. 

Jullundur 

1,491*1 

875*7 

13*08 

7.77 

Of  297  vaccinations  190  proved  successful. 
Some  of  the  ground  is  low-lying  and  the 
water  lodges  during  the  rains.  Fifteen  con¬ 
servancy  carts  were  purchased.  Iron  mov¬ 
able  latrines  were  substituted  for  those  pre¬ 
viously  in  use.  The  movable  system  of  con¬ 
servancy  was  introduced. 

Ferozepore 

2,422*1 

885*7 

19*02 

11*69 

Venereal  diseases  and  malarial  fevers  were 
prevalent.  Vaccination  was  carried  on  with 
calf  lymph,  and  from  arm  to  arm,  with  most 
satisfactory  results.  Drainage  is  defective, 
and  in  the  rains  the  nullah  to  the  east  of  the 
sudder  bazar  is  always  flooded,  and  the  parade 
grounds  are  more  or  less  under  water. 
R 1 0,000  were  received  and  expended  in 
supplying  iron  and  zinc  latrines  in  place  of 
the  old  mat  ones,  and  full  complements  of 
rubbish  and  filth  carts  were  purchased.  The 
disuse  of  mussaks  for  drawing  drinking-water 
from  wells  was  recommended.  Schemes  for 
a  proper  system  for  draining  the  station 
and  for  a  proper  water-supply  were  being 
considered. 

Kasauli  .  .  . 

1,449*0 

•  •  • 

27*55 

•  •• 

Venereal  diseases  were  very  prevalent  during 
the  summer  months.  Out  of  87  vaccinations 
83  were  successful.  There  is  a  large  tank  in 
the  vicinity  of  the  married  quarters.  Inci¬ 
nerators  were  introduced,  but  funds  were  not 
available  to  purchase  fuel  to  continue  their 
use.  A  certain  amount  was  expended  on 
draining  the  bazar,  but  the  fire  of  October 
1894  destroyed  the  improvements  that  had 
been  made.  The  market,  which  was  destroyed 
by  fire  in  May  1894,  was  rebuilt  on  improved 
plans.  Suggested  that  Government  should 
contribute  the  necessary  funds  to  enable  inci¬ 
nerators  to  be  established  and  worked  ;  and 
that  the  water  should  be  pumped  up  from  the 
Sappers  and  Miners’  spring  to  obviate  the 
necessity  of  using  mussaks. 

Dagshai  . 

1,009*4 

*  •  • 

29*45 

•  •• 

Among  the  British  troops  enteric  fever  and 
venereal  diseases  were  prevalent  during  the 
year,  while  ague  was  somewhat  prevalent 
during  the  rains.  Ninety-nine  men  were  re¬ 
vaccinated,  38  successfully;  and  12  children 
were  vaccinated  with  success  in  six  cases. 
The  meat  supplied  to  the  troops  was  of  poor 
quality,  being  devoid  of  fat.  The  drains  from 
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Summary  of  the  Annual  Sanitary  Reports  on  the  Cantonments — continued. 


Admissions 
per  1,000. 


Station. 


European 

Troops. 


Dagshai — contd. 


Solon 


•  • 


Subathu 


Jutogh  . 


Mooltan 


Sialkot 


Dharmsala 


I,200'0 


1,2747 


t,2I4‘6 


i,774'° 


1,102*1 


Native 

Troops. 


741‘3’ 


S76'2 


58r3 


899-1 


Deaths 

PER  1,000. 


European  Native 
Troops.  1  Troops. 


17-78 


12-88 


4-29 


2-i8 


7-79 


772* 


1089 


574 


10*39 


Diseases  prevailing,  sanitary  defects,  suggestions, 
improvements,  etc. 


the  wash-houses  were  completed.  Movable 
iron  latrines  were  introduced  for  the  use  of  the 
native  population.  The  bazar  roads  were 
being  repaired.  Estimates  were  submitted  for 
(1)  the  erection  of  an  incinerator  and  urine 
shoots,  (2)  the  opening  up  and  disinfecting 
with  corrosive  sublimate  of  all  old  and  existing 
filth  pits,  (3)  the  cultivation  of  the  ground 
over  these  pits.  It  was  suggested  that  two  or 
more  urinals  should  be  erected  in  the  bazar 

The  water  is  liable  to  contamination  during 
transit  and  distribution  by  means  of  pakhals. 
The  barracks  were  overcrowded,  and  the 
ventilation  of  the  barrack-rooms  was  further 
interferred  with  by  tents  being  pitched  close 
to  them,  ihe  cantonment  was  fully  equipped 
with  movable  iron  latrines,  receptacles,  and 
pans.  The  insanitary  condition  of  the  Solon 
bazar  and  its  vicinity  was  being  attended  to. 
It  was  suggested  that  pipes  should  be  laid 
down  to  barracks  to  prevent  liability  to  conta¬ 
mination  of  water  during  transit  and  distribu¬ 
tion,  and  that  a  reduction  in  the  strength  of 
the  troops  should  be  made,  to  avoid  over¬ 
crowding  in  barracks.  Construction  of  a  new 
hospital  was  under  consideration. 

The  operation  of  vaccination  proved  success¬ 
ful  in  266  out  of  277  cases.  The  main  drain 
and  the  street  drains  are  very  bad.  There  is 
a  pond  in  the  north  corner  of  the  parade 
ground.  The  water-supply  for  the  troops  is 
very  limited,  and  for  the  bazar  people  insuffi¬ 
cient.  Prices  of  rations  were  very  high.  The 
old  latrines  were  pulled  down,  and  75  new 
movable  latrines  were  taken  into  use  in  April, 
and  employed  at  the  most  convenient  places 
round  the  bazar  and  the  cantonment.  Re¬ 
commendations  were  made  to  improve  the 
drainage  and  water-supply,  and  to  make  a 
sluice  to  the  tank  near  the  parade  ground. 

Vaccination  was  carried  on  chiefly  from  vaccine 
lymph  in  tubes  with  satisfactory  results  :  8 
cases  proving  successful  out  of  10.  The  re¬ 
moval  further  down  the  hill-side  of  the  site  of 
the  filth-pits  for  the  native  population  was 
being  considered. 

Malarial  fevers  were  prevalent  throughout  the 
year.  Two  hundred  and  six  persons  were 
vaccinated  with  calf  lymph  and  all  the  cases 
were  successful;  and  out  of  184  re- vaccinations 
148  were  successful.  The  market  prices  of 
food  for  natives  were  high.  Ihe  improved 
system  of  conservancy  with  movable  iron 
latrines  was  being  introduced.  The  grant  of 
R5,ooo  was  expended  in  purchasing  the  ne¬ 
cessary  plant  for  the  new  system  of  conser¬ 
vancy. 

Vaccination  was  carried  on  with  buffalo  calf 
lymph.  Fifty  operations  were  performed  with 
six  failures.  Drainage  of  the  12th  Bengal 
cavalry  lines  and  sudder  bazar  is  defective. 
The  water  of  some  of  the  wells  is  suspicious. 
Accommodation  for  British  troops  is  insuffi¬ 
cient  in  the  cold  season.  A  scheme  for  the 
introduction  of  a  supply  of  drinking-water  to 
be  carried  in  by  pipes  was  under  considera¬ 
tion.  Construction  of  masonry  surface  drains 
both  in  the  lines  and  sudder  bazar  recom¬ 
mended. 

Influenza  remittent  and  intermittent  fevers, 
and  venereal  diseases  were  prevalent  Vaccin¬ 
ation  was  carried  out  with  excellent  results. 
Trenches  are  dug  in  nullahs,  and  filth  depo¬ 
sited  in  them.  There  are  rice-fields  on  the 
east  and  south  of  the  cantonments.  The 
water-supply  of  the  lower  cantonment  is  in¬ 
sufficient  and  dangerous,  being  open  to  con¬ 
tamination  from  sewage  soakage ;  and  the 
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■ Summary  of  the  Annual  Sanitary  Reports  on  the  Cantonments  continued. 


Station. 


D  harms  ala— t  contd. 


Dalhousie 


Bakloh 


Amritsar 


Meean  Meer 


Jhelum 


Rawal  Pindi 


Murree  . 


Admissions  per 
1,000. 

Deaths  per 

1 ,000. 

European 

Troops. 

Native 

Troops. 

European 

Troops. 

Native 

Troops. 

1,416-0 

•  •  • 

22-41 

... 

664-2 

•  «» 

9-69 

• 

25545'o 

9167 

1 8 -02 

22-22 

• 

2,812-4 

1020-6 

47-79 

i8’35 

• 

•  •  • 

967-5 

... 

n-35 

• 

1,677-1 

720-8 

9-12 

12-49 

• 

1,442-8* 

*  834-11 

1-  34-83’' 

4-6if 

Diseases  prevailing,  sanitary  defects,  suggestions, 
improvements,  etc. 


water-supply  of  the  upper  cantonment  for 
ablution  purposes  is  not  sufficient,  or  suffi¬ 
ciently  well  protected,  in  the  open  kul.  No 
land  was  manured  with  station  sewage  :  the 
ground  in  the  vicinity  of  the  permanent  latrines 
of  the  i-ist  Gurkhas  is  too  confined,  and  the 
space  for  pits  limited.  The  lower  canton¬ 
ments  were  condemned,  and  recommendations 
were  submitted  for  the  removal  of  the  i-ist 
Goorkha  Rifles  to  the  site  of  the  British 
barracks  at  Bhagsu.  A  suggestion  was  made 
to  bring  water  by  pipes  for  the  upper  canton¬ 
ments.  The  continued  pollution  of  the  hill¬ 
sides  by  burying  filth  is  unsatisfactory.  Re¬ 
commended  that  incineration  of  filth  should 
be  adopted. 

Malarial  fevers  and  venereal  diseases  were 
prevalent  from  April  to  October.  Nine  per¬ 
sons  were  successfully  vaccinated  out  of  20, 
from  arm  to  arm  or  by  preserved  lymph. 
The  drain  in  the  bazar  was  renewed.  The 
continued  pollution  of  the  hill-sides  by  bury¬ 
ing  filth  is  a  source  of  danger.  Recommended 
that  incineration  should  be  adopted. 
Arm-to-arm  vaccination  was  carried  out  with 
satisfactory  results.  The  water-supply  for 
ablutionary  purposes  is  deficient  at  times 
during  the  hot  weather.  The  continued  con¬ 
tamination  of  the  hill-sides  by  burying  filth  is 
objectionable.  The  incineration  of  filth  and 
refuse  recommended. 

Ague  and  venereal  diseased  were  prevalent. 
There  were  three  cases  of  enteric  fever  of  a 
sporadic  character  among  the  European 
troops.  Vaccination  was  successfully  carried 
on  with  vaccine  lymph  from  the  buffalo  calf. 
The  supply  of  bread  and  meat  to  the  sick  of 
European  troops  was  sometimes  unsatisfac¬ 
tory. 

Enteric  and  malarial  fevers  were  prevalent. 
Vaccination  was  carried  on  both  among 
European  and  native  troops  with  calf  lymph 
direct,  and  from  tubes.  Out  of  128  vaccination 
operations  no  were  successful.  Drainage 
indifferent  within  cantonment  owing  to  the 
very  level  nature  of  the  country.  The  water- 
supply  for  the  British  troops  is  impure,  and 
the  source  is  liable  to  extreme  pollution  at 
Sujanpur.  The  baking  of  the  bread  and  the 
quality  of  the  flour  for  European  troops  were 
on  several  occasions  bad.  Extension  of  the 
pipe  water  to  the  Royal  Artillery  followers’ 
lines,  native  troops,  sudder  and  artillery 
bazars,  suggested. 

Fever  of  an  intermittent  type  was  prevalent  in 
the  26th  Punjab  infantry  from  7th  September 
to  1 6th  November.  Vaccination  was  carried 
out  from  buffalo  lymph  direct  from  the  calf, 
and  out  of  224  operations  149  were  successful. 
The  cantonment  is  situated  on  the  bank  of 
the  River  Jhelum.  In  the  bed  of  the  river 
there  are  several  marshy  pieces  of  ground. 
The  water  from  the  wells  contains  lime  and 
chlorine  salts  in  small  quantities.  A  special 
system  for  the  disposal  of  filth  was  introduced 
to  improve  the  sanitary  condition. 

Malarial  fevers  were  prevalent  among  Euro¬ 
pean  troops  from  September  to  December, 
and  ague  of  a  mild  type  was  prevalent  among 
native  troops.  Of  1,605  vaccinations  with  calf 
lymph  1,111  w’ere  successful.  Recommended 
that  the  movable  latrine  system  should  be 
introduced  as  soon  as  possible. 

Vaccination  was  carried  on  with  lymph  from  the 
buffalo  calf  and  the  result  was  satisfactory. 
The  water-supply  from  the  uncovered  Murree 
reservoir  is  liable  to  contamination.  Mov¬ 
able  iron  latrines  for  natives  were  supplied. 


#  Depot. 


f  Murree  Hills. 
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Summary  of  the  Annual  Sanitary  Reports  on  the  Cantonments — continued. 


Station. 


Murree — contd. 


Campbellpur 


Attock 


Nowshera 


Peshawar 


Admissions  per 
1,000. 


European 

Troops. 


1,9007 


Native 

Troops. 


1,629*6 


1,761*2 


2,232*2 


Cherat  . 


Abbottabad 


421*9 


6i8*6 


M32'5 


1,552*9 


Deaths  per 
1,000. 


European 

Troops. 


Native 

Troops. 


II03 


30*86 


4030 


5*56 


25'56 


835-6 


1,325*6 


22*03 


Diseases  prevailing,  sanitary  defects,  suggestions, 
improvements,  etc. 


2233 


12*49 


A  proposal  was  made  to  supply  similar  latrines 
for  the  compounds  of  nine  private  houses 
situated  within  cantonments.  The  Doorga 
Gali  water-supply  was  completed  and  some 
stand-posts  and  taps  were  erected  within 
cantonments. 

Ague  was  prevalent  during  October.  Vaccin¬ 
ation  was  carried  out  with  lymph  in  tubes  : 
out  of  12  operations  on(y  2  were  successful. 
The  hospital  accommodation  is  insufficient, 
and  the  sick  have  to  be  put  in  tents  frequent¬ 
ly.  A  large  number  of  movable  latrines 
according  to  full  scale  is  wanting.  One  filth- 
cart  and  4  compartments  of  movable  latrines 
were  provided,  and  the  provision  of  full  scale 
was  under  consideration.  Recommendations 
were  made  to  enlarge  the  station  hospital  by 
constructing  a  reading  and  recreation  room, 
an  attendants’  room,  and  a  ward  for  14  pa¬ 
tients,  to  erect  a  dining-hall,  and  to  improve 
hospital  accommodation  for  native  troops. 

Ague  was  prevalent  during  the  last  three 
months  of  the  year.  Vaccination  wes  carried 
out  satisfactorily  during  the  year.  The 
water-supply  was  deficient  in  certain  seasons 
of  the  year.  The  water  from  the  Clyde 
Battery  well  contains  lime  chlorides  and  sul¬ 
phates  in  large  amount.  The  new  bakery 
was  taken  into  use.  New  latrines  for  servants 
at  officers’  quarters  and  a  new  canteen  were 
erected  during  the  year.  The  construction  of 
two  latrines  for  native  followers  in  the  fort 
was  under  consideration.  The  surroundings 
of  the  village  of  Mullahi  Tolah  in  close 
proximity  [to  the  fort  are  extremely  unsatis¬ 
factory,  and  it  was  suggested  that  steps 
should  be  taken  to  remedy  the  defects. 

Malarial  fevers  were  prevalent  among  the 
British  troops  from  May  to  October,  and  en¬ 
teric  fever  from  10th  April  to  1 8th  June. 
Among  the  troops  out  of  6  vaccinations  with 
lymph  3  were  successful.  Arm-to-arm  vaccin¬ 
ation  was  carried  on  in  the  sudder  bazar, 
and  the  results  were  satisfactory.  Most  of 
the  wells  from  which  the  water-supply  of  the 
British  troops  was  drawn  are  too  close  to 
human  habitations,  and  therefore  liable  to 
contamination  at  any  moment.  Steps  have 
already  been  taken,  and  were  being  taken, 
to  improve  the  water-supply  by 
tain  wells,  cleaning  others,  and 
a  new  one. 

Malarial  fevers  were  prevalent  during  the 
four  months  of  the  year.  Of  1,298  vaccina¬ 
tion  operations  1,215  proved  successful.  At 
certain  places  in  the  cantonment  iron  mov¬ 
able  latrines  were  introduced.  Orders  were 
issued  for  the  demolition  of  all  kutcha  latrines 
in  compounds,  and  for  the  construction  of 
corrugated  iron  latrines.  A  cantonment  dairy 
was  started  during  the  year,  A  proposal 
was  made  to  convert  the  nursery  garden  into 
a  cantonment  public  garden. 

Enteric  fever  was  prevalent  from  May  to 
August.  The  water-supply  brought  from 
Chuppri  in  pakhals  is  liable  to  occasional 
contamination.  More  wash-house  accommo¬ 
dation  for  the  men  and  proper  cook-houses 
are  urgently  required.  The  present  open  air 
mode  of  cooking  exposes  the  food  to  numer¬ 
ous  risks  of  contamination.  Movable  latrines 
were  provided  for  the  use  of  the  bazar  people. 

Ague  was  very  prevalent.  Two  hundred  and 
thirty-three  persons  were  vaccinated  with 
buffalo  lymph,  228  successfully.  The  water 
is  hard,  and  contains  a  somewhat  large  pro¬ 
portion  of  lime  salts.  It  is  liable  to  contami¬ 
nation.  The  new  movable  galvanized  iron 
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Summary  of  the  Annual  Sanitary  Reports  on  the  Cantonments — continued. 


Station. 


Admissions  per 
1,000. 


European 

Troops. 


A  bbotta  bad — con  td. 


Murdan  .  . 


Native 

Troops. 


766-5 


Deaths  per 
1,000. 


European 

Troops. 


Native 
T  roops. 


I5'I2 


Kohat 


I,736-3 


I3-95 


Diseases  prevailing,  sanitary  defects,  suggestions, 
improvements,  etc. 


latrines  were  finally  introduced.  The  married 
lines  of  the  native  infantry  barracks  and 
the  hospital  of  the  native  infantry  were  roofed 
with  iron  sheeting.  Recommendations  were 
made  to  improve  the  drainage  of  the  town  of 
Abbottabad,  and  to  restrict  the  cultivation  of 
high  crops  near  the  lines.  It  was  suggested 
that  arrangements  should  be  made  for  eli¬ 
minating  the  surface  water  altogether.  Col¬ 
lecting-pipes  might  be  driven  into  the  side  of 
the  hill  at  Dehri,  where  the  series  of  springs 
arises,  and  the  water  conducted  by  pipes  to 
the  collecting  reservoir,  which  should  be 
roofed  over. 

Mumps  was  prevalent  during  the  latter  half  of 
the  year.  Arm-to-arm  and  buffalo  lymph 
vaccination  was  carried  on  :  sixty-four  per¬ 
sons  were  successfully  vaccinated  out  of  73. 
The  water-supply,  from  shallow  wells,  is  liable 
to  contamination.  The  accommodation  in 
the  fort  is  very  faulty,  the  barracks  being 
badly  ventilated  and  lighted,  and  the  space 
being  insufficient.  The  native  officers’  quar¬ 
ters  in  the  fort  are  disgracefully  bad.  The 
standing  mud-built  latrines  were  condemned. 
Recommendation  was  made  for  the  estab¬ 
lishment  and  maintenance  of  movable  latrines. 
Many  of  the  men  resort  to  the  fields  outside 
the  cantonments  for  the  purposes  of  nature. 
The  urinals  consist  of  metal  vessels  sunk  in 
the  ground  with  a  pipe  leading  to  a  recep¬ 
tacle  outside,  the  ground  around  each 
being  saturated  with  urine.  The  ground 
used  for  the  burial  of  sewage  is  too  near  the 
hospital.  The  sanitary  condition  of  the  sta¬ 
tion  was  improved  by  the  means  adopted  to 
prevent  the  growth  of  autumn  crops  within 
a  radius  of  two  miles  from  the  cantonments. 
Several  new  iron  movable  latrines  were  erect¬ 
ed  near  the  4th  Cavalry  troop  in  the  Gurkha 
Serai  Bakshi  and  in  the  bazar ■  It  was  sug¬ 
gested  that  a  field  should  be  chosen  at  a 
greater  distance  from  the  cantonment  than 
the  one  at  present  in  use  for  the  burial  of 
sewage,  and  kept  constantly  under  culti¬ 
vation,  and  that  means  should  be  taken  to 
prevent  the  men  using  the  open  fields  for 
purposes  of  nature  by  the  establishment  of 
more  comfortable  latrines.  The  use  of  a 
piece  of  land  for  trenching  was  obtained  from 
the  owner.  The  defects  in  accommodation 
can  only  be  remedied  by  the  establishment 
of  new  barracks  for  the  men. 

Malarial  fevers  were  prevalent  during  October 
and  November,  and  pneumonia  during  the 
cold  months.  Vaccination  was  very  success¬ 
fully  carried  out  with  buffalo  lymph.  The 
natural  drainage  of  the  station  is  good,  but 
very  large  springs  rise  just  above  the  station, 
and  are  liable  to  great  pollution  from  the  wash 
from  the  foul  villages  of  Jangal  and  Pirkhel ; 
and  also  the  water  from  these  springs  passes 
through  the  station  and  receives  much  of  the 
drainage,  etc.  The  above  defects  will  be  re¬ 
moved  so  soon  as  the  strip  of  land  for  the 
construction  of  a  catch-drain  sanctioned  can 
be  taken  up.  Water  hard  and  contains  salts 
of  lime  in  moderate  quantities;  chloride  of 
sodium,  ammonia,  and  organic  impurities  in 
very  small  quantities.  Overcrowding  existed 
in  the  centre  infantry  lines,  the  demolition  of 
which  and  their  construction  on  a  place 
selected  were  recommended  some  years  ago, 
but  have  not  been  carried  out  tor  want  of 
funds.  The  extension  of  the  Kohat  water- 
supply  to  the  village  of  Chikarkote  recom¬ 
mended. 
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Summary  of  the  Annual  Sanitary  Reports  on  the  Cantonments — continued. 


Station. 


Edwardesabad 


Dera  Ismail  Khan  . 


Dera  Ghazi  Khan  . 


Rajanpur 


BOMBAY  COM¬ 
MAND. 
Quetta  . 


Pishin 


Admissions 
per  1,000. 


Deaths 
per  1,000. 


European 

Troops. 


2,032‘0 


Native 

Troops. 


European 

Troops 


1,728-8 


M93‘2 


1.4587 


1,486-0 


1,099-3 


2,288-6 


14-42 


Native 

Troops. 


2 1'OI 


9-58 

9-08 


10-18 


17-12 


19-90 


Diseases  prevailing,  sanitary  defects,  suggestions, 
improvements,  etc. 


Pneumonia,  acute  bronchitis  and  malarial 
fevers  were  prevalent.  Vaccination  was  car¬ 
ried  on  both  from  butfalo  lymph  and  arm  to 
arm  :  out  of  109  operations  105  were  success¬ 
ful.  There  are  large  cultivated  areas  sur¬ 
rounding  the  cantonments.  Construction  of 
iron  movable  latrines  in  the  station,  recom¬ 
mended. 

Vaccination  was  carried  out  with  buffalo  calf 
lymph  :  125  persons  were  successfuly  vacci¬ 
nated  out  of  182.  The  water  contains  a  con¬ 
siderable  quantity  of  chlorides  and  sulphates. 

Malarial  fevers  were  prevalent  from  the 
middle  of  August  to  the  end  of  the  year. 
Buffalo  lymph  was  used  for  vaccination  :  out 
of  127  vaccinations  73  were  successful.  There 
are  permanent  latrines  for  cavalry  and  in¬ 
fantry,  but  the  infantry  latrines  are  not  used 
for  want  of  establishment.  The  men  use  the 
adjoining  fields  and  jungle  outside  canton¬ 
ments  :  there  are  no  trench  latrines.  Surface 
drainage  is  bad,  from  insufficient  fall.  The 
water  contains  a  large  quantity  of  chlorides 
of  soda  and  potash,  and  becomes  very  brack¬ 
ish  if  the  wells  are  unused  for  some  time. 
No  part  of  the  cantonments  is  manured,  ex¬ 
cept  in  the  south-east  corner  about  250  yards 
from  the  nearest  house  in  cantonments.  Re¬ 
commended  that  the  permanent  infantry  lat¬ 
rines  should  be  made  use  of ;  the  usual  sani¬ 
tary  establishment  was  being  applied  for. 

Ague  was  prevalent  from  28th  September  to 
16th  November.  Vaccination  was  carried  on 
from  arm  to  arm,  and  from  buffalo  to  arm  ; 
and  out  of  94  operations  51  were  successful. 
The  water  is  hard,  and  contains  chlorides. 


Venereal  diseases  among  British  troops  were 
prevalent  throughout  the  year,  and  malarial 
diseases  to  a  small  extent  among  native 
troops  during  the  summer  months.  Vaccina¬ 
tion  was  carried  on  both  among  British  and 
native  troops :  158  persons  were  successfully 
vaccinated  out  of  343.  Excavations  exist 
close  to,  and  in  some  parts  of,  cantonments, 
from  which  earth  for  brick-making  was  ex¬ 
cavated.  The  scheme  for  improving  the 
milk-supply  was  taken  up.  Sheds  for  cattle 
were  completed.  Tree-planting  in  the  regi¬ 
mental  lines,  officers’  compounds,  and  along 
all  the  roads,  etc.,  was  being  carried  on 
rapidly.  A  cantonment  market  was  opened 
in  June.  The  drainage  of  the  bazar  within 
municipal  limits  required  immediate  atten¬ 
tion  ;  as  the  nullah  w-hich  divides  cantonments 
from  the  civil  lines,  and  which  is  under  the 
control  of  the  municipality,  receives  all  mar¬ 
ket  and  other  refuse,  and  is  freely  used  as  a 
latrine  by  the  residents  of  the  bazar. 

Malaria  was  very  prevalent  from  July  to  Octo¬ 
ber.  Vaccination  was  carried  on  with  calf 
lymph  obtained  from  Karachi,  but  the  results 
during  the  hot  weather  were  unsatisfactory. 
The  water-supply  runs  in  an  open  channel, 
liable  to  contamination  throughout  its  course, 
following  the  Pishin- Loralai  road  for  six 
miles,  and  crossed  by  it  at  several  places. 
Two  open  settling  tanks  are  used,  and  are 
contaminated  by  vegetable  debris,  Over¬ 
crowding  existed  in  the  barracks.  The  filters 
in  the  fort  were  rene  wed.  It  was  suggested 
that  proper  accommodation  for  the  guard  at 
the  treasury,  a  verandah  in  front  of  the 
quarter  guard,  and  more  accommodation  for 
the  guard,  should  be  provided.  A  scheme 
for  improving  the  water-supplv  was  approved, 
and  will  be  carried  out  as  funds  admit. 
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Summary  of  the  Annual  Sanitary  Reports  on  the  Cantonments— continued. 


- - - - 

Admissions 

PER  1,000. 

Deaths 

PER  1,000- 

Station. 

Europeanj 

Troops. 

Native 

Troops. 

European 
Troops.  » 

Native 

Troops. 

Lora'.ai  . 

•  •  « 

773* 

17-72  C 

Chaman  . 

f 

•  •  * 

879-3 

...  j 

4-16  1 

Fort  Sandeman 

... 

2,3566 

36*54 

Kurrachi 

1,769-0 

1.845*9 

9*i5 

7-27 

Hyderabad  (Sind)  . 

1,626-6 

723-9 

9*49 

5*3i 

Jacobabad 

.... 

962-3 

... 

10-99 

Baroda  . 

... 

1,101*4 

... 

12-03 

Surat  . 

... 

1, 5-D‘S 

.... 

22-39 

Bhuj  .  . 

756-6 

... 

2o-i6 

Deolali  . 

2,135* 

9-00 

... 

Thana 

•  •  • 

730*8 

962 

Diseases  prevailing,  sanitary  defects,  suggestions, 
improvements,  etc. 


nary  malarial  fevers,  chiefly  ague  and 
dysentery,  were  prevalent.  Vaccination  was 
not  satisfactorily  carried  on  during  the  year ; 
out  of  68  operations  from  calf  lymph  obtained 
in  capillary  tubes  only  4  were  successful. 
Water  from  fort  wells  Nos.  I,  II,  and  III  is 
very  hard,  and  contains  large  quantities  of 
dissolved  solids,  especially  chlorides  and 
sulphates,  New  roads  were  made,  and  the 
station  in  general  much  improved. 

VI  en  were  vaccinated  with  animal  lymph  ob¬ 
tained  in  tubes  from  Karachi.  By  far  the 
large  majority  failed,  as  most  of  the  men 
were  protected  by  inoculation.  The  water- 
supply  is  insufficient  during  the  hot  season. 
Slight  overcrowding  existed  in  the  fort.  The 
hospital  accommodation  is  not  sufficient. 
Malarial  fevers  and  pneumonia  were  prevalent 
Of  31  persons  vaccinated  with  buffalo  lymph 
from  tubes  only  3  showed  signs  of  partial 
success.  Accommodation  for  followers  is 
insufficient.  Vegetables  were  scarce;  rice 
very  dear  ;  milk  of  inferior  quality  and  dear  ; 
and  mutton  and  goat  of  poor  quality.  It 
was  proposed  that  each  sepoy  should  be 
provided  with  a  posteen  for  the  cold  season. 
Recommended  that  steps  be  taken  to  ensure 
the  supply  of  a  better  quality  of  mutton  and 
milk,  and  a  continuous  supply  of  fresh  green 
vegetables  all  the  year  round.  A  scheme 
was  under  consideration  for  bringing  in  water 
from  the  Zhob  river  to  the  village  of  Apozai, 
and  exchanging  it  for  the  village  water  that 
runs  through  cantonments. 

Malarial  fevers  were  prevalent  more  or  less 
throughout  the  year.  Of  131  vaccinations, 
125  were  successful.  Extensive  marshes  exist 
in  the  vicinity  of  the  cantonment.  It  was 
suggested  that,  if  practicable,  thorough  sub¬ 
soil  drainage  should  be  made,  as  the  soil  is 
each  year  becoming  more  water-logged,  and 
at  many  places  water  is  found  about  3  feet 
from  the  surface  ;  and  that  the  floors  of  the 
barracks  of  native  troops  should  be  paved. 
Ague  was  prevalent  during  the  greater  part  of 
the  year.  Twenty-one  persons  were  success¬ 
fully  vaccinated  out  of  22  from  arm  to  arm. 
Between  the  plateau  on  which  the  cantonment 
stands  and  the  Indus  the  country  is  even 
and  flat,  and  liable  to  annual  inundations. 
Malarial  fevers  were  prevalent  from  September 
to  November.  Arm-to-arm  vaccination  wa^ 
carried  on  :  121  persons  were  vaccinated, 
87  successfully,  The  accumulation  of  old 
dry  litter  in  the  vicinity  of  the  hospital  left 
cavalry  lines  was  removed,  and  the  ground 
placed  under  cultivation. 

Ague  was  prevalent  from  September  to  Nov¬ 
ember.  Vaccination  was  carried  on  both 
from  arm  to  arm,  and  from  preserved  lymph  ; 
and  38  persons  were  successfully  vaccinated 
out  of  69. 

Ague  was  prevalent  from  January  to  March 
and  September  to  November.  Of  14  vacci¬ 
nations  from  arm  to  arm,  12  were  successful. 
The  water-supply  is  slightly  brackish,  owing 
to  the  close  proximity  of  a  tidal  river, 
the  Tapti. 

Influenza  was  prevalent  from  the  early  part  of 
February  to  the  end  of  March,  and  malarial 
fevers  from  August  to  December.  Out  of  39 
vaccination  operations  from  arm  to  arm  only 
12  were  successful.  The  nullahs  are  apt  to 
fill  up  during  the  dry  weather,  owing  to  large 
sand-drifts. 

Of  69  vaccinations  with  lymph  only  23  were 
successful. 

Two  children  were  vaccinated  from  arm  to  arm. 
both  successfully.  T^ere  is  no  drainage  in 
Thana  of  any  kind.  Surface  drains  are  in 
working  order  in  the  lines. 
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Summary  of  the  Annual  Sanitary  Reports  on  the  Cantonment s — continued. 


Admissions 

PEK  1,000. 

Deaths 

PER  1,000. 

Station. 

I 

I 

European 

Troops. 

Native  1 
Troops 

iuropean 

Troops. 

Native 

Troops. 

Butchers’  Island 

... 

285-7 

.... 

... 

Colaba  and  Butchers’ 
Island . 

1,164-7 

... 

1477 

... 

Bombay  . 

1,107-1 

•  •  • 

5-26 

Ditto  •  •  • 

•  M 

•  •  • 

♦  •  • 

Asirgarh  , 

•  •  • 

1,116-3 

... 

*  •  • 

Indore 

2.226-4 

845'4 

9'43 

4-83 

Nasirabad 

i»79°'° 

L325'2 

H'53 

3-48 

Neemuch 

2,481-7 

985’4 

13-76 

3-25 

Diseases  prevailing-,  sanitary  defects,  suggestions, 
improvements,  etc. 


Five  children  were  vaccinated  with  lymph  from 
a  heifer,  all  successfully.  There  is  no  latrine 
for  females. 

Four  persons  were  vaccinated  from  lyn  ph,  and 
all  the  operations  were  unsuccessful.  The  fol¬ 
lowers’  lines  behind  the  R.  A.  barracks,  where 
the  house  accommodation  is  not  sufficient, 
were  overcrowded.  The  latrine  accommoda¬ 
tion  for  natives  is  deficient.  Measures  to  in¬ 
crease  the  latrine  accommodation  for  natives 
were  under  consideration.  It  was  sug¬ 
gested  that  a  larger  latrine  with  increased 
conservancy  establishment  should  be  built  at 
Middle  Colaba  for  the  native  followers  of  the 
depot.  A  new  system  of  sewerage  was 
in  course  of  construction  by  the  municipality. 

Malarial  fever  and  bowel  complaints  were  pre¬ 
valent.  Of  149  vaccination  operations  with 
lymph  from  the  heifer,  144  were  successful. 
Overcrowding  existed  in  the  married  quarters. 
The  latrines  in  the  hospital  have  been  in  use 
for  many  years,  and  the  ground  seems 
saturated  with  moisture  It  was  suggested 
that  new  lines  should  be  built  away  from  the 
bazar.  The  reconstruction  of  the  officers’ 
quarters  in  the  Marine  Lines  was  under  con¬ 
sideration. 

Simple  continued  fever  was  prevalent  in  Febru¬ 
ary,  March,  and  October;  dysentery  in  March, 
June,  August,  and  December;  remittent 
fever  in  March  ;  and  diseases  of  the  respiratory 
system  in  January,  November,  and  December. 
Vaccination  was  carried  on  with  calf  lymph  : 
157  persons  were  successfully  vaccinated  out 
of  278.  The  servants’  quarters  in  Marine 
lines  are  much  too  thickly  populated.  There 
are  two  latrines  outside  the  lines,  but  quite 
close  to  them.  In  Marine  Lines  box  latrines 
are  used  by  the  natives,  and  require  perfect 
control,  as  they  are  very  insanitary  and  dirty. 
It  was  suggested  that  properly-constructed 
bungalows  and  servants’ quarters  with  sanitary 
latrines  are  urgently  required.  The  situation 
of  Boree  Bunder  Lines  is  very  insanitary. 
This  and  the  reconstruction  of  officers’ 
quarters  in  Marine  Lines  were  under  consi¬ 
deration. 

Only  one  person  was  successfully  vaccinated 
out  of  four  from  arm  to  arm  and  from  lymph. 
The  water-supply  in  the  pettah  is  bad. 
During  March,  April,  and  May  guinea-worm 
was  prevalent.  The  Civil  Surgeon  of  Nimar 
recommended  the  pettah  well  should  be  closed. 
It  was  suggested  that  the  baoli  near  the 
dispensary,  the  water  of  which  is  the  cause  of 
a  large  number  of  cases  of  guinea-worm, 
should  be  converted  into  a  well,  and  that  the 
baoli  in  the  bazar  which  dries  up  in  the  hot 
weather  should  be  entirely  closed.  A  pro¬ 
posal  was  made  to  exclude  the  village  pettah 
from  the  cantonment  limits  and  to  hand  it 
over  to  the  civil  authorities.  It  was  under 
contemplation  to  make  Asirgarh  a  convales¬ 
cent  depot  for  the  British  troops  in  the  Mhow 
District. 

Venereal  diseases  were  prevalent  among  British 
troops  throughout  the  year.  The  Vaccination 
Act  and  Cantonment  Regulations  are  not  in 
force  in  this  station. 

Of  780  vaccination  operations  662  were  suc¬ 
cessful. 

Smallpox  was  prevalent  in  the  bazar  during 
March  and  April.  Vaccination  was  success¬ 
fully  carried  on  during  the  year  :  out  of  710 
operations  from  arm  to  arm,  662  were  suc¬ 
cessful.  The  working  of  the  conservancy  of 
the  Neemuch  bazar,  which  was  at  first  entirely 
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Summary  of  the  Annual  Sanitary  Reports  on  the  Cantonments— continued. 


Station. 


Neemuch — contd, 
Mhow 


Kamptee 


Sitabaldi 


Raipur 


Admissions 
per  1,000. 

Deaths 
per  1,000. 

E 

European 

Troops, 

Native  f 
Troops. 

'uropean 

Troops. 

Native 

Troops. 

1,772-8 

846-5 

2375 

6-67 

• 

958-8 

840-8 

»675 

773 

• 

2,i8r8 

I,I70-2 

IM 

•  •  • 

• 

•  •• 

827-2 

ill 

13-82 

Diseases  prevailing,  sanitary  defects,  suggestions, 
improvements,  etc. 


left  in  the  hands  of  private  agency,  was  under¬ 
taken  by  the  cantonment  committee. 

Enteric  fever  was  prevalent  among  the  2nd 
Durham  Light  Infantry,  and  12  cases  of 
dengue  occurred  among  the  19th  Regiment, 
Bombay  Native  Infantry.  Arm-to-arm  vaccina¬ 
tion  was  carried  out  both  among  European 
and  native  troops  ;  and  450  persons  were 
successfully  vaccinated  out  of  657..  The 
ground  used  for  the  deposit  of  filth  is  culti¬ 
vated  every  third  or  fourth  year.  It  is  too 
limited,  and  consequently  has  become  super¬ 
saturated  with  filth,  and  eventually  become 
a  course  of  danger.  During  the  rains  several 
places  in  cantonments  become  marshy  and 
water-logged.  The  main  nullah  leading 
from  the  bazar,  which  receives  slop  sewage 
and  surface  water,  requires  to  be  further 
improved  and  paved.  The  surface  drainage 
throughout  the  cantonment  is  defective, 
and  requires  a  great  deal  of  improvement. 
The  water-supply  from  Baircha  tank,  which 
is  liable  to  contamination,  requires  filtration. 
The  native  regimental  latrines  are  not  at  all 
satisfactory  ;  their  construction  is  faulty,  and 
tends  to  soil-pollution.  Open  drains  were 
being  laid  down  in  different  parts  of  the  bazar. 
The  following  suggestions  were  made  : — 
To  improve  the  suface  drainage  of  the  bazar 
main  nullah  leading  from  the  bazar,  surface 
drainage  at  the  cavalry  lines,  particularly  at 
the  stables,  and  surface  drainage  throughout 
the  cantonments  ;  to  plant  trees  in  certain 
positions  in  order  to  absorb  filth  and  moisture  ; 
to  use  the  Baircha  water  after  filtration  ;  to 
obtain  an  increased  area  of  land  for  the 
manure  yards  ;  to  establish  a  Government 
dairy  or  dairies  under  proper  supervision  ; 
and  to  improve  the  native  infantry  lines,  and 
the  latrines  at  private  bungalows.  The  beds 
of  several  nullahs  passing  through  the  bazar 
and  camp  were  paved  with  stones,  and  several 
new  drains  constructed.  New  iron  public 
latrines  in  place  of  the  old  ones  were  built 
during  the  year. 

Venereal  diseases  were  prevalent  amongst 
British  troops  throughout  the  year,  and  fevers 
of  a  malarial  type,  chiefly  intermittent,  were 
prevalent  amongst  native  troops,  especially  in 
October.  Vaccination  was  carried  out  both 
among  British  and  native  troops  ;  and  twenty 
persons  were  successfully  vaccinated  out  of 
23.  The  following  improvements  were  made 
in  the  lines  of  the  12th  Bombay  Infantry  : — 
Threelatrir.es  on  the  District  Latrine  pattern 
(two  for  regimental  followers  and  one  for 
hospital  followers)  were  erected ;  the  drains 
in  front  of  the  married  quarters  were  set  with 
concrete  and  chunam  with  proper  slopes ;  and 
a  large  drain,  running  south-east,  from  the 
Right  Flank  Lines,  was  dug  for  “surface 
drainage.” 

Three  hundred  and  fifteen  persons  were  sue* 
cessfully  vaccinated  out  of  323  from  calf 
lymph.  The  quality  of  the  meat  was  at 
times  inferior.  The  night  latrines  attached 
to  the  barracks  were  smelling  disagreeably 
of  urine,  and  the  nuisance  was  rectified  by 
removing  the  urinals  from  the  night  latrines 
and  placing  them  in  the  day  urinary  in  rear 
of  the  canteen.  The  old  and  defective 
Macnamara  filter  in  use  with  the  European 
detachment  was  condemned  and  replaced  by 
a  new  pattern  Macnamara  filter. 

Ague  was  prevalent  during  September,  Octo¬ 
ber,  and  November,  and  was  doubtless  due  to 
the  existence  of  numerous  tanks  and  much 
marshy  ground  in  and  around  cantonments. 
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Summary  of  the  Annual  Sanitary  Reports  on  the  Cantonments — continued. 


Station. 


Raipur— contd 


Sambalpur 


Poona  .  • 


Admissions  per 
1,000. 


European  Native 
troops.  Troops. 


1,342-2 


790*3 


1,000*8 


Alalegaon 


Purandhur 

Satara 


Rajkot 


Deesa 


•  • 


Deaths  per 
1,000. 


European 

Troops. 


13-27 


Native 

Troops. 


r  49 


4'9  7 


1,230-0 


1,030-5 

1,6682 


1,306-2 


731-2 


22-90 

9’35 


1*471*5 


991-2 


10*00 


23-63 


6-19 


2-71 


2-93 


Diseases  prevailing,  sanitary  defects,  suggestions, 
improvements,  etc. 


Of  93  cases  vaccinated  from  arm  to  arm  59 
were  successful  ;  but  most  of  the  unsuccessful 
cases  were  successful  on  re-vacci  n  ation .  T  he 
latrines  in  the  lines  are  very  badly  construct¬ 
ed  (of  split  bamboos  and  rafters)  on  an  old 
and  obsolete  plan  ;  and,  though  kept  as 
clean  as  possible,  are  not  satisfactory.  It 
was  suggested  to  improve  the  drainage 
of  the  eastern  part  of  the  cantonments  by 
filling  or  cutting  the  ditch  and  bank  known 
as  “  Chisholm’s  Folly,”  and  thus  prevent  the 
water  accumulating  in  that  part  of  canton¬ 
ments  during  the  rainy  season.  It  was 
recommended  that  the  most  unsatisfactory 
latrines  in  the  native  infantry  lines  of  this 
cantonment  should  be  replaced  by  latrines  of 
the  Horbury  pattern. 

Ague  and  dysentery  were  prevalent.  They 
are  said  to  be  due  to  the  country  for  miles 
around  being  under  rice  cultivation.  Vacci¬ 
nation  was  carried  on  from  arm  to  arm  ;  14 
persons  were  successfully  vaccinated  cut  of 
15.  Measures  were  being  taken  to  improve 
the  drainage  of  the  native  infantry  lines. 
Among  British  troops  ague  was  prevalent 
during  and  after  the  rains,  and  venereal 
diseases  throughout  the  year.  There  were 
also  32  cases  of  enteric  fever  among  the 
British  trocps.  Vaccination  was  carried  on 
among  the  British  troops  from  calf  lymph  : 
97  persons  were  vaccinated  and  all  the  opera¬ 
tions  were  successful ;  and  among  native 
troops  3 13  persons  were  successfully  vaccin¬ 
ated  out  of  373.  The  reservoir  in  the  right 
native  infantry  lines  being  uncovered,  the 
water  is  liable  to  contamination  by  debris 
carried  in  by  wind.  Funds  were  sanctioned 
for  the  covering  in  of  this  reservoir  in  August 
1894,  and  the  work  will  be  taken  in  hand 
shortly. 

Sixty-three  persons  were  successfully  vaccin¬ 
ated  out  of  65,  from  arm  to  arm.  Public 
latrines  are  not  provided  with  pucca  gutters 
to  drain  away  the  rubbish  water.  The  uri¬ 
nals  are  also  faulty  and  unsuitable  to  the 
wants  of  the  inhabitants.  Recommended 
that  the  existing  urinals  be  either  removed 
or  built  with  pavement  seats  and  proper 
drainage,  and  that  pucca  gutters  be  made  to 
every  latrine  with  a  covered  reservoir  buried 
at  the  end  of  it  to  remove  the  rubbish  water 
and  keep  them  clean. 

Two  children  were  successfully  vaccinated  out 
of  nine  from  arm  to  arm  and  from  tube  lymph. 
Cholera  was  epidemic  in  the  native  infantry 
regiment  from  3rd  May  to  nth  June,  and 
was  due  to  importation.  Vaccination  was 
carried  on  among  European  troops :  four 
children  were  primarily  vaccinated  and  two 
men  re-vaccinated  with  lymph  from  tubes. 
Drinking-water  in  the  fort  from  a  well 
requires  filtration. 

Ague  and  malarial  fevers  were  prevalent  from 
10th  August  to  2 1 st  December.  Of  1,008 
vaccinations  from  arm  to  arm,  898  were  suc¬ 
cessful.  The  water-supply  is  insufficient  in 
quantity.  Suggestions  were  made  to  enter¬ 
tain  an  additional  filth-cart,  and  to  lay  on 
water  into  cantonments  from  the  Randerda 
lake.  The  removal  of  the  dirty  and  insani¬ 
tary  cavalry  bazar  was  recommended. 

One  hundred  and  thirty-eight  persons  were 
vaccinated  from  arm  to  arm,  and  all  the  opera¬ 
tions  were  successful.  Application  was  made 
to  substitute  movable  latrines  in  place  of  the 
permanent  and  filtry  bazar  latrines. 
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Summary  of  Annual  Sanitary  Reports  on  the  Cantonments — continued. 


Admissions 

PER  1,000. 

Deaths 
per  1,000. 

Station. 

European 

Troops. 

Native 

Troops. 

Eu  ropean 
Troops. 

Natiye 

Troops. 

Ahmedabad 

2,974-6 

2,024*9 

33‘9° 

24*90 

Aden  .  . 

1.S3/-0 

. 

3A93-o 

i6'2I 

I5'i4 

Sirur 

1 

1 

•  •  • 

1 

t 

l 

1 

89S'2 

1 

1 

1 

1 1-74 

Kirkee 

1,2 1 6-2 

1 

I 

1 

1 

1,029-5 

1 

1 

1  9-01 

1  * 

1 

i 

1 

1 

6-88 

Ahmednagar  . 

1 

740'0 

I 

s 

t 

L 

i 

1 

I 

1 

1 

60  ro 

t  g 

1 

1! 

1 

1 

1 

1 

1 

17-98 

1 

|i 

j: 

1 

1 

i 

•v 

madras  com¬ 
mand. 

}’, 

1 

t 

» 

I 

l 

\ 

i 

1: 

1 

1 

| 

1 

1 

1 

I 

1 

II 

) 

} 

1 

1 

i ; 

» 

Secunderabad  . 

1,286*6 

I,032-6 

I1 

( 

]. 

9-89 

1 

9’43 

Diseases  prevailing,  sanitary  defects,  suggestions, 
improvements,  etc. 


Influenza  was  prevalent  among  the  men  of 
the  16th  Bombay  Infantry  during  April 
and  May,  and  was  said  to  be  due  to  infection. 
Among  British  troops  two  children  were  vac* 
cinated  from  lymph,  and  both  the  operations 
were  unsuccessful ;  among  native  troops  97 
persons  were  successfully  vaccinated  out  of 
117;  and  in  the  sudder  bazar  28  successful 
operations  were  made. 

Dengue  was  prevalent  in  January,  and  malarial 
fever  in  May  and  June.  Vaccination  was 
carried  on  from  tubes  and  direct  from  arm  to 
arm:  out  of  44  operations  15  were  success¬ 
ful.  There  is  practically  no  drainage  in  can¬ 
tonments.  Vegetables  are  deficient. 

Cholera  was  epidemic  among  the  civil  popula¬ 
tion  in  June.  In  Septpmber  there  were  two  or 
three  cases.  Two  cases  occurred  in  canton¬ 
ments  in  October.  Two  hundred  and  fifteen 
persons  were  successfully  vaccinated  out  of 
257,  from  arm  to  arm. 

Venereal  diseases  were  prevalent  throughout 
the  year,  and  ague  specially  from  April  to 
September.  Vaccination  was  carried  out  from 
calf  lymph.  The  accommodation  for  the 
detachment  of  2nd  Middlesex  Regiment  is 
much  below  that  allowed  by  regulations.  This 
question  of  overcrowding  was  being  con¬ 
sidered  by  His  Excellency  the  Lieutenant- 
General  Commanding  the  Forces. 

Enteric  fever  was  prevalent  from  20th  January 
to  1 2th  August  (altogether  46  cases  anS 
11  deaths).  This  was  due  to  contaminated 
water-supply.  Vaccination  was  carried  on 
both  from  arm  to  arm  and  from  the  calf : 
201  persons  were  successfully  vaccinated  out 
of  207.  None  of  the  land  used  for  trenches 
was  cultivated.  There  is  much  waste  from 
the  Bhingar  aqueduct  supplying  the  British 
infantry  part  of  cantonment,  and  in  dry  years 
the  supply  runs  short.  The  aqueduct  is 
liable  to  contamination  throughout  its  course. 
The  accommodation  in  the  infantry  barracks 
is  insufficient.  Owing  to  failure  on  the  part 
of  the  Bhingar  authorities  to  properly  fill  in 
their  filth  trenches,  which  immediately  adjoin 
those  of  the  sudder  bazar, nuisance  often  arises. 
The  same  defect  occurs  at  the  Ahmednagar 
city  municipality  trenches  to  the  south-west 
of  the  Royal  Artillery  barracks.  The  civil 
authorities  have  been  addressed  with  a  view 
to  stopping  the  nuisance.  To  construct  the 
drains  from  barracks  Nos.  88, 97,  and  to8,  and 
divert  the  watertothe  nullah  running,  by  the 
south  of  the  Protestant  church,  through  the 
remount  depot  to  the  Bhingar  nullah,  was 
being  considered.  It  was  recommended  that 
open  drains  should  be  substituted  for  the 
present  underground  pipes  for  carrying  bath 
water,  etc.,  from  the  married  quarters  of  the 
Artillery  lines.  It  was  suggested  that  the 
Bhingar  aqueduct  might  be  tapped  at  about 
gauge  No.  16  (which  is  above  the  cultivated 
and  fouled  ground),  the  water  pumped  from 
there  to  settling  tanks  on  Bhingar  Hill,  and 
thence  distributed  in  iron  pipes  of  small 
diameter,  under  pressure,  to  the  cantonment, 
especially  the  British  troop  lines.  The 
water-supply  for  British  troops  was  boiled 
from  June  5th  to  October  7th. 


Enteric  fever  and  venereal  diseases  were  pre¬ 
valent  amongst  British  troops,  and  ague  and 
cholera  amongst  rative  troops.  Vaccination 
was  carried  on  with  lanoline  paste;  and  2,283 
persons  were  succcsfully  vaccinated  out  of 
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Summary  of  the  Annual  Sanitary  Reports  on  the  Cantonments — continued. 


Station. 


Secunderabad — contd 


Berhampur 


Vizianagram  . 


Belgam 


Bell  ary 


Saint  Thomas’  Mount 


Admissions  per 
1,000. 

Deaths  per 

1,000 

iuropean 

Troops. 

Native 

Troops. 

European 

Troops. 

Native 

Troops. 

475'5 

•  •  • 

12*92 

579‘° 

17-28 

1,172-0 

354'8 

678 

4*03 

1,088*0 

1 ! 

5&4*4 

6*17 

4-28 

t  \ 

j 

i  >353*5 

369'9 

1 

j 

i 

12-23 

1  1 

•  «  • 

Diseases  prevailing,  sanitary  defects,  suggest'Ons, 
improvements,  etc. 


2,933.  The  drainage  of  the  native  town  is 
decidedly  defective.  That  of  the  station  is 
more  or  less  natural  :  ditches  run  down  the 
sides  of  the  roads.  Wet  cultivation  is  carried 
on  in  several  portions  of  the  cantonment,  t.e., 
in  the  Nizam’s  villages.  Water-supply  for 
the  British  troops  from  wells  is  fair,  but  some¬ 
what  limited  in  the  hot  months.  Water  from 
many  of  the  wells,  used  by  the  native  troops 
and  civil  population,  as  wells  by  most  of  the 
officers,  is  brackish.  The  urinals  in  th  esudder 
bozar  require  to  be  connected  with  sewage 
drains.  The  drainage  and  water-supply- 
schemes  were  in  progress. 

Malarial  fevers  were  prevalent  throughout  the 
year.  Four  hundred  persons  were  successful¬ 
ly  vaccinated  out  of  761  with  lymph.  The 
trenched  ground  in  which  the  excreta  re¬ 
moved  from  the  regimental  lines  were  depo¬ 
sited,  has  not  been  placed  under  cultivation. 
The  drainage  of  tne  native  town  is  defective. 
There  are  marshes  in  the  vicinity  of  the  regi¬ 
mental  lines,  though  not  actually  adjacent. 
The  number  of  houses  available  in  the  regi¬ 
mental  lines,  is  not  sufficient.  The  lines  are 
very  old,  and  in  a  tumbled  down  condition. 
The  situation  is  bad,  being  closed  in  on  two 
sides  by  native  bazars  and  with  low  marshy 
ground  on  the  north.  There  is  no  ventila¬ 
tion  in  the  huts,  and  no  drinking-water  with¬ 
in  the  lines.  The  latrines  and  urinaries  in 
connection  with  the  barracks  and  regimental 
lines  are  not  in  a  satisfactory  condition.  It 
was  suggested  that  new  lines  on  a  new  site 
away  from  the  native  town  should  be  built. 
Beri-beri  and  ague  were  prevalent  more  or 
less  throughout  the  year.  Of  81  vaccinations 
with  calf  lymph,  76  were  successful.  The 
water-supply  was  very  deficient  in  quantity 
in  the  hot  weather,  and  bad  and  suspicious  in 
quality.  A  fresh  well  was  being  dug. 

Venereal  diseases  were  prevalent  among  Brit¬ 
ish  troops  throughout  the  year.  .  Vaccina¬ 
tion  was  carried  on  from  lymph  :  of  179  pri¬ 
mary  operations  and  157  re-operations,  156 
and  73  were  successful  respectively  The 
night-soil  is  deposited  in  manure  pits  just 
outside  the  cantonment.  The  ground  thus 
occupied  is  not  under  cultivation.  The  sys¬ 
tem  by  which  the  night-soil  and  urine  are  re¬ 
moved  together  is  defective. 

Venerea]  diseases  were  prevalent  amongst  Eu¬ 
ropean  troops  throughout  the  year.  Vaccine 
operations  were  performed  with  fresh  animal 
lymph  taken  direct  from  the  calf.  Out  of 
2,937  operations  2,776  were  successful.  The 
fall  of  the  drainage  is  insufficient.  The  muni¬ 
cipal  system  of  disposal  of  sewage  is  bad. 
The  pits  are  too  deep,  and  the  sewage  is  not 
sufficiently  covered  with  earth.  Filth  is  also 
thrown  on  the  ground  in  bulk  and  left  to  de¬ 
compose.  This,  however,  is  on  the  opposite 
side  of  the  town  to  the  barracks.  For  many 
reasons  the  conversion  of  Bellary  into  a  can¬ 
tonment  was  being  considered. 

Vaccination  was  carried  on  from  calf  lymph  : 
out  of  294  operations  253  were  successful. 
There  is  merely  surface  drainage  within  can¬ 
tonments  to  carry  off  rain  water.  The  water- 
supply  from  wells  is  deficient  in  the  hot 
weather.  The  water  from  several  wells  is  bad 
and  suspicious.  The  conservancy  arrange¬ 
ments  were  improved.  A  new  well  was  dug 
in  one  of  the  parcharies  in  place  of  one  that 
fell  in.  Sanction  was  asked  for  starting  a 
grass  farm,  which  will  provide  a  satisfactory 
method  of  disposing  of  night-soil  and  rub¬ 
bish.  It  was  suggested  that  either  the 
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Summary  of  the  Annual  Sanitary  Reports  on  the  Cantonments — continued. 


Station. 


European 

Troops. 


Saint  Thomas’  Mount 
— contd. 


Pallavaram  . 


Bangalore 


Admissions  per 
1,000. 


1,218*2 


Native 

Troops. 


European 

Troops. 


988-2  515*6 


Deaths  per 
i,ooo. 


Native 

Troops. 


8*51 


Cannanore 


Quilon 


1,0667 


754’8 


834-4 


28-57 


5'79 


Diseases  prevailing,  sanitary  defects,  suggestions, 
improvements,  etc. 


18*87 


Madras  water  system  should  be  extended 
to  the  cantonment  or  that  a  fresh  supply 
should  be  obtained  from  Chembarambakkam 
tank,  some  5  miles  away. 

Venereal  diseases  were  prevalent  amongst  Brit¬ 
ish  troops  during  February  and  November, 
and  malarial  cachexia,  rheumatism,  etc., 
amongst  native  troops  throughout  the  year.  A 
large  tract  of  ground  is  under  wet  cultiva¬ 
tion,  stretching  from  north-east  to  south-west 
for  some  miles  beyond  cantonment.  The 
quality  of  the  water  was  pronounced  suspi¬ 
cious  in  some  of  the  wells  ;  and  the  water  of 
No.  7  well  is  unfit  for  drinking  purposes. 

Cholera  was  prevalent  from  7th  April  to  14th 
June  and  from  5th  to  16th  August,  and  vene¬ 
real  diseases  were  prevalent  amongst  British 
troops  throughout  the  year.  Vaccination 
was  carried  out  among  British  troops,  native 
troops,  and  followers.  Nine  hundred  and 
eighty-one  persons  were  successfully  vacci¬ 
nated  out  of  1,107,  both  from  arm  to  arm  and 
with  preserved  lymph.  The  water-supply  is 
deficient  and  of  indifferent  quality.  The  drink¬ 
ing-water  for  the  British  troops  is  obtained 
from  the  slaughter-house  well,  which  is  shal¬ 
low,  and  liable  to  be  contaminated  with  sub¬ 
soil  soakage.  A  report  on  the  condition  of  the 
slaughter-house  well,  with  suggestions  for 
securing  it  from  pollution,  and  for  improve¬ 
ment  in  the  method  of  drawing  and  distribut¬ 
ing  the  water,  was  submitted,  and  measures 
were  being  taken  to  carry  out  the  improve¬ 
ments  suggested. 

Cholera  was  prevalent.  Of  1,907  vaccination 
operations  with  lymph  prepared  with  gly¬ 
cerine,  1.784  were  successful. 

Fevers  were  prevalent  during  the  south-west 
monsoon,  that  is,  from  June  to  August,  and 
also  during  the  prevalence  of  the  “  land  (east) 
winds  ”  from  November  to  March,  and  itch 
and  ulcer  throughout  the  year.  Out  of  206 
vaccinations,  only  91  were  successful.  There 
is  no  drainage  either  in  the  cantonment  or  in 
the  regimental  lines.  The  soil  is  sandy,  and 
the  rain  water,  etc.,  quickly  sinks  in  and 
disappears.  A  large  ditch  to  the  east  of  the 
lines  is  in  a  wet  or  swampy  state  the  greater 
part  of  the  year.  There  is  a  good  deal  of 
wet  rice  cultivation  within  and  around  the 
cantonment.  The  water-supply  from  super¬ 
ficial  wells  in  a  sandy  soil  is  liable  to  con¬ 
tamination  from  percolation.  Especially 
liable  to  pollution  are  those  wells  situated 
within  the  lines,  where  they  are  surrounded 
by  private  latrines,  from  which  there  is  con¬ 
stant  soakage  into  the  soil.  Many  of  the  wells 
are  not  provided  with  a  protecting  platform 
round  them.  The  huts  of  the  sepoys  were 
overcrowded.  T  here  is  no  impermeable  floor¬ 
ing  in  the  private  latrines  of  any  of  the  sepoy 
huts,  and  consequently  there  is  much  soakage 
into  the  soil  of  urine,  solid  excreta,  and  dirty 
water.  There  is  no  means  for  removal  of 
urine.  The  excreta  are  scraped  up  once  a  day, 
put  into  baskets  and  removed  to  the  filth- 
cart.  Personal  cleanliness  was  neglected 
by  the  recruits  for  some  time.  Food  of 
good  quality  is  obtainable  at  ordinary  prices, 
except  rice,  which  is  rather  dearer.  Some  of 
the  wells  in  the  regimental  lines  were  cleaned 
out,  deepened  and  repaired.  An  attempt  was 
made  to  provide  the  private  latrines  of  each 
sepoy’s  hut  with  chatties  for  the  reception  of 
urine  and  of  faeces,  and  thus  to  prevent  soak¬ 
age  of  these  into  the  soil  and  to  facilitate  re¬ 
moval:  but  it  was  not  very  successful.  Bathing 
parades  twice  a  week  for  the  recruits  were 
instituted. 
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Summary  of  the  Annual  Sanitary  Reports  on  the  Cantonments — continued. 


Station- 


Quilon — contd. 


Admissions 
per  1,000. 


European 

Troops. 


Native 

Troops, 


Trichinopoly 


Mallapuram 

Poonamallee 

Ramandrug 


Wellington 


Rangoon 


1,2690 

1,487-2 

1,236-8 


1,180-8 


1,602-8 


Deaths 

PER  1,000. 


European  Native 
Troops.  Troops. 


46ri 


1379 


64-10 


871-4 


5'40 


19*5 


8-55 


Diseases  prevailing,  sanitary  defects,  suggestions, 
improvements,  etc. 


14-48 


Suggestions  were  made  that  all  cantonment 
wells  should  be  provided  with  good  masonry 
platforms  and  drains  around  them,  and  that 
many  should  be  repaired  ;  that  fair-sized 
pucca  built  huts  raised  off  the  ground  should 
be  built  for  the  troops,  as  the  present  huts  are 
not  fit  to  live  in  j  that  the  system  in 
native  lines  of  a  private  latrine  for  every  hut, 
which  is  bad,  should  be  done  away  with,  if 
possible,  and  the  floors  of  the  latrine  made 
pucca  ;  and  that  some  means  for  the  removal 
of  urine,  and  better  means  for  the  removal 
of  night-soil  than  at  present  exist,  should  be 
provided.  Recommended  that  pucca  lines 
should  be  erected  on  a  new  site. 

There  were  five  cases  of  cholera  among  the  1st 
Pioneers.  Nine  hundred  and  fifty  persons 
were  vaccinated  from  animal  lymph,  878 
successfully.  The  North  Hutting  Lines  are 
in  close  proximity  to  the  native  town  and 
bazar.  Hence,  as  a  rule,  the  regiment 
quartered  there  is  more  exposed  to  contagious 
and  infectious  diseases  than  the  one  in  the 
South  Hutting  Lines.  The  large  paddy 
field  just  in  fiontof  the  lines  is  a  source  of 
malaria.  The  municipal  drain  into  which 
the  drain  of  the  lines  empties  itself  is  noton 
a  proper  level.  There  are  no  pucca  drains 
in  the  South  Hutting  Lines.  Some  over¬ 
crowding  existed  in  the  bachelors’  quarters 
in  the  South  Hutting  Lines.  In  the  North 
Hutting  Lines  suitable  courtyard  latrines  are 
badly  needed.  The  attention  of  the  munici¬ 
pal  authorities  was  drawn  to  the  wrong  level 
of  their  drain  near  the  North  Lines,  and  the 
attention  of  the  Officer  Commanding  the 
regiment  occupying  the  South  Lines  was 
called  to  the  overcrowding  of  the  bachelors’ 
quarters. 

Steps  were  being  taken  to  demolish  the  hovels 
near  the  Roman  Catholic  chapel  and  Mr. 
D'Lemo’s  insanitary  buildings. 

Of  27  vaccinations  from  calf  lymph,  24  were 
successful. 

An  additional  well  was  being  sunk  to  meet  the 
requirements  of  the  troops  in  case  their 
strength  is  increased,  and  an  additional  latrine 
was  constructed  in  case  the  native  followers 
are  increased. 

Cholera  was  prevalent  in  January.  Eight 
persons  were  successfully  vaccinated  out  of 
24,  from  lymph.  There  is  one  small  artificial 
lake  close  to  and  south  of  the  barracks.  The 
valleys  are  marshy.  Accommodation  for  the 
troops  was  insufficient.  Three  “D”  Company 
cook-houses  were  being  constructed.  One 
new  latrine  was  built  in  the  bazar.  Two 
new  portable  latrines  were  about  to  be  erected 
for  the  convenience  of  the  native  followers 
in  the  European  lines.  Recommendation 
was  made  to  extend  the  east  of  No.  2  block 
so  as  to  afford  accommodation  for  19  more 
patients,  also  to  appropriate  the  present  hospi¬ 
tal  for  women  and  children.  A  new  hospi¬ 
tal  for  women  and  children,  and  also  nurses’ 
quarters,  are  to  be  built.  It  was  suggested 
that  surface  masonry  drains  should  be  con¬ 
structed  inside  the  station  hospital  enclosure, 
and  that  the  outside  drains,  which  are  merely 
channels  carrying  off  rain  and  bath  water, 
should  be  made  of  masonry. 

Vaccination  was  carried  out  from  arm  to  arm 
and  from  paste  or  lymph  :  the  result  from  the 
latter  was  not  very  satisfactory.  In  the  rains 
the  ground  in  many  places  becomes  marshy. 
The  amount  of  malarial  fevers  was  by  no 
means  great  among  Europeans, _  though 
bowel  diseases  were  rife  at  the  beginning  of 
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Summary  of  the  Annual  Sanitary  Reports  on  the  Cantonments-^ continued. 


Station. 


Rangoon — contd. 


Admissions 

PER  1,000. 


European 

Troops. 


Native 

Troops. 


Deaths 
per  1,000. 


European 

Troops. 


Native 

Troops. 


Diseases  prevailing,  sanitary  defects,  suggestions, 
improvements,  etc. 


Moulmein 


Shwebo  . 


i.543*2 


850-5 


520-0 


4*12 


Thayetmyo 


1,284*9 


Myingyan 


474*4 


733*1 


/ 


12*54 


the  rains.  Water-supply  is  deficient  in  the 
dry  season,  and  is  liable  to  contamination. 
The  artillery  barracks  are  too  small  for  the 
accommodation  of  two  companies,  and  a 
number  of  men  are  quartered  at  Syriam. 
The  accommodation  of  the  artillery  is  bad 
generally  :  the  wash-houses  in  particular  are 
disgraceful.  Much  overcrowding  existed  in 
the  sudder  bazar.  There  are  too  many  private 
latrines  in  cantonments  generally,  and  their 
supervision  is  very  expensive, — impracticable 
with  present  funds.  With  the  exception  of 
the  trench  latrine  for  British  infantry  followers, 
the  “  removal  system  ”  is  general,  but  cannot 
be  carried  out  efficiently  owing  to  the  number 
of  private  latrines.  Land  for  the  burial  of 
sewage  is  very  limited,  and  trenches  have  to 
be  reopened  far  too  soon.  There  is  a  great 
want  of  cleanliness.  The  conservancy  staff 
is  insufficient.  Incineration  of  filth  was  tried, 
but  proved  a  failure.  Several  different 
methods  were  under  consideration  for  dis¬ 
posal  of  sewage. 

6*23  Vaccination  was  carried  on  satisfactorily  during 
the  year  ;  out  of  53  operations  with  lymph 
obtained  direct  from  the  calf,  50  were  success¬ 
ful.  The  water-supply  was  deficient  in  the 
hot  weather.  Slight  temporary  overcrowding 
existed  in  the  lines. 

8-57  Venereal  diseases  were  very  prevalent  during 
the  whole  year,  and  ague  during  the  latter 
part  of  the  year.  Ten  persons  were  success¬ 
fully  vaccinated  out  of  67,  from  calf  lymph. 
The  surface  of  the  ground  within  canton¬ 
ments  is  irregular,  and  there  are  many  low- 
lying  places  where  water  accumulates.  The 
water-supply  is  liable  to  contamination  at  its 
source,— an  open  tank.  There  was  slight 
temporary  overcrowding  when  the  garrison 
was  at  its  full  strength.  The  married 
quarters  are  unbearably  .hot  in  the  hot 
weather,  and  are  not  fit  for  women  and 
children  to  inhabit  during  the  day.  European 
vegetables  were  scarce  during  the  hot  weather 
and  rains.  Recommended  that  the  ground- 
floor  of  the  married  quarters  and  barracks 
should  be  bricked  in  to  give  increased  ac¬ 
commodation,  and  that  the  compounds  of 
the  bungalows  and  station  hospital  should  be 
enclosed.  Suggestion  was  made  for  more 
surface  drains  and  levelling. 

14-65  Ague  and  venereal  diseases  were  prevalent  ' 
among  the  British  troops  and  among  the 
native  troops  fevers  were  prevalent  during 
the  cold  weather,  and  bowel  complaints 
during  and  after  the  rains.  Calf  lymph  was 
used  for  vaccination  both  among  British  and 
native  troops:  out  of  34  operations  26  were 
■successful. 

22*91  Fifteen  cases  of  cholera  occurred  in  cantonment, 
14  between  22nd  July  and  26th  September, 
and  1  in  December.  Vaccination  was  carried 
on  almost  wholly  from  calf  lymph  or  arm  to 
arm  :  out  of  8  operations  2  were  successful. 
The  method  of  distribution  of  water  is  in¬ 
convenient,  expensive,  and  by  no  means  free 
from  risk  of  contamination.  A  new  slaughter¬ 
house  was  built  on  a  fresh  site,  the  old  one 
being  objectionable  on  account  of  its  prox¬ 
imity  to  the  military  hospital.  A  cholera 
hut  was  built  on  the  outskirts  of  cantonment. 
A  new  cook-house  was  erected  for  the  3rd 
Regiment,  Madras  Light  Infantry.  Several 
new  temporary  latrines  were  provided  on 
arrival  of  the  21st  Madras  Pioneers  and  No.  3 
company.  Queen’s  Own  Sappers  and  Miners. 
Some  pucca  drainage  was  laid  down  near  the 
largest  of  the  permanent  barracks.  A  pipe 
system  of  water  distribution  was  suggested. 
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Summary  of  the  Annual  Sanitary  Reports  on  the  Cantonments—  continued. 


Station. 


Mandalay 


Meiktila  . 


Maymyo . 


Bhamo  , 


r 


Admissions 

PER  1,000. 

( European 

Native 

Troops. 

Troops. 

1  1 ,513 

1 

‘  1 

;  1 

:  i 

1  i 

1  i 

1  1 

1  t 

gaj'O 

!  ! 

*,353*3 

379-6 

* 

* 

•  •  • 

1,431-8 

1,137*3 

Deaths 

PER  1,000. 

European 

Troops. 

Native 

Troops. 

6-03 

13*45 

1 

5*92 

1*42 

* 

•  •  • 

* 

•  M 

3*79 

13*57 

Diseases  prevailing,  sanitary  defects,  suggestions, 
improvements,  etc. 


Among  the  European  troops  venereal  diseases 
were  prevalent  throughout  the  year,  and 
congestion  of  the  liver  and  rheumatism  slight¬ 
ly  prevailed  in  August.  There  were  8  cases 
of  enteric  fever  during  the  year,  4  of  which 
occurred  in  August.  Among  the  native 
troops  ague,  dysentery,  diarrhoea,  inflamma¬ 
tion  of  the  intestines  (catarrhal),  venereal 
diseases  and;  conjunctivitis  were  prevalent. 
Vaccination  was  carried  on  either  from  the 
calf  direct  or  with  calf  lymph  prepared  with 
lanoline;  724  persons  were  successfully  vac¬ 
cinated  out  of  899.  The  drainage  of  the 
eastern  part  of  the  cantonment  is  defective  : 
there  is  a  lot  of  paddy  cultivation,  and 
stagnant  water  lying  about,  which  it  is  diffi¬ 
cult  to  draw  away.  The  water-supply  is  open 
to  contamination.  Measures  were  being 
taken  to  prevent  contamination  of  the  water- 
supply,  and  to  unsilt  the  most  important  of 
the  main  drains.  Suggestions  were  made  to 
improve  the  drainage  and  conservancy 
arrangements. 

Vaccination  was  carried  on  both  among  British 
and  native  troops,  but  the  results  were  not 
very  satisfactory.  The  water-supply  from  a 
large  lake  is  open  to  contamination.  Some 
overcrowding  existed  in  the  native  infantry 
barracks.  Suggestions  were  made  to  increase 
the  barrack  accommodation  for  native  in¬ 
fantry  and  to  improve  the  method  of  obtain¬ 
ing  and  distributing  drinking-water. 

None  of  the  paths  are  drained.  A  jheel  arises 
in  cantonment  during  wet  weather.  There 
is  a  marsh  on  two  sides  in  the  vicinity  of  the 
cantonment.  The  water  is  supposed  to  con¬ 
tain  a  certain  amount  of  magnesium  salts. 
The  latrines  are  in  bad  condition.  The  price 
of  meat  was  very  high.  Suggestions  were 
made  to  drain  the  small  jheel  that  arises 
between  the  main  road  and  barracks,  and  to 
drain  the  paths.  It  was  proposed  to  plant 
eucalyptus  trees  in  the  swamps  in  view  to 
drying  them  up  if  possible. 

Ague  was  prevalent,  and  was  due  to  low-lying 
and  marshy  land  all  round  the  cantonment, 
which  is  also  surrounded  by  jungle  and  conse¬ 
quently  very  malarious.  Twenty-seven  per¬ 
sons  were  successfully  vaccinated  out  of  62, 
with  lanoline  paste.  The  land  used  for  trench 
latrines  and  for  trenches  in  which  to  bury  the 
deposit  from  the  latrines  had  not  been  placed 
under  cultivation.  There  are  very  unsatisfac¬ 
tory  shallow  surface  drains  dug  in  the  soil  near 
the  wash  and  cook  houses,  and  along  many 
of  the  roads  inside  and  outside  of  the  fort. 
The  few  masonry  drains  built  round  the  men’s 
bungalow's  do  not  carry  off  the  water.  The 
cook-house  of  No.  2  barrack,  British  lines,  is 
too  near  the  day  latrine.  On  the  north  and 
north-west  of  the  fort  is  an  ill-smelling  marshy 
piece  of  ground  separated  from  the  fort- wall 
by  a  large  moat  of  stagnant  w'ater.  On  the 
south  and  south-west  the  maidan  is  invariably 
flooded  many  feet  deep  throughout  the  rainy 
season  by  the  River  Irrawady.  Just  south  of 
the  battery  lines  is  a  deep  hollow  and  conse¬ 
quent  marsh,  which,  though  draining  out  to¬ 
wards  the  flooded  maidan,  is  very  rank  in  the 
rainy  season.  To  the  west  there  are  tw'o  or 
three  jheels  just  outside  cantonment  limits. 
There  are  several  offensive  nullahs  within 
and  outside  cantonment  Water  in  the  good 
wells  runs  low  during  the  dry  season.  Close 
to  No.  2  well,  British  lines,  is  a  wash-house 
with  no  proper  accommodation  for  carrying 
away  foul  water— hence  great  danger  of  con¬ 
tamination.  A  few  masonry  drains  w-ere  built 


*  Included  with  tl  e  figures  for  Mandalay. 
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Summary  of  the  Annual  Sanitary  Reports  on  the  Cantonments — concluded. 


Admissions  per 
1,000. 

Deaths  per 

I ,  ooo. 

Diseases  prevailing,  sanitary  defects,  suggestions, 
improvements,  etc. 

Station. 

European 

Trocps. 

Native 

Troops. 

European 

Troops. 

Native 

Troops. 

Bhamo — contd. 

round  some  of  the  bungalows,  wash-houses 
and  cook-houses,  but  they  do  not  all  carry 
off  the  water  satisfactorily,  and  not  to  a  suffi. 
cient  distance.  A  dam  was  constructed  be¬ 
tween  the  moat  and  the  low  ground  to  the 
south-west  of  the  fort.  It  was  suggested  that 
the  entire  fort  should  be  furnished  with  a  com¬ 
plete  and  satisfactory  system  of  masonry 
surface  drains  ;  that  the  cook-house  should  be 
removed  ;  and  that  the  moat  should  be  filled 
up. 

/ 
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SECTION  IX. 

CIVIL  SANITARY  WORKS. 

189.  In  Bengal,  excluding  Calcutta,  there  are  146  municipal  towns.  Thein- 
BengaI  come  of  these  in  1894,  added  to  a  credit  balance 

from  the  previous  year,  was  843,14,317, 
against  837,39,825  in  1893  ;  of  this  amount,  820,86,826  was  devoted  to  sanita¬ 
tion,  or  84,79,668  more  than  in  1893.  On  water-supply,  84,28,421  were 
spent,  as  compared  with  82,14,516  in  1893,  and  on  drainage,  82,74,218,  an 
increase  of  891,028.  The  average  percentage  of  income  spent  by  the  muni¬ 
cipalities  on  original  sanitary  works  was  8*o6,  the  highest  percentage  being  77*73 
in  Arrah,  where,  however,  a  loan  from  Government  had  been  received,  53*38  in 
Muzaffarpur,  and  30*56  in  Purulia.  In  49  municipalities  nothing  was  spent  under 
this  head.  On  sanitary  works  of  an  annually  recurring  nature,  the  average  percent¬ 
age  of  their  income  expended  by  the  municipalities  was  40*31,  varying  from  61*48 
in  Bettiah,  to  5*64  in  Debhatta.  Manyamprovements,  such  as  the  digging  of  tanks 
and  wells,  the  provision  of  latrines  and  the  construction  and  repair  of  surface 
drains,  wrere  carried  out  in  rural  areas  by  the  District  Boards  and  by  private 
individuals.  The  amount  contributed  by  the  latter  for  these  purposes  was 
82,51,453,  against  83,69,889  given  in  1893. 

Considerable  improvement  is  stated  by  the  Provincial  Sanitary  Commis¬ 
sioner  to  have  taken  place  in  the  disposal  of  the  night-soil  of  towns.  In  many 
places  excreta  are  properly  trenched,  and  the  ground  carefully  levelled  and  culti¬ 
vated. 

The  most  important  sanitary  event  of  the  year  was  the  completion  of 
the  water-supply  works  at  Arrah,  which  were  opened  by  the  Lieutenant  Governor 
in  April.  The  filter-beds  were  at  first  found  to  act  imperfectly,  but  were  recon¬ 
structed,  and  the  water-supply  is  now  excellent  in  quality  and  is  appreciated  by 
the  people. 

The  works  for  the  water-supply  of  Howrah  are  in  progress,  and  it  is  expected 
will  be  completed  early  in  1896,  at  a  total  cost  of  15  lakhs  of  rupees. 

The  Sanitary  Board  met  on  three  occasions,  more  frequent  meetings  be¬ 
ing  impossible  owing  to  the  absence  on  tour  from  head-quarters  of  the  mem¬ 
bers.  The  principal  subjects  discussed  at  these  meetings  were,  (1)  the  duties 
of  the  Sanitary  Engineer ;  (2)  the  Bengal  Sanitary  Drainage  Bill,  which  has  for  its 
purpose  the  construction  of  drainage  works  to  improve  the  sanitary  condition  of 
local  areas  ;  (3)  the  state  of  the  Darjeeling  water-supply  system,  which  was  ascer¬ 
tained  to  be  in  good  order  ;  (4)  extension  of  the  Bhagalpur  water-supply  ;  (5)  the 
Dacca  sewerage  scheme  ;  (6)  a  report  by  the  Sanitary  Engineer  on  the  proposed 

scheme  for  the  water-supply  of  Berhampur. 

The  following  important  preliminary  estimates  were  prepared  under  the 

orders  of  the  Board  : 

(1)  A  drainage  scheme  for  the  Hooghly  Municipality,  to  cost  81,00,000. 

(2)  Alternative  schemes  for  the  supply  of  filtered  water  to  the  town  of 

Midnapore  to  cost  82,90,000  or  84,10,000,  respectively,  ac¬ 
cording  as  the  quantity  of  water  supplied  daily  is  10  or  20  gal¬ 
lons  a  head. 
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(3)  A  scheme  for  the  supply  of  filtered  water  to  Berhampur.  The 
Maharani  Surnamoyi,  C.I.,  has  generously  undertaken  to  defray 
the  cost  of  the  scheme,  provided  that  it  does  not  exceed 
R  2,2 1 ,000.  This  is  about  the  amount  estimated  by  the  Board, 
but  complete  details  cannot  be  furnished  until  the  source  of 
supply  is  determined. 

Estimates  and  plans  for  the  following  projects  were  considered  : — 

(1)  The  supply  of  filtered  water  to  the  municipalities  of  Cossipore, 

Chitpore,  and  Maniktolla  by  the  Corporation  of  Calcutta;  these 
were  approved  by  the  Board. 

(2)  The  extension  of  the  water-supply  of  Bhagalpur  ;  the  design  accepted 

by  the  Municipal  Commissioners  was  not  approved  by  the  Board, 
so  it  was  referred  to  the  municipality, 

(3)  The  construction  of  a  tank  at  Faridpur ;  approved  by  the  Board. 

(4)  The  drainage  of  Comilla ;  the  scheme  submitted  was  considered 

insufficient. 

The  Board  gave  advice  regarding  designs  for  settling  tanks  at  Darjeeling. 
They  again  considered  the  proposal  that  a  lake  should  be  formed  at  Jessore  by 
damming  the  River  Bhairab,  but  condemned  the  scheme  because,  even  if  its  cost 
was  not  far  beyond  the  means  at  the  disposal  of  the  Municipal  Commissioners, 
the  result  would  not  improbably  be  to  render  Jessore  unhealthier  than  ever. 

During  the  year,  surveys  for  sanitary  works  were  being  carried  out  under  the 
auspices  of  the  Board  in  the  following  towns,  namely,  Howrah,  Ranaghat, 
Kushtia,  Rajpur,  Gaya,  Kalna,  Nadia,  Santipur,  and  Kumarkhali. 

190.  The  total  income  of  the  municipalities,  stations,  unions  and  towns  in 

Assam  in  1894,  was  R  1,96, 147,  as  compared 
Ass8>m«  •  •  A 

with  Ri,9i,6i2  in  the  previous  year.  The 

expenditure  on  sanitary  works  was  R  1,35,614,  or  63*27  per  cent,  of  the  income, 

but  this  included  R36,329  spent  on  roads  and  bridges,  leaving  R99,285  for 

sanitary  works  proper.  The  sums  devoted  to  water-supplies  aggregated 

R24,363,  and  those  to  conservancy  R52,i49. 

Although  steady  progress  was  made  in  the  measures  adopted  for  the  im¬ 
provement  of  the  water-supplies,  drainage  and  conservancy  of  the  head-quarter 
and  subdivisional  towns  of  the  province,  no  sanitary  work  of  any  magnitude 
was  begun  or  completed. 

At  Shillong,  the  water-supply  continued  good,  and  a  new  main  was  laid  down 
during  the  year.  At  Gauhati,  although  a  sufficient  length  of  piping  was  procured 
to  enable  the  barge  in  connection  with  the  water-supply  works  to  be  anchored 
in  the  main  channel  during  the  cold  weather  months,  it  was  found  that  the  pump 
was  not  sufficiently  powerful  to  raise  water  to  the  supply-well.  Water  has  therefore 
still  to  be  taken  from  near  the  river  bank,  where  it  is  very  liable  to  pollution. 
A  grant  of  money  has  been  obtained  from  the  local  Administration  for  improv¬ 
ing  the  water-works  of  this  municipality  ;  arrangements  are  being  made  to  en¬ 
large  the  settling  tanks  and  to  render  the  filtering  beds  more  efficient.  At  Sylhet, 
work  on  the  water-supply  scheme  was  temporarily  suspended,  after  the  well 
had  been  sunk  to  a  depth  of  37  feet,  owing  to  the  tube  of  the  experimental  well 
having  become  tilted.  It  is  intended,  if  it  is  possible,  to  sink  a  series  of  wells  and 
pump  water  from  them  to  reservoirs  on  the  Manarai  Tila. 

Most  of  the  other  towns  in  the  province  are  merely  overgrown  villages  and 
no  elaborate  water-supply  schemes  are  possible  or  necessary  for  them  at  present. 
The  great  difficulty  is  to  devise  satisfactory  conservancy  arrangements  for 
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them.  They  occupy  large  areas,  and  in  many  places  the  members  of  the  conser¬ 
vancy  establishment  have  to  be  brought  from  a  distance.  Owing  to  the  water¬ 
logged  condition  of  the  ground,  the  disposal  of  night-soil  efficiently  by  trenching 
is  impossible  during  a  part  of  the  year,  and  hitherto  the  incineration  of  night-soil 
and  rubbish  has,  as  indicated  in  last  year’s  report,  been  unsuccessful.  Another 
year’s  experience  has,  however,  shown  that,  if  the  incinerators  are  properly  built 
in  the  first  instance,  and  their  working  carefully  supervised,  night-soil  can  be 
disposed  of  completely  without  nuisance,  no  other  fuel  than  street  and  bazar 
sweepings  being  required.  This  has  been  accomplished  during  the  year  at 
Manipur  by  means  of  an  incinerator  on  Young’s  pattern,  and  at  Silchar,  by  one 
on  Rennick’s  pattern. 

Much  attention  has  been  given  to  rural  sanitation,  but  the  Chief  Commis¬ 
sioner  points  out  that  little  can  be  done  until  the  people  have  been  educated  to 
appreciate  its  benefits. 

No  formal  meeting  of  the  Sanitary  Board  was  held  during  1894,  but  papers 
regarding  the  measures  to  be  taken  in  order  to  stop  the  ravages  of  Kala  Azar 
were  circulated  among  the  members.  At  a  meeting  held  early  in  1895,  the 
question  of  recommending  a  Village  Sanitation  Act  for  Assam  on  the  lines  of  the 
Village  Sanitation  Act  of  the  North-Western  Provinces  and  Oudh  was  discussed. 

1 9 1 .  The  total  income  of  the  103  municipalities  in  the  North-Western  Prov¬ 
inces  and  Oudh  in  1894,  excluding  an  open¬ 
ing  balance,  was  R6o,8i,84i.  The  expendi¬ 
ture  on  water-supply,  including  a  part  of  the  capital  cost  of  certain  water-works, 
was  R20, 23, 609,  on  drainage  R2,i9,oi7,  on  conservancy  R  8,03,480,  and  on 
markets  and  slaughter-houses  R34,834. 

The  following  notes  relate  to  only  the  more  important  works  : — 

(1)  The  Cawnpore  water-works  were  opened  by  the  Lieutenant-Governor, 

Sir  Charles  Crosthwaite,  on  the  17th  of  March.  The  supply  of 
filtered  water  was  begun  on  the  20th  March,  and  was  continued 
until  the  end  of  the  year;  during  this  time  236,048,338  gallons 
of  water  were  supplied,  equal  to  five  gallons  per  head  of  the 
population,  daily.  The  results  of  analyses  of  the  water  were  gen¬ 
erally  good,  and  of  bacteriological  tests  very  satisfactory.  Owing 
to  delay  in  passing  the  bye-laws,  only  twenty-two  house  connec¬ 
tions  were  made  during  the  year. 

(2)  The  Lucknow  water-works  were  opened  on  the  21st  July,  and,  up  to 

the  end  of  the  year,  65,809,757  gallons  of  water  were  pumped 
into  the  distribution  mains.  Although  at  first  somewhat  turbid, 
frequent  analytical  and  bacteriological  examinations  show  that  the 
water  is  of  good  quality.  Fifty-three  miles  of  drains  are  now 
flushed  daily  from  the  hydrants. 

(3)  The  water-supply  from  the  new  works  at  Naini  Tal  and  Mussoorie  was 

maintained  during  the  season.  The  provincial  Sanitary  Commis¬ 
sioner  points  out  that  the  existing  systems  of  supply  for  these  hill 
stations  are  defective,  as  neither  admits  of  much  extension,  and 
the  pumping  arrangements  and  machinery,  especially  at  Naini 
Tal,  are  defective. 

(4)  At  Dehra,  the  extension  and  improvement  of  the  water-supply,  so  as 

to  supply  Rajpur  and  important  villages  on  the  line  of  the  Rajpur- 
Dehra  road,  were  sanctioned. 

(5)  Sanction  was  accorded  to  the  Meerut  water-supply  scheme.  The 


2  6o 


ANNUAL  REPORT  OF  THE  SANITARY  COMMISSIONER  [Section  IX. 


intake  from  the  Ganges  Canal  will  be  at  the  Bhola  falls,  about 
eight  miles  distant  from  the  town  and  cantonment. 

(6)  At  Agra,  the  amount  of  water  supplied  from  the  works  was 

342,156,597  gallons,  equal  to  6^9  gallons  a  day  per  head  of  the 
population.  An  extended  series  of  chemical  and  bacteriological 
examinations  were  carried  out,  and  the  public  water-supply  was 
invariably  reported  to  be  of  good  quality.  Sixty  house  connec¬ 
tions  were  made  during  the  year,  the  total  being  506. 

(7)  At  Allahabad,  426,054,139  gallons  of  water  were  supplied,  equal  to 

seven  gallons  daily  per  head  of  the  population.  The  quality  of 
the  water  was,  as  a  rule,  pronounced  by  the  city  analyst  to  be  ex¬ 
cellent.  The  number  of  house  connections  made  during  the  year 
was  283,  raising  the  total  to  718.  Seventeen  miles  of  the  city 
drains  were  regularly  flushed  from  the  hydrants. 

(8)  At  Benares,  452,427,143  gallons  of  filtered  water  were  supplied 

during  the  year,  equal  to  5*90  gallons  daily  per  head  of  the 
population.  The  water  was  shown  by  analysis  to  be  of  a  high 
standard  of  purity.  The  large  number  of  house  connections, 
which,  by  the  addition  of  829  during  the  year,  reached  the  large 
number  2,377,  is  a  testimony  to  the  growing  popularity  of  the 
supply.  An  important  defect  in  the  water-supply  schemes  for  the 
towns  in  the  North-Western  Provinces,  which  had  to  be  allowed 
to  exist  in  order  to  minimise  cost,  was  the  intermittent  system  of 
supply.  This  defect  is  being  met  by  the  construction  of  service 
water-reservoirs,  which,  by  maintaining  pressure  in  the  mains,  will 
permit  of  the  supplies  being  made  constant. 

(9)  At  Agra,  drainage  and  paving  schemes  are  being  carried  out ; 

852  feet  of  covered  drains  and  7,747  feet  of  open  drains  were 
constructed,  and  28,368  superficial  feet  of  brick  and  stone  paving 
were  laid  during  the  year. 

(10)  At  Benares,  a  portion,  amounting  to  46  per  cent.,  of  the  length  of  the 

main  sewer  was  completed,  and  it  is  expected  that  the  work  will  be 
finished  by  March  1896.  None  of  the  branch  sewers  were  begun 
to  be  constructed  during  the  year. 

(11)  At  Cawnpore,  the  new  drainage  works  in  the  Sadr  Bazar  were 

completed  in  August.  During  December,  surveys  were  begun  for 
similar  works  in  Nawabganj  and  old  Cawnpore. 

(12)  For  NainiTal,  where  the  arrangements  for  the  disposal  of  sewage 

are  defective,  a  scheme  of  sewage  filtration  was  sanctioned  to 
admit  of  the  discharge  of  a  pure  effluent.  The  works  were  ap¬ 
proaching  completion. 

The  constitution  of  the  Sanitary  Board  remains  unchanged ;  it  consists  of 
the  two  Secretaries  to  Government  in  the  Public  Works  Department,  the  Secretary 
in  the  Financial  Department,  the  Inspector-General  of  Civil  Hospitals,  the 
Sanitary  Commissioner  and  the  Sanitary  Engineer  to  Government,  as  perma¬ 
nent  members,  with  the  Commissioner  and  two  native  gentlemen  of  the  division 
in  which  a  meeting  takes  place,  as  additional  members. 

The  Board  met  five  times  during  the  year,  four  times  at  NainiTal  and  once 
in  Lucknow.  The  following  were  the  more  important  matters  which  engaged 
attention  : — 

(1)  Draft  rules  under  Section  20,  Clause  (2),  ( f)  (g)  and  ( h )  of  the 
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Village  Sanitation  Act  of  1892,  were  again  discussed,  and,  after 
amendment,  submitted  to  Government. 

The  question  of  prohibiting  the  practice  of  exhuming  the  corpses  of 
persons  dead  of  cholera  in  order  to  burn  them,  was  discussed. 
After  considering  the  replies  of  district  officers  and  influential 
native  gentlemen  who  were  consulted,  the  Board  decided  that 
the  practice  should  be  absolutely  prohibited ;  this  can  be 
done  without  in  any  way  interfering  with  the  religious  feelings 
of  the  people.  In  communicating  their  opinion  to  Govern¬ 
ment,  the  Board  advised  the  prevention  of  the  practice,  by  the 
prosecution  of  offenders  under  sections  268,  269  and  270  of 
the  Penal  Code,  rather  than  by  framing  special  rules  under  the 
Village  Sanitation  Act,  which  will  not  be  applied  throughout  the 
province  for  some  time  to  come. 

Reports  on  measures  taken  to  remedy  obstruction  to  drainage  in  the 
Canal  districts  were  received  and  considered. 

A  memorandum  prepared  by  the  Sanitary  Commissioner  explaining 
the  existing  system  for  the  registration  of  vital  statistics,  was 
forwarded  to  Government,  with  suggestions  for  the  improvement 
of  the  system. 

192.  The  income  of  the  1 5 1  municipal  towns  in  the  Punjab  in  1894  was 
Punjab<  &43>33>786,  and,  as  there  was  an  opening 

balance  of  R  10,92,784,  the  available  funds 
amounted  to  R54,26,57o.  A  sum  of  Rii, 85,311  was  spent  on  sanitary 
works,  but  this  includes  R5, 15,730,  the  cost  of  conservancy  establishment, 
and  R2, 1 1,738  expended  on  roads  and  bridges.  On  water-supply,  includ¬ 
ing  the  cleansing  and  repairs  of  wells  and  tanks,  R  1,75,814  were  spent, 
against  R2, 15,636  in  the  previous  year,  while  on  drainage  and  sewerage 
the  expenditure  was  R2r, 13,563,  as  compared  with  R77, 1 71  in  1893.  The 
amount  realized  from  the  sale  of  manure  and  town  sweepings,  which  had 
fallen  from  R  1,28,804  in  1892  to  R  1,13,733  in  the  following  year,  was 
R  1,23,644  in  1894. 

During  the  year,  the  water-supply  schemes  of  Delhi,  Dalhousie,  Dunera 
and  Murree  were  completed,  that  of  Umballa  City  was  in  progress,  that  of  Bhi- 
wani  was  about  to  be  begun,  while  schemes  for  the  supply  of  Amritsar,  Sialkot, 
Haripurand  Dera  Ghazi  Khan  were  considered.  The  drainage  schemes  of  Guj- 
ranwala,  Dinanagar  and  Kotnaina  were  completed,  those  of  Lahore,  Delhi,  Dera 
Ghazi  Khan  and  Gurdaspur  were  in  progress,  and  schemes  for  the  drainage  of 
sixteen  towns,  including  Abbottabad,Ferozepore,  Jhelum,  Multan  and  Rawalpindi, 
received  attention.  The  provincial  Sanitary  Commissioner  points  out,  in  con¬ 
nection  with  minor  sanitary  works,  that  the  balance  remaining  at  the  credit  of 
many  municipalities  after  necessary  payments  for  police,  lighting,  etc.,  have  been 
made,  is  very  small,  but  even  this  is  apt  to  be  thrown  away  on  sanitary  improve¬ 
ments  which  are  ill-directed. 

Athough  there  is  no  sewage  farm  in  the  Punjab,  sewage  is  used  for  agri¬ 
cultural  purposes  in  a  good  many  places.  At  Lahore,  about  R  1,000  is  realized 
annually  from  the  sale  to  contractors  of  sewage  from  the  underground  sewers. 
At  Amritsar,  the  sewage  of  the  city  is  liquified  by  water  from  the  canal,  of 
which  at  least  fifty  million  gallons  are  purchased  each  year  for  this  purpose. 
The  cultivators  of  the  land  along  th  ebanks  of  the  open  sewage  channel,  which 
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is  about  twelve  miles  long,  willingly  pay  for  the  use  of  the  sewage,  which  they 
raise  on  to  their  fields.  The  rent  of  land  fertilised  in  this  way  varies  from 
R20  to  R40  a  bigha  according  as  it  is  far  from  or  near  to  the  city. 
Religious  scruples  are  said  to  have  been  completely  overcome,  so  far  as  the 
landowners  and  tenants  round  Amritsar  are  concerned,  since  the  discovery  of 
the  pecuniary  advantages  derived  from  the  use  of  this  manure.  Sew’age  is  uti¬ 
lised  also  at  Jullundur,  Hoshiarpur,  Multan,  Gujranwala  and  Ludhiana. 

Owing  to  the  difficulty  experienced  in  arranging  for  the  presence  of  the 
members  of  the  Sanitary  Board  together,  only  two  meetings,  one  at  Simla  and  the 
other  at  Lahore,  took  place  during  the  year.  The  following  were  the  principal 
subjects  which  occupied  the  attention  of  the  Board : — 

(1)  Measures  for  the  improvement  of  the  present  system  of  registration 

of  births  and  deaths  ;  certain  recommendations  were  made  to  the 
Local  Government  of  which  particulars  have  been  given  elsewhere. 

(2)  Rules  for  the  conduct  of  sanitary  arrangements  at  large  fairs,  drawn 

up  by  the  Sanitary  Commissioner,  w’ere  discussed  and  forwarded 
to  selected  officers  in  order  to  obtain  their  opinions.  These  opinions 
have  been  received. 

(3)  The  Rawalpindi  city  and  cantonment  combined  sewage  scheme. 

The  Local  Government  was  asked  to  press  upon  the  Government  of 
India  the  necessity  of  the  military  authorities  undertaking  their 
part  of  the  scheme,  in  view  of  the  fact  that  the  present  condition 
of  the  River  Leh  is  a  source  of  danger  to  the  populations  of  the 
city  and  cantonment  alike. 

(4)  A  combined  scheme  for  the  drainage  of  the  city  and  cantonment  of 

Ferozepore  was  discussed,  but  it  was  concluded  that  the  Board  were 
not  in  a  position  to  do  anything  until  an  alternative  proposal,  brought 
forward  by  the  officer  commanding  the  troops,  had  received  the 
attention  of  the  Provincial  Department  of  Public  Works. 

193.  The  total  income  of  the  nineteen  muncipalities  in  the  Central  Provinces, 

in  1894,  was  R  14,53,507,  the  expenditure 

Central  Provinces.  •  •  ^  ,  .... 

on  sanitation  was  R2,69,532,  including 
R  1,84,630  spent  on  conservancy,  and  R5 1,299  on  water-supplies.  The 
following  brief  notes  indicate  the  nature  of  the  principal  undertakings  of  the  year. 

At  Jubbulpore,  plans  were  submitted  for  the  extension  of  the  water-supply  to 
certain  parts  of  the  city,  where  it  is  at  present  insufficient,  to  the  civil  station, 
and  to  the  cantonment,  at  an  estimated  cost  of  R  2,48,283.  Work  wTas  be¬ 
gun,  and  up  to  the  end  of  the  year  R39,556  had  been  spent.  Plans  and 
estimates  for  the  draining  of  a  portion  of  the  city  and  for  the  improvement  of  the 
Hanuman  Tank  were  submitted. 

At  Wardha,  where  it  was  suggested  that  a  supply  of  water  might  be  obtained 
from  the  sedimentary  deposits  underlying  the  trap  and  basalt,  experimental  boring 
was  began  in  the  autumn,  and  at  the  end  of  the  year  20  feet  of  solid  basalt  had 
been  pierced.  The  experiment  is  being  continued. 

At  Khandwa,  a  preliminary  estimate  amounting  to  R 2 5 , 7 1 1  for  water-sup¬ 
ply  works  having  been  sanctioned,  work  was  begun. 

At  Burhanpur,  the  head-works  of  the  town  water-supply  works  were  improved. 

A  water-supply  survey  for  Seoni  was  completed,  and  at  Harda,  where  a  simi¬ 
lar  survey  has  been  finished,  experimental  borings  were  made. 

Sanitary  surveys  of  the  Civil  Stations  of  Nagpur  and  Wardha  wrere  completed. 
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194.  The  estimated  income  of  the  eleven  municipalities  in  1894  was 
Berar.  £2,38,518;  of  this,  R  1,07,879,  or  452  per 

cent.,  was  applied  to  sanitary  purposes, 
including  R65,io2  spent  on  conservancy,  ££34,772  on  water-supply,  and 
R8,oo5  on  drainage. 

No  sanitary  work  of  any  magnitude  was  begun  or  completed  during  the 
year.  The  water-supply  works  of  Akola  were  nearing  completion,  and  tem¬ 
porary  hydrants  were  set  up  throughout  the  town.  The  original  scheme  to 
supply  Akola  with  water,  provided  for  its  collection  in  a  tank  near  the  village 
of  Kapsi,  about  ten  miles  from  the  town,  but  this  has  been  modified  by 
the  substitution  for  the  tank  of  a  system  of  underground  galleries,  whence  an  un¬ 
failing  supply  of  naturally  filtered  water  will  be  conveyed  in  pipes  to  the  town. 
The  cost  of  the  modified  scheme  is  estimated  at  R5, 22, 479, of  which  R4,99,i6o 
had  been  expended  up  to  the  end  of  1894.  It  has  been  decided  to  dispose  of 
the  drainage  of  Akola  by  means  of  an  irrigation  farm,  and  a  scheme  estimated  to 
cost  R50, 000,  for  the  necessary  land  and  outfall  channel,  has  been  sanctioned. 
Regarding  the  disposal  of  house  sewage,  the  vice-chairman  of  the  muncipality, 
Mr.  Deorao  Venayak,  has  given  the  inhabitants  a  very  useful  object  lesson. 
He  planted  a  small  plot  of  land  with  plantain  trees  and  bamboos,  and  irrigated  it 
with  the  drainage  of  a  portion  of  the  town.  The  plantain  trees  and  bamboos 
have  grown  rapidly,  and  the  sullage  which  used  to  be  taken  away  from  time  to 
time  by  carts  from  an  impervious  cistern,  which  was  a  nuisance  to  the  people  living 
in  the  vicinity,  is  now  disposed  of  completely,  cheaply  and  usefully. 

At  Amraoti,  a  sum  of  Rio,  166  was  spent  on  water-supply,  including 
R7, 000,  paid  towards  liquidating  the  debt  on  the  water-works.  The  very  expen¬ 
sive  scheme  of  drainage  adopted  by  the  municipal  committee  has  been  abandoned 
as  too  costly  ;  it  is  intended  to  utilize  existing  drains  and  carry  out  drainage  piece¬ 
meal,  setting  aside  a  sum  of  money  yearly  for  this  purpose ;  the  sullage  is  to  be 
used  for  land  irrigation  as  proposed  at  Akola. 

If  these  drainage  farms  prove  successful,  the  other  municipalities  will  no  doubt 
adopt  this  plan  of  getting  rid  of  their  drainage,  which  is  nowhere  perfectly  disposed 
of  under  existing  arrangements.  Although  there  is  no  sewage  farm,  properly  so 
called,  in  the  province,  night-soil  is  trenched  in  most  of  the  municipalities,  the 
land  in  the  majority  of  cases  being  cultivated ;  in  some  instances  money  has 
been  realized  from  its  sale. 

The  total  expenditure  incurred  by  District  Boards  on  sanitary  works  was 
Ri >22,592,  against  R93.578  in  1893.  The  sums  spent  were,  on  water- 
supply,  R67,67o,  on  conservancy,  R44,o82,  and  on  drainage,  R  10,840.  The 
subject  of  village  sanitation  received  attention,  and  the  question  of  the 
introduction  of  a  sanitation  law  was  considered  by  a  committee,  a  report  being 
submitted  to  the  Resident  for  his  information.  In  Berar,  the  great  difficulty  is 
the  acquisition  of  land  around  villages  in  order  to  relieve  the  present  overcrowd¬ 
ing,  and  to  provide  spaces  for  the  cremation  of  the  dead,  storing  manure,  trench¬ 
ing  night-soil  and  other  communal  purposes. 

The  Sanitary  Board  met  six  times  during  the  year,  once  in  each  district,  and 
considered  the  sanitary  surveys  of  towns  and  villages,  and  the  measures  taken  by 
local  bodies  to  give  effect  to  the  recommendations  made  by  the  provincial  Sani¬ 


tary  Commissioner. 

195.  Excluding  Madras,  there  were  55  muncipalities  in  the  Presidency  in 
Madrag  1 894,  and  the  total  income  of  these  in  1 894-95 » 

was  R25,26,o6o.  Of  this  amount,  the 
expenditure  of  R  13,62, 785  on  sanitary  works  was  sanctioned.  The  sums 
actually  spent  during  the  nine  months  ending  with  December  1894,  were 
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83,55,365  on  conservancy,  82,13,926  on  the  improvement  of  water-supplies, 
8i,5i,938  on  the  improvement  of  sites,  815,176  on  the  repair  of  markets 
and  slaughter-houses,  84,032  on  sanitary  arrangements  at  fairs  and  festivals, 
and  840,884  on  other  sanitary  objects,  leaving  85,81,464  of  the  allotment 
to  be  disposed  of  in  the  first  three  months  of  1895.  The  provincial  Sanitary 
Commissioner  thinks  that  the  whole  allotment  on  conservancy  was  spent,  but  that 
a  considerable  proportion  of  the  funds  allotted  for  water-supplies  remained 
unexpended. 

The  income  of  the  town  of  Madras  was  812,76,350,  the  sanitary  allot¬ 
ment  84,75,206,  the  amounts  expended  during  the  last  nine  months  of  1894 
were,  on  conservancy,  82,27,1 76,  on  site  improvements,  879,360  and  on  im¬ 
provement  of  the  water-supply,  811,860. 

The  most  important  sanitary  works  completed  or  under  consideration  were 
the  following 

(1)  At  Madras,  an  improved  water-supply  and  a  more  complete  system 

of  sewerage  are  very  necessary,  but  the  financial  condition  of  the 
muncipality  will  not  permit  of  both  schemes  being  carried  out 
simultaneously.  With  the  view  of  making  the  best  use  of  the  means 
at  hand,  the  provincial  Sanitary  Commissioner  has  advised  that  the 
existing  water-supply  should  be  improved  by  filtration,  and  that  the 
present  sewerage  arrangements  should  be  so  extended  as  to  admit 
of  ultimate  efficiency,  and  secure,  for  the  present,  a  more  healthy 
condition  of  certain  areas  of  the  town, 

(2)  At  Madura,  a  water-supply  project  was  completed  during  the  year. 

The  supply  is  collected  from  the  sub-stream  of  the  River  Vagai 
by  means  of  an  infiltration  gallery,  and  is  pumped  to  the  town 
direct.  The  amount  of  water  obtained,  however,  is  too  small  for 
the  population  to  be  served,  and  in  consequence,  not  only  is  use 
made  of  a  former  source  of  supply  from  infiltration  wells  opposite 
the  town,  but  the  shallow  wells  in  the  town  are  still  used.  It  is 
hoped  that,  as  a  result  of  the  opening  of  the  Periyar  irrigation 
project,  the  Vagai  will  receive  more  water,  so  that  the  new  water¬ 
works  will  yield  a  sufficient  quantity. 

(3)  At  Conoor  a  water-supply  scheme  prepared  by  the  Sanitary  Engineer 

has  been  considered  by  the  municipality.  The  Sanitary  Com¬ 
missioner  has  objected  to  it  on  the  ground  that,  in  the  catchment 
area,  there  are  many  European  and  native  houses  besides  tea-cul¬ 
tivation,  and  has  advised  the  survey  of  another  possible  source. 

(4)  A  water-supply  scheme  for  Kurnool  was  sanctioned  during  the  year, 

which,  it  is  expected,  will  render  the  town  less  insalubrious,  not 
only  on  account  of  the  pure  water  rendered  available,  but  by  the 
substitution  of  iron  piping  for  the  existing  leaky  masonry  conduits, 
which  have  permitted  the  saturation  of  the  subsoil. 

(5)  The  question  of  sewering  and  draining  the  subsoil  of  Cuddapah,  a 

most  malarious  town,  has  been  referred  for  the  consideration  of  the 
Sanitary  Board  with  injunctions  “  to  go  fully  into  the  causes  of 
malarial  fever  and  suggest  comprehensive  measures  for  remov¬ 
ing  them.” 

(6)  In  connection  with  the  proposed  water-works  at  Vizagapatam,  the 

Deputy  Sanitary  Commissioner  inspected  the  site  for  a  reservoir 
at  Mudusellerah.  He  advised  the  construction  of  the  reservoir  at 
a  point  somewhat  higher  up  the  valley,  to  avoid  the  removal  of 
two  villages  which  would  otherwise  be  in  the  catchment  area. 
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(7)  At  Vellore,  an  open  sewerage  project  was  being  carried  out  by  the 

municipal  authorities.  On  the  representation  of  the  Sanitary 
Commissioner  the  supervision  of  the  work  is  to  be  directed  by  the 
Sanitary  Engineer’s  Department. 

(8)  At  Dindigul,  a  scheme  has  been  adopted  whereby  water  is  to  be 

obtained  from  infiltration  galleries. 

Sewage  farming  continues  limited  to  Madras,  Tanjore  and  Negapatam. 

The  estimated  revenue  of  the  District  Boards  for  1894-95  was  £75*83,700, 
and  the  amount  sanctioned  for  expenditure  on  sanitation,  £6,55,405,  the 
sum  actually  disbursed  during  the  last  nine  months  of  1894  was  £3,55,517, 
including  1^2,29,804  spent  on  conservancy,  R47,868  on  the  improvement 
of  water-supplies,  and  R6,666  on  sanitary  arrangements  during  fairs. 

It  has  been  arranged  that  the  Collector  is  to  give  a  fortnight’s  notice  to  the 
Sanitary  Commissioner  and  to  the  district  medical  officer  concerned,  of  the  oc¬ 
currence  in  his  district  of  any  fair  or  festival,  at  which  more  than  10,000  persons 
are  likely  to  assemble  on  any  one  day.  It  is  hoped  in  this  way  to  make  efficient 
arrangements  to  cope  with  epidemic  disease  at  such  gatherings,  but  the  provincial 
Sanitary  Commissioner  points  out  that  failure  must  occur  in  the  absence  of 
funds  to  provide  the  requisite  executive  sanitary  and  conservancy  staffs.  He  sug¬ 
gests  that  the  temple  authorities,  to  whom  these  annual  festivals  are  a  source  of 
income,  “should  be  required  to  contribute  a  fair  proportion  of  the  sums  requisite 
for  the  correct  sanitary  care  of  the  multitudes  they  cause  to  assemble  together, 
or,  if  they  fail  to  carry  out  reasonable  suggestions,  they  should  become  liable 
for  expenditure  incurred  for  the  securing  of  sanitary  safety  by  the  local  author¬ 
ities.” 

A  considerable  measure  of  success  has  attended  the  efforts  of  the  Sanitary 
Commissioner  to  persuade  village  communities  to  dispose  of  night-soil  in  trenches 
by  showing  them  the  economical  advantages  of  the  system.  He  is  hopeful 
of  final  success.  Regarding  the  disposal  of  funds  by  unions,  more  control  appears 
to  be  necessary.  At  present  it  is  pointed  out  the  possession  of  “  street  lamps 
is  the  summit  of  ambition,  and  money  is  wasted  on  lighting,  long  before  the 
rudimentary  requirements  of  water-supply  and  conservancy  have  been  arranged 
for.” 

196.  Owing  to  lack  of  funds,  the  amount  spent  on  sanitary  works  fell  from 
Coorg  £40,936  in  1893,  to  R  10,81 1.  This  in¬ 

cludes  a  small  sum  of  R650  expended  by  the 
Department  of  Public  W  orks,  and  R9,69o  spent  on  the  Mercara  water-supply 
works,  which  were  nearly  completed,  the  embankment  of  the  tank  alone  remaining 
unfinished.  Although  water  from  wells  and  tanks  had  still  to  be  used,  a  partial 
supply  from  the  water-works  was  available.  This  water  is  very  good  and  is  much 
appreciated  by  the  townsfolk.  In  the  second  longest  street  of  the  town,  pipes 
have  been  laid  down  for  the  supply  of  water  to  the  residents,  for  the  most  part 
poor,  at  the  expense  of  Mrs.  Ganapati,  who  has  done  this  generous  action 
in  memory  of  her  husband,  the  late  Assistant  Commissioner. 

The  Sanitary  Board  met  twice  during  the  year.  At  the  first  meeting  the 
principal  business  was  the  discussion  of  the  proposed  rules  for  improving  the  con¬ 
servancy  of  coolie-lines.  The  rules  were  submitted  to  the  Local  Government.  At 
their  second  meeting  the  Board  accepted  certain  modifications  of,  and  additions 
to,  these  rules,  suggested  by  the  Chief  Commissioner. 

*97*  The  income  of  the  172  municipalities  of  the  Bombay  Presidency,  in 

1893-04,  was  R44, 74,809,  of  which  41*4  per 
cent,  was  allotted  to  sanitary  purposes.  The 
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expenditure  on  sanitation  was  814,72,171,  nearly  four  lakhs  less  than  the 
sum  allotted.  The  money  spent  was  distributed  as  follows  on  improvement  of 
town  sites,  R,i, 45, 108  ;  on  conservancy,  88,65,854;  on  improvement  of  water- 
supplies,  82,71,629500  construction  and  repairs  of  markets  and  slaughter¬ 
houses,  853,626 ;  on  sanitary  arrangements  during  fairs  and  festivals,  89,353; 
on  other  sanitary  objects,  including  construction  and  repair  of  tanks,  81,26,601. 
Under  each  head  the  expenditure  was  less  than  the  allotment.  The  income 
of  the  District  Local  Boards  was  and  15*8  per  cent,  of  this  was 

set  aside  for  sanitation.  On  the  improvement  of  water-supply,  83,87,109 
were  expended,  but  the  amounts  spent  under  other  heads  were  comparatively 
small.  In  connection  with  municipal  sanitation,  the  Sanitary  Commissioner 
points  out  that,  owing  to  the  apathy  of  municipal  commissioners,  and  the 
laziness  and  incompetence  of  conservancy  staffs,  much  money  is  uselessly  thrown 
away. 

The  chief  projects  regarding  which  the  advice  of  the  Sanitary  Board  was 
sought,  were  the  following: — 

(1)  The  water-supply  of  Yellama.  Plans  and  estimates  amounting  to 

896,602  were  sanctioned  by  Government,  but  it  was  decided  that 
the  work  at  present  should  be  confined  to  the  construction  of  the 
dam,  at  a  cost  of  826,600. 

(2)  The  water-supply  of  the  new  jail  at  Hyderabad.  The  population  of 

the  jail  is  to  be  1,000,  and  the  supply  per  prisoner  is  to  be  16 
gallons  daily.  Two  schemes  were  before  the  Board :  one  to 
obtain  water  from  the  municipality,  to  cost  844,100,  was  rejected 
because  it  was  considered  possible  that  with  the  growth  of 
population  in  future  years,  the  municipality  would  not  be  able  to 
spare  water.  The  scheme  adopted  provides  for  a  supply  by 
means  of  a  filtration  gallery  from  the  head-waters  of  the  Fuleli 
Canal  at  a  cost  of  849,984. 

(3)  Improvements  in  the  water-supply  of  Kirkee  Camp.  These  in¬ 

cluded  the  removal  of  two  small  villages  in  the  catchment  area, 
an  increase  of  two  feet  in  the  depth  of  storage,  new  polarite  filter- 
beds  between  the  dam  and  the  existing  settling  tanks,  the  conversion 
of  the  latter  to  pure-water  tanks,  and  new  piping  capable  of 
carrying  800,000  gallons  of  water  to  Kirkee  daily. 

(4)  The  water-supply  of  Surat.  It  is  proposed  to  give  a  supply  of  ten 

gallons  a  head  daily,  delivered  in  nine  hours.  Two  wells  20  feet 
in  diameter  are  to  be  sunk,  two  hundred  feet  apart,  in  a  line 
parallel  with  the  left  bank  of  the  River  Tapti,  at  a  point  about  three 
miles  east  of  Surat,  near  the  village  Varucha.  A  third  similar 
well  will  be  sunk  if  it  is  found  to  be  necessary.  The  water  is  to 
be  pumped  to  two  high-level  reservoirs,  circular  steel  tanks  42*5 
feet  in  diameter  and  19  feet  high,  capable  of  containing  150,000 
gallons  of  water  each.  From  these  the  water  will  be  distributed 
by  means  of  pipes.  Estimates  amounting  to  88,49,899  have  been 
sanctioned. 

(5)  The  water-supply  of  Jalgaon  by  means  of  mains  and  pipes  from  a 

service-reservoir  to  contain  456,212  gallons  of  water. 

(6)  The  water-supply  of  Rajkot.  The  \frater  to  be  taken  by  means  of 

an  11 -inch  main  from  the  Lalpura  lake  to  the  centre  of  the  city, 
which  is  the  highest  part  of  the  area  to  be  supplied.  Four  service- 
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reservoirs,  each  capable  of  holding  20,000  gallons,  are  to  be 
provided,  and  the  supply  will  be  at  least  13  gallons  per  head  of  the 
population. 

(7)  1  mprovements  in  the  drainage  system  of  Ahmedabad  were  suggest¬ 

ed  to  the  Superintending  Engineer,  Northern  Division,  who  had 
consulted  the  Board. 

(8)  Poona  was  visited,  and  a  suitable  site  for  a  sewage  farm  selected, 

while  advice  regarding  the  conduct  of  such  a  farm  was  given. 

Besides  the  above,  the  Board  gave  advice  on  a  large  number  of  miscel¬ 
laneous  subjects.  During  the  cold  weather,  the  Engineer  to  the  Board  toured  in 
Sind,  Gujarat  and  the  Deccan,  giving  advice  on  sanitary  projects  in  many  of  the 
towns  which  he  visited.  Subsequently  he  went  to  inspect  the  water  and  drain¬ 
age  works  in  the  towns  of  the  North-Western  Provinces  and  the  Punjab, 
where  these  have  been  recently  opened.  Perhaps  the  most  important  work  done 
by  the  Engineer  independently,  were  the  preparation  of  a  scheme  for  the  water- 
supply  of  Surat,  and  the  submission  of  an  exhaustive  report  on  the  Ahmedabad 
sewage  farm,  which  has  recently  been  mismanaged.  It  has  been  arranged  that  he 
shall  superintend  the  engineer  recently  appointed  by  the  Municipality  of  A  li¬ 
med  nagar,  where,  after  discussing  the  matter  for  twenty  years,  water-supply  works 
have  been  begun. 

198.  The  total  income  of  the  towns  in  Lower  Burma  was  1^36,41,848, 

and  the  expenditure  on  sanitary  works  was 
819,08,142;  of  this,  R8,04,o8i  were  spent 
on  water-supplies,  R2,8y,46i  on  drainage,  and  R3, 55,677  on  conservancy. 
Of  the  total  income  of  the  districts,  which  was  R  10,20,887,  R22,i96  were 
devoted  to  water-supplies,  and  R23,322  to  drainage  and  conservancy. 
Besides  this,  a  sum  of  R9i,786  was  spent  on  sanitary  works  by  the  Public 
Works  Department. 

Exact  details  regarding  expenditure  in  Upper  Burma  are  not  available. 

No  sanitary  work  of  special  importance  was  undertaken  during  the  year, 
except  in  Rangoon.  There  the  high-level  reservoir  below  the  Shwe  Dagon  Pa¬ 
goda  was  completed,  and  four  million  gallons  of  water  under  pressure  are  being 
supplied  to  the  town  daily.  In  view  of  the  growing  population  of  the  town, 
schemes  for  still  further  extending  the  water-supply  are  being  considered.  The 
Shone  and  Ault  system  of  sewerage  worked  satisfactorily,  and  587  house  connec¬ 
tions  were  made  during  the  year.  A  special  committee,  appointed  by  the  Chief 
Commissioner,  to  devise  the  best  means  for  the  disposal  of  town  rubbish,  recom¬ 
mended  that  the  refuse  should  be  buried  in  selected  areas  within  municipal  limits, 
remote  from  dwellings.  This  recommendation  has  been  accepted  provisionally, 
but  it  is  believed  it  will  eventually  be  found  necessary  to  incinerate  the  rubbish, 
or  remove  it  to  a  distance  by  rail.  In  Moulmein,  the  area  of  conservancy 
operations  was  extended,  steps  were  taken  towards  the  initiation  of  a  scheme 
for  improving  the  water-supply,  and  a  sanitary  survey  of  the  town  was  in  con¬ 
templation.  At  Basseinand  Akyab,  improvement  of  sanitary  conditions,  and  the 
provision  of  water-supplies,  have  occupied  the  attention  of  the  authorities.  At 
Mandalay  no  water-supply  scheme  has  as  yet  been  begun,  but  in  the  meantime 
arrangements  for  the  cleansing  of  the  moat,  whence  most  of  the  inhabitants 
obtain  water,  have  been  undertaken,  and  platforms  have  been  built  to  enable 
persons  drawing  water  to  avoid  the  turbid  water  at  the  margin. 

A  set  of  simple  rules  to  secure  the  sanitation  of  villages  was  introduced  in 
August  in  the  eastern  division  of  the  province,  comprising  the  districts  of 
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Myingyan,  Kyaukse,  Meiktila  and  Yamethin.  Under  the  rules,  the  headman  is 
responsible  for  the  clearing  and  cleansing  of  the  streets  and  lanes  of  the  village, 
for  the  selection  of  sites  for  new  houses  at  a  suitable  distance  from  those  already 
in  existence,  for  the  timely  disposal  of  the  dead  by  cremation  or  burial  at  places 
set  apart  for  these  purposes,  for  the  cleansing  of  latrines,  for  the  removal  of 
rubbish,  and  for  the  care  of  wells  and  tanks  set  apart  for  the  supply  of  drinking- 
water.  The  headman  is  also  required  to  give  intimation,  at  the  nearest  police 
station,  of  the  outbreak  of  cholera  or  smallpox,  immediately  on  the  occurrence 
of  two  cases  of  either  disease  in  close  succession.  In  forwarding  the  annual 
sanitary  reports  of  districts,  the  Commissioner  of  the  eastern  division  remarks, 
that  the  “  village  sanitary  rules  have 'been  well  received  and  headmen  have 
been  glad  to  work  them.”  The  rules  have  now  been  put  in  force  throughout 
the  province. 

The  "work  done  by  the  Sanitary  Board  was  unimportant,  and,  pending  the 
appointment  of  a  Sanitary  Engineer  for  the  municipalities,  its  labours  must  remain 
limited  in  extent. 
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SECTION  X. 

GENERAL  REMARKS. 


199.  During  the  period  from  the  beginning  of  April  1893  to  the  end  of 
August  1895,  Dr.  W.  M.  Haffkine  was  carrying  out  his  anti-cholera  inoculations. 

Dr.  Haffkine  was  recommended  by  the  Russian  Ambassador  in  England 
to  Her  Majesty’s  Government.  The  Right  Honourable  the  Secretary  of  State, 
in  forwarding  the  letter  of  the  Russian  Ambassador  to  the  Government  of 
India,  expressed  the  wish  that  Dr.  Haffkine  might  be  given  every  facility  for 
visiting  districts,  towns  and  military  stations  where  cholera  was  prevalent ;  for 
seeing  hospitals  where  cholera-patients  were  under  treatment,  and  for  inquiring 
into  the  causes  and  circumstances  of  cholera  epidemics. 

After  Dr.  Haffkine’s  arrival,  when  he  had  explained  his  proposed  prophylactic 
treatment  to  the  Government  of  India,  directions  were  issued  to  all  Local 
Governments  and  Administrations  to  afford  Dr.  Haffkine  every  facility,  with 
the  necessary  provision  that  if  he  wanted  to  try  his  prophylactic  against  cholera 
by  vaccination,  no  one  should  be  operated  on,  until  the  nature  of  the  remedy 
had  been  explained  to  the  patient  or  his  friends,  and  after  the  consent  of  the 
patient  or  of  his  friends  had  been  obtained.  The  Government  of  India  further 
granted  Dr.  Haffkine  a  daily  allowance,  besides  actual  travelling  expenses. 

On  his  departure  from  this  country,  Dr.  Haffkine  presented  to  the  Govern¬ 
ment  of  India  a  report  on  his  work,  which  is  printed  as  an  appendix  to  this  sec¬ 
tion. 


So  far  as  the  numerical  results  go,  they  are  in  favour  of  the  inoculations  ; 
that  is  to  say,  if  a  community  of  which  a  certain  number  of  the  members  have 
been  inoculated  is  exposed  to  cholera,  the  inoculated  are  likely  to  escape 
attack  in  greater  proportion  than  the  uninoculated.  But  whether  this  relative 
immunity  is  due  to  the  effects  of  inoculation  or  not,  figures  at  hand  do  not 
permit  us  to  judge. 

200.  There  was  no  outbreak  of  cholera  reported  at  the  Haj  of  1894.  The 
D  0  .  _  __  following  extracts  are  taken  from  an  interesting 

account  of  the  Red  Sea  Pilgrim  Traffic  in  1894 
prepared  by  Surgeon-Major  MacCartie,  M.B.,  Health  Officer  of  the  Port  of 
Bombay,  printed  in  the  Annual  Report  of  the  Sanitary  Commissioner  with  the 
Government  of  Bombay  for  1894. 


“  Twenty-two  steamers  with  13,450  passengers,  of  whom  168  embarked  at  Karachi, 
left  Bombay  for  Jeddah.  Of  these,  however,  only  the  first  fourteen  with  10,539  passengers 
conveyed  pilgrims  for  the  Haj  of  1894,  which  took  place  on  the  14th  June.  The  remain¬ 
ing  eight  vessels  with  2,911  passengers  carried  pilgrims  for  the  coming  Haj  of  1895. 

201.  The  vessels,  with  the  exception  of  the  Turkish  Abdul  Kadir ,  were  of  the  usual  class 

Pilgrim  ships  and  their  sanitary  engaged  in  the  Bombay  pilgrim  traffic,  strengthened  by 
condition.  the  addition  of  two  new  ships,  the  Mokammedi  an&Jubeda 

both  of  superior  design  and  ventilation.  The  ventilation  was  distinctly  better  than  in 
former  years,  though  still  of  course  insufficient  when  the  scanty  accommodation  per  adult 
passenger — 9  superficial  feet — is  considered.  The  height  of  'tween-decks  was  in  some 
cases  8  feet ;  the  average  may  be  taken  at  7  feet,  and  each  adult  pilgrim  had  thus  9  cubic 
feet  of  space  more  than  the  law  considers  necessary.  In  fact,  the  Bombay  pilgrim  liner 
has  much  improved  of  late  years,  and,  as  a  class,  is  improving  still. 

The  sanitary  condition  of  the  vessels,  when  empty — and  all  vessels  were  examined 
thus — was  almost  invariably  satisfactory,  and  ceased  to  be  so  shortly  after  the  embarkatio 


270 


ANNUAL  REPORT  OF  THE  SANITARY  COMMISSIONER  [Section X. 


Inspection  and  embarkation. 


of  their  passengers.  The  baggage  overcrowding,  although  great,  was  perhaps  less  marked 
than  in  former  years. 

202.  The  pilgrims  were  of  the  usual  varying  classes;  and  Mahomedans  from  all  parts 

of  the  Indian  continent  rubbed  shoulders  with  natives  of 
Class  of  Pilgrims.  Afghanistan,  Central  Asia,  and  Chinese  Tartary.  They 

were  of  all  ages,  from  babies  only  a  few  days  born  to  men  tottering  with  the  weight  of 
years.  Immediately  prior  to  one  embarkation  a  man  died  from  extreme  old  age;  and  the 
diary  of  a  returning  ship  contains  an  entry  of  death  at  the  age  of  a  hundred.  There 
were  the  hale  and  strong,  the  ill  and  weak,  the  lame,  and  even  the  blind  ;  amongst  them  a 
man  with  only  one  leg  and  no  crutches.  Some  had  piles  of  baggage  ;  others  only  the 
clothes  that  covered  them.  But  on  the  whole,  and  as  compared  with  other  years,  they 
were,  at  starting,  a  moderately  healthy  lot,  and,  for  pilgrims,  perhaps  less  filthy  than  usual. 
It  is  not  of  course  accurately  known  what  the  number  of  actual  paupers  was  ;  but  the 
Protector  of  Pilgrims  estimates  that  3,668  or  27  per  cent,  were  indigent  at  starting. 
No  issue  of  free  tickets  was  observed  during  the  year,  though  many  w'ere  seen  who 
had  evidently  exhausted  their  means  in  procuring  the  tickets  that  permitted  them  to  sail. 

203.  Took  place  in  the  Prince’s  Dock.  Pilgrims  were  permitted  to  pass  the  dock  gates 

six  hours  before  vessels’  departures.  Having  placed  their 
baggage  on  board,  the  males,  except  the  weak,  old  and  very 

young,  were  disembarked,  and  the  vessels  were  then  moved  away  some  ten  feet  from  the 
quay.  Those  on  board  were  then  medically  inspected  by  the  Health  Officer  of  the  Port 
and  ships’  doctors  ;  and,  when  these  examinations  were  over,  those  on  shore  were  passed 
in  and  examined  one  by  one.  During  the  year’s  inspectious  at  the  dock  no  cases  were 
rejected,  as  all  were  found  free  from  dangerous  infectious  disease;  and  the  past  year  in 
that  respect  has  been  unique.  At  the  Jdffer  Soleman  Mussdfferkhdna,  however,  on  differ¬ 
ent  occasions,  cases  of  smallpox  were  noticed  amongst  pilgrims  awaiting  embarkation,  and 
were  removed  to  hospital.  This  Mussdfferkhana  thus  furnishes  another  check  on  the  ex¬ 
port  of  disease,  for  the  majority  of  the  pilgrims  put  up  there ;  a  dispensary  has  been 
opened,  and  a  medical  officer  attends  daily  during  the  season,  and  thus  is  likely  to  discover 
any  infectious  disease  cases. 

204.  The  first  fourtern  vessels,  i.e .,  those  with  passengers  for  the  Haj  of  1894,  were 

quarantined  for  the  usual  10  days  at  Camaran  ;  and  two  of 

Quarantine  at  Camaran.  .  .  ,  ,  ,,  ^  ,  .  .  .. 

them,  the  Tanjore ,  which  left  Bombay,  22nd  April,  and  the 

Hooseineey  which  left  17th  April,  received  additional  penalties  of  7  and  2  days  respective¬ 
ly.  The  Tanjore  had  three  deaths  on  voyage  to  Camaran  :  causes — consumption,  bronchitis 
and  general  debility  ;  but  one  of  her  pilgrims  having  died  at  Camaran  from  suspected 
cholera  two  days  after  disembarkation,  the  vessel  received  15  days’  quarantine  from  date 
of  death,  being  thus  delayed  by  17  days  of  quarantine.  The  Hooseinee  had  only  two  deaths 
on  voyage  to  Camaran,  entered  in  diary  as  due  to  convulsions  and  old  age.  The  ‘old  age  ’ 
case  died  4  clear  days  before  arrival  at  Camaran  ;  but  the  sanitary  authorities  of  that 
place,  having  heard  that  previous  to  death  there  had  been  some  slight  diarrhoea,  imposed 
15  days’  quarantine  from  arrival  at  Camaran.  This  was  subsequently,  on  a  reference  to 
Constantinople,  reduced  to  12  days,  or  two  days’  extra  quarantine.  The  last  eight  vessels 
carried  passengers  for  the  Haj  of  1895  and  did  not,  therefore,  come  under  the  Camaran  re¬ 
strictions,  which  were  in  force  only  in  connection  with  the  season  of  1894. 

205.  Forty- three  deaths  occurred  on  board  ship  amongst  13,450  passengers,  which  is  in 

a  ratio  of  3‘2  per  thousand  per  voyage.  Considering  the 
Mortality  during  outward  voyage.  ....  £  , ,  ,  1  .,  •  .  .  .  , 

conditions  ot  the  traffic,  and  the  varying  ages  and  health 

of  its  items,  this  death-rate  is  a  very  favourable  one  ;  and,  if  the  first  fourteen  vessels,  with 
io,539  pilgrims  for  the  Haj  of  1894,  and  only  26  deaths  on  board  ships,  are  taken  sepa¬ 
rately,  the  mortality  is  reduced  to  2‘4  per  thousand  per  voyage — a  trifling  mortality  under 
the  circumstances,  and  when  it  is  considered  that  all  these  vessels  carried  their  full  com¬ 
plement  of  passengers  on  the  9  superficial  feet  scale.  The  remaining  eight  vessels  with 
2,911  pilgrims  for  the  Haj  of  1895  had  17  deaths,  which  equals  the  less  favourable  ratio 
of  5‘8  per  thousand  per  voyage.  And  this,  notwithstanding  the  fact  that  several  of  them 
carried  less  than  their  full  complement,  and  provided  per  head  more  than  the  legal  accom¬ 
modation.  Most  of  them,  however,  made  south-west  monsoon  voyages,  while  the  first 
fourteen  made  fair-weather  ones  ;  and  the  effects  of  bad  weather  on  the  pilgrim  are  very 
marked  according  to  one  of  the  diaries.  Not  only  does  the  congestion  in  the  ’tween- 
decks  reach  its  most  acute  stage,  but  the  pilgrim  becomes  inert  and  cannot  be  prevailed  to 
cook  his  food,  or  seek  the  latrines  on  upper  deck  for  purposes  of  easement. 
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206.  The  most  common  diseases  on  board  ship,  as  gleaned  from  diaries,  were  dysentery 

„  ...  ,.  and  simple  fever.  The  former  is  considered  to  have  been 

Prevailing  diseases.  ,  ^  f  ,  .  _  ,  ,  .... 

due  to  interior  tood  provided  by  the  pilgrims  themselves. 

Simple  fever  chiefly  affect  Bukharis,  who  do  not  stand  heat  well.  Skin-diseases  are  also 

mentioned,  and  are  said  to  be  due  to  filthiness  of  the  pilgrims.  There  were  no  cases  of 

dangerous  infectious  disease  during  any  of  the  voyages. 

207.  The  mortality  in  Lazaretto  at  Camaran  has  been  furnished  by  the  British  Vice- 

Consul  at  Hodeida.  Amongst  22,147  pilgrims  who  land- 

Health  of  pilgrims  at  Camaran.  ,.  °  o 

ed  from  India  and  the  hast  from  1st  January  1894  to  31st 

December  1894,  fifty  deaths  occurred,  the  chief  causes  of  mortality  being  fever,  dysentery, 
and  chest  diseases.  It  was  noticed  as  a  remarkable  fact  that  no  cases  of  smallpox 
occurred  during  this  Camaran  observation. 

From  an  interesting  account  of  Camaran  given  in  one  of  the  diaries,  it  would  seem 
that  the  hoped-for  improvements  there  had  dwindled  down  to  the  erection  of  some  steam 
disinfecting  apparatus  ;  whilst  the  much  more  important  requirement  of  pure  drinking- 
water  had  not  been  attended  to.  The  water  is  described  as  having  been  unfiltered  and 
brackish,  productive  of  diarrhoea  and  dysentery,  and  to  have  been  the  chief  cause  of 
complaint  amongst  the  pilgrims.  The  disinfection  by  steam  of  the  H3jis’  clothing  is 
described  as  imperfect  in  practice  and  in  many  instances  to  have  been  evaded  by  the 
offer  of  bribes. 

208.  The  terrible  cholera  storm  of  the  previous  year  seems  to  have,  for  the  time  at 

least,  exhausted  the  disease-producing  powers  of  Camaran, 
Hedjaz  of  1894.  Jeddah,  and  the  holy  cities.  The  Hedjaz  of  1894  has  been 

officially  declared  to  have  passed  away  without  the  occurrence  of  cholera  or  other 
dangerous  epidemic  disease,  and  the  Haji  had  merely  to  contend  with  the  privation  and 
extortion  which  seem  inseparable  from  the  conditions  of  the  pilgrimage.  The  British 
Consul  at  Jeddah  has  been  good  enough  to  forward  all  the  information  relating  to  the 
Haj  he  has  been  able  to  collect ;  but,  as  he  has  been  careful  to  point  out,  his  figures  can 
only  be  taken  as  approximately  correct,  and  are  not  in  any  way  official.  The  number 
of  pilarims  who  arrived  by  sea  in  1894  from  all  parts  of  the  Mahomedan  world  was  49,628. 
The  number  from  India  and  the  East  via  Camaran  was  28,417,  and  the  number  of  de¬ 
partures  from  Jeddah  to  India  and  the  East  via  Aden  was  21,507. 

Table  showing  the  arrivals  at,  and  departures  from,  Jeddah  by  sea  of  pilgrims  from 
the  East  during  the  year  1894  : — 


British 

Indians 

Javanese 

and 

Malays 

Bukharis 

AND 

Samarkandis 

Persians 

Total. 

Difference. 

via 

Suez. 

via 

Aden. 

via 

Suez. 

via 

Aden. 

vid 

Suez. 

via 

Aden. 

via 

Suez. 

vid 

Aden. 

Arrivals 

... 

10,478 

•  •  • 

12,126 

345 

3.004 

1,000 

1,464 

28,417 

£  6,910 

Departures  . 

»  •  • 

8,100 

... 

9,291 

... 

3.223 

... 

893 

21,507 

3 

He  points  out  that  under  no  circumstances  can  the  missing  6,910  pilgrims  be  consi¬ 
dered  to  have  all  perished  during  the  Haj.  Many  remain  for  several  years  in  the  holy 
cities,  and  large  numbers  return  to  their  homes  by  land  routes.  A  large  number  of  the 
«  missing’  do  succumb  to  exhaustion,  starvation,  and  disease  ;  but  it  is  impossible,  he  states, 
to  collect  reliable  statistics  of  the  mortality.  He  again  directs  attention  to  the  number  of 
pauper  pilgrims  from  India,  points  out  that  according  to  the  Prophet’s  own  teaching  no 
one  need,  indeed  should,  go  on  the  Haj  without  the  necessary  means  ;  and  submits  that 
the  Indian  Government  should  introduce  the  system  in  force  in  Algiers,  Tunis,  and  the 
Dutch  Indies  under  which  every  intending  pilgrim  has  to  prove  the  possession  of  sufficient 
funds  to  support  himself  during  the  pilgrimage.  The  effect  of  the  pilgrimage  on  the 
general  health  of  the  Hajis  can  to  some  extent  be  gauged  from  the  diaries  of  returning 
pilgrim  vessels  ;  but  four  of  these  arrived  at  Bombay  without  any  diaries  or  documents 
from  which  any  useful  information  could  be  obtained. 

*  *  *  *  *  *  *  * 

209.  The  returning  vessels,  excluding  the  three  which  flew  foreign  flags,  were  of  the 

same  class  as  those  already  described  under  ‘  Outward 
pilgrim  vessels/  and  the  only  one  to  which  exception  could 


Class  of  vessel. 
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be  taken  was  the  Thibet ,  the  ventilation  of  which  was  so  insufficient  that  the  Bombay 
authorities  refused  to  allow  her  more  than  434  passengers,  although  her  superficial  area 
provided  space  for  over  one  thousand.  The  vessel  embarked  at  Jeddah  the  complement 
her  space  permitted,  disembarked  the  majority  at  Karachi,  and  arrived  at  Bombay  with 
3514  adults  or  82^  less  than  the  Bombay  measurements  allowed;  and  thus  escaped  a  proT 
secution  for  carrying  excess  passengers. 

210.  Three  of  the  vessels,  all  flying  foreign  flags — the  Turkish  Abdul  Kadir  and 

Shahadat  and  the  Austrian  Polluce  —  arrived  with  pas- 
Overcrowded  ships.  .  ,  ,  , , 

sengers  in  excess  of  their  legal  number,  and  the  com¬ 
manders  of  the  first  and  last  were  accordingly  prosecuted  on  arrival  here.  The  Shahadat , 
which  had  more  passengers  than  the  Bombay  measurements  permitted,  was  not  prose¬ 
cuted,  as  by  some  error  the  Aden  authorities  had  given  her  a  certificate  for  even  more 
than  she  arrived  with. 

The  above  facts  are  instructive  when  considered  in  connection  with  the  charges 
often  made  by  Turkish  sanitary  officials  that  East  Indian  pilgrim  ships  are  generally 
overcrowded.  The  Abdul  Kadir  was  measured  by  the  Turkish  authorities  for  965  passen¬ 
gers,  and  the  Polluce  by  the  same  officials  for  over  646,  whilst  the  Bombay  measure¬ 
ments  permit  them  to  carry  only  684  and  584  passengers  respectively.  The  Shahadat 
has,  according  to  her  commander,  on  occasions  conveyed  900  pilgrims  from  Jeddah  to 
Constantinopole  on  Turkish  measurements.  The  Indian  measurements  permit  her  to 
carry  310  only. 

The  Abdul  Kadir  on  arrival  was  found  to  be  in  a  most  filthy  condition,  and  to  have 
her  permanent  hospital  situated  in  the  ’tween-decks  ;  and  both  it  and  the  third  class 
accommodation  generally  showed  evidence  of  having  been  extensively  used  as  latrines. 

21 1.  Diaries  were  not  kept  by  the  medical  officers  of  any  of  these  foreign  ships. 

.  Even  the  doctor  of  the  Abdul  Kadir ,  who  must,  after 

Absence  of  medical  diaries.  . 

the  experiences  of  his  first  voyage  to  Bombay,  have  been 

aware  of  the  Indian  regulations,  arrived  a  second  time  in  charge  of  pilgrims  (over  300  in 

number)  without  a  diary. 

212.  Including  the  Hodeida)  which  disembarked  all  its  passengers  at  Karachi,  seventeen 

vessels  embarked  at  Jeddah  11,947  pilgrims,  and  reported  12 1 

Mortality  on  voyages.  ,  ,  ,  .  ,  ,  .  6  , 

deaths  as  having  occurred  during  the  voyages.  This  equals  a 

mortality  ratio  of  io’i  per  thousand  per  voyage  ;  and  if  the  four  foreign  vessels  ( Abdul 

Kadir  two  voyages),  without  diaries  and  therefore  wanting  in  reliable  statistics,  are  excluded 

from  calculation,  thirteen  ships  with  95,965  pilgrims  had  108  deaths  or  a  death-rate  of  11*4 

per  thousand  per  voyage,  which  is  approximately  the  average  of  returning  vessels  since 

1883. 

The  ratio  of  deaths,  which,  if  calculated  on  the  basis  of  a  fourteen-day  voyage, 
works  out  at  a  rate  of  263  per  thousand  per  annum,  is,  no  doubt,  a  measure  of  the  hard¬ 
ships  and  miseries  experienced  by  the  pilgrim  before  embarkation  for  his  home  ;  aggra¬ 
vated  by  the  fact  that  with  few  exceptions  these  returning  voyages  were  made  during  the 
season  of  the  south-west  monsoon,  when  the  death-rate  increases  pari  passu  with  the 
congestion  of  the  ’tween  or  shelter  deck. 

******** 

213.  The  chief  diseases  in  order  of  frequency  were  dysentery,  simple  fever,  debility,  and 

diarrhoea.  Many  of  the  pilgrims  were  in  a  state  of  abso- 

Prevailing  disease  on  inward  lute  destitution  on  embarkation  at  Jeddah,  and  had  to  be 
voyages. 

fed  throughout  the  voyages  by  the  ship-owners.  Two 
deaths  are  entered  in  a  diary  as  having  been  due  to  starvation,  the  cases  being  almost 
moribund  when  received  on  board. 

A  notable  and  unique  feature  in  connection  with  the  return  of  pilgrim  vessels  to 
Bombay  was  the  absence  of  smallpox  or  other  dangerous  infectious  disease  amongst  their 
passengers." 


214.  The  greater  part  of  the  laboratory  work,  which  has  been  carried  out 
Researches  by  the  Special  by  the  Special  Assistant  to  the  Sanitary  Commis- 
Assistant.  sioner  during  the  course  of  the  past  year,  has  con¬ 

sisted  of  an  investigation  into  the  physiological  action  of  snake -venoms,  and  the 
alleged  remedial  effects  of  various  methods  of  treatment  for  cases  of  snake-bite. 
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The  most  important  alleged  remedies  which  were  tested,  were  the  salts  of 
strychnia  as  advocated  by  Muller,  and  the  chloride  of  gold  and  hypo-chlorite  of 
lime  which  have  been  affirmed  by  Calmette  to  possess  remedial  power,  not 
merely  when  applied  locally  at  the  site  of  entrance  of  the  venom,  but  also  when 
administered  at  a  distance  from  such  site,  and  where  then  they  could  only  have 
acted  after  both  poison  and  remedy  had  been  absorbed  into  the  circulation. 

In  so  far  as  the  salts  of  strychnia  are  concerned,  the  experimental  results 
were  of  precisely  the  same  character  as  those  which  were  arrived  at  during  the 
previous  year,  and  demonstrated  conclusively  that  Muller’s  treatment  is  abso¬ 
lutely  valueless  even  when  conducted  with  his  own  syringes  and  his  own  solutions. 
Repeated  injections  of  solutions  of  nitrate  of  strychnia  of  ascertained  value,  to 
the  extent  of  inducing  initial  symptoms  of  the  specific  action  of  the  alkaloid, 
failed  to  produce  any  appreciable  effect  on  the  progress  of  intoxication,  even 
when  induced  by  minimal  lethal  doses  of  venom,  and,  at  the  same  time,  afforded 
absolutely  no  support  to  Muller’s  contention  that  the  failure  of  his  treatment 
when  experimentally  tested  on  lower  animals  is  dependent  on  the  fact,  that  the 
latter  are  more  susceptible  to  the  action  of  the  remedy  than  the  human  subject 
is. 

It  was  further  clearly  demonstrated  that  there  is  no  true  physiological  anta¬ 
gonism  between  the  action  of  cobra-venom  and  strychnia,  whilst,  as  regards 
daboia-venom,  the  evidence  went  to  show  that,  in  so  far  as  one  of  the  toxins 
which  it  contains  is  concerned,  not  only  has  it  no  antagonistic  action  to 
strychnia,  but  that  it  produces  nervous  symptoms  almost  precisely  identical 
in  character  with  those  arising  under  the  influence  of  the  alkaloid.  The  experi¬ 
ments  certainly  did  show  an  abnormal  tolerance  of  strychnia  in  the  presence 
of  intoxication  by  cobra-venom,  but  there  was  nothing  to  show  that  the  adminis¬ 
tration  of  even  excessive  doses  of  strychnia  in  any  way  affects  the  progress  of 
the  intoxication,  so  long  as  it  is  not  pushed  so  far  as  actually  to  accelerate  a 
fatal  termination. 

The  experiments  on  the  action  of  chloride  of  gold  and  hypo-chlorite  of  lime 
did  not  yield  much  more  satisfactory  results,  as  they  appeared  conclusively  to 
demonstrate  that  both  reagents  have  no  general  remedial  action  whatever,  and 
that  the  local  action  which  they  do  possess  is  so  limited  that  it  is  only  able  to 
conflict  with  very  minute  lethal  doses  of  venom. 

2 1 5,  Whilst  the  above  experiments  were  in  progress,  the  opportunities  which 
they  afforded  for  the  study  of  the  physiological  action  of  snake-venom  generally 
were  not  neglected,  and  certain  conclusions  were  arrived  at  which  are  embodied 
in  a  paper  which  will  appear  in  the  forthcoming  number  of  th Scientific  Memoirs. 
They  may  be  briefly  summarised  as  follows  : — 

1.  The  lethal  properties  of  cobra- venom  are  dependent  on  a  single  toxin 

of  the  nature  of  a  ferment,  which  acts  by  inducing  such  changes  in 
the  blood  as  to  render  it  unfit  to  meet  the  respiratory  requirements 
of  the  system. 

2.  The  lethal  properties  of  daboia-venom  are  dependent  on  two  perfectly 

distinct  toxins,  one  devoid  of  all  ferment  property  and  acting  as  a 
direct  nervous  irritant,  leading  to  excessive  stimulation  and  subse¬ 
quent  exhaustion  of  the  nervous  apparatus,  and  the  other  being  a 
material  which  acts  by  inducing  septic  changes  in  the  blood. 

3.  Taking  the  fact  that  cobras  and  daboias  apparently  represent  the 

most  venomous  of  colubrine  and  viperine  snakes,  together  with  the 
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evidence  which  we  have  regarding  the  action  of  the  venom  of  other 
snakes  belonging  to  these  two  families  of  ophidia,  it  is  probable 
that  all  snake-venoms  are  referable  to  one  or  other  of  two  classes, 
each  of  which  includes  a  number  of  varieties  differing  from  one 
another  in  quality,  but  not  in  kind,  or,  in  other  words,  merely  in 
respect  to  the  amount,  and  not  to  the  nature  of  the  toxic  principles 
which  they  contain. 

A  certain  number  of  other  experiments  were  also  initiated  in  regard  to  the 
protective  action  of  repeated  injections  of  cobra-venom,  and  to  the  protective 
and  curative  action  of  cobra-serum.  These  have  not  yet  formed  the  subject  of 
detailed  report,  as  some  of  them  are  still  in  progress,  but,  in  the  meantime,  it 
may  be  mentioned  that  minimal  lethal  doses  of  cobra-venom  proved  to  be  just 
as  fatal  when  in  solution  in  cobra-serum  as  when  dissolved  in  distilled  water, 
and  that  a  monkey,  which  during  a  period  of  eight  months  had  been  treated  with 
weekly  subcutaneous  injections  of  1  c.  c.  of  cobra-serum,  showed  no  symptoms 
whatever  of  possessing  any  abnormal  resistance  to  the  action  of  a  minimal  lethal 
dose  of  cobra-venom. 

216.  The  ordinary  routine  study  of  the  Schizomycete  organisms  occurring 
in  the  intestinal  contents  of  cases  of  cholera  in  Calcutta  was  also  continued,  and 
again  showed  on  what  slight  grounds  the  words  “  choleraic  bacillus  ”  are  used. 
Descriptions  of  several  new  forms  of  choleraic  bacilli,  and  of  one  choleraic 
cladothrix,  will  shortly  be  published  in  the  Scientific  Memoirs ,  together  with 
additional  evidence  of  the  persistence  with  which  the  various  forms  which  have 
been  already  recorded  continue  to  show  specific  differences  under  the  influence 
of  prolonged  exposure  to  like  conditions  of  environment. 

J.  CLEGHORN,  M.D.,  Surgeon-Major*  General , 

Sanitary  Commissioner  with  the  Govt,  of  India, 
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This  report  is  subdivided  as  follows  : — 

I. — First  year  (1893-1894) — 

Inoculation  work  done  during  that  year :  inoculations  in  Civil  popu¬ 
lation,  European  and  Indian,  and  in  Military,  European  and 
Indian. 

List  of  bodies  of  population  inoculated  under  conditions  favourable 
for  comparative  observations  on  inoculated  and  uninoculated. 

The  only  observation  in  Agra  made  during  that  year. 

II.  — Second  and  part  of  third  year  (1894-95) — 

Inoculation  work  done  during  that  period:  inoculations  in  Civil 
population,  European  and  Indian,  and  in  Military,  European  and 
Indian. 

List  of  bodies  of  population  inoculated  under  conditions  favourable 
for  comparative  observations  on  inoculated  and  uninoculated. 

Observations  made  during  that  period  in  Calcutta,  Gya,  Cawnpore, 
Dinapore,  and  Camp  Behta,  Lucknow  and  on  the  Assam  Tea 
Gardens. 

III. ^Summary. 

IV.  — Conclusions. 


I. 

FIRST  YEAR  (FROM  APRIL  1893  TO  MARCH  1894). 

Inoculation  work  done  during  that  year. 

From  the  beginning  of  April  1893  to  the  beginning  of  March  1894,  the 
inoculations  were  applied  in  the  areas  subject  to  cholera  epidemics  in  the  North- 
West  Provinces  and  Oudh,  and  in  the  Punjab.  The  total  number  of  inoculated 
during  this  period  was  22,703,  of  which  number  about  §  were  re-inoculated  with 
2nd  vaccine.  The  number  of  inoculated  was  composed  as  follows  : — 

CIVIL  POPULATION* 

Europeans — Total  of  Inoculated  740. 

North-West  Provinces  and  Oudh. — Agra,  number  of  inoculated  55;  Aligarh,  7; 
Delhi,  32  ;  Jhansi,  54 ;  Lucknow, '198  ;  Mussoorie,  94 ;  Naini  Tal,  29 ;  Paori,  8 ;  Ranikhet,  1 ; 
Saharanpur,  13. 

*  Inoculation  Registers  for  the  people  inoculated  in  the  Punjab  and  in  the  North-Western  Provinces  and 
Oudh,  recording  the  names,  fathers’  names  or  regimental  numbers,  sex,  age,  nationality,  birth-place,  religion 
or  caste,  profession,  address  and  date  of  inoculation,  are  deposited  in  the  Bacteriological  Laboratory  in  Agra. 
In  the  case  of  troops,  the  fact  of  inoculation  is  entered  on  the  Medical  History  Sheet;  in  the  case  of  prisoners, 
on  the  jail  ticket. 
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Punjab.— Abbottabad,  6  ;  Chirat,  7  ;  Dagshai,  8  ;  Dharmsala,  8  ;  Gujerat,  3  ;  Kapur- 
thala,  3;  Kasauli,  3  ;  Lahore  and  Mian  Mir,  41  ;  Murree,  33;  Nowshera,  2  ;  Patiala,  13  ; 
Peshawur,  6;  Rajpurah,  2;  Sanawur,  30;  Sialkot,  5  ;  Simla,  78  ;  Wazirabad,  1. 

Eurasians— Total  75. 

Agra,  56 ;  Delhi,  3  ;  Lucknow,  3  ;  Naini  Tal,  4. 

Peshawur,  4  ;  Rawul  Pindi,  4  ;  Sialkot,  1. 

Indians— Total  12,971  (360  Brahmins). 

Agra,  580  (1 1 7  Brahmins);  Aligarh,  63  (3  Brahmins);  Almorah,  136;  Dehra  Dun,  94; 
Delhi,  388  (4  Brahmins);  Dwarahat  (Kumaun),  252  ;  Hardwar  and  Jawalapur,  432  ;  Jhansi, 
44  (1  Brahmin);  Kainur  (Garhwal),  344;  Lucknow,  30  (8  Brahmins);  Mussagali  (Garh- 
wal),  124;  Mussoorie,  42;  Naini  Tal,  165  (23  Brahmins);  Paori,  1,151  ;  Ranikhet,  102  ; 
Sakniana  (Garhwal),  325;  Srinagur  (Garhwal),  824  ;  Tehri,  440. 

Abbottabad,  329  (3  Brahmins);  Amritsar,  758  (6  Brahmins);  Chirat,  4 ;  Dagshai,  8; 
Dharmsala,  10  (1  Brahmin);  Gujerat,  422  (2  Brahmins);  Kapurthala,  18;  Kasauli,  194 
(n  Brahmins);  Lahore  and  Mian  Mir,  182  (15  Brahmins);  Murree,  96 ;  Nowshera,  3  ;  Pasrur 
and  Seranwali,  2,132  (108  Brahmins);  Patiala,  1,048  (16  Brahmins);  Peshawur,  317  (7  Brah¬ 
mins);  Rajpurah  (Patiala  territory),  77  (5  Brahmins);  Rawul  Pindi,  164  (20  Brahmins)- 
Sanawur,  124  (3  Brahmins);  Sangrur,  147  (3  Brahmins);  Sansi  village  near  Sialkot,  290; 
Sialkot,  825  (4  Brahmins);  Simla,  169;  Wazirabad,  118. 


MILITARY. 


European  Troops— Total  2,513  (Officers  273,  Men  2,240). 
North-Western  Provinces  and  Oudh. 


Agra 


Aligarh  . 
Almorah  . 
Delhi 


Jhansi 


Lucknow  • 


Naini  Tal  . 


Ranikhet  • 


,  Officers  33. 

Men,  Royal  Artillery,  13;  East  Surrey  Regiment  32  ;  Commis¬ 
sariat  and  other  departments  ii.  Total  56  men. 

,  Medical  Officer  1. 

,  Officers  2;  Medical  Officer  1.  Total  3. 

.  Officers  12. 

Men,  Royal  Artillery,  35  ;  Royal  West  Kent  Regiment  28  ; 
5th  Lancers  1  ;  Bedfordshire  Regiment  1 ;  Border  Regi¬ 
ment  1  ;  Corps  not  noted  4.  Total  70  men. 

.  Officers,  Royal  Artillery,  10  ;  Wiltshire  Regiment  4  ;  Medi¬ 
cal  Officers  2;  other  departments  1.  Total  17  Officers. 

Men,  Royal  Artillery,  71  ;  Wiltshire  Regiment  28  ;  other  de- 
partmants  4.  Total  103  men. 

f  Officers,  Royal  Irish,  9 ;  1st  Battalion,  East  Lancashire,  9; 
16th  Lancers  2  ;  Royal  Artillery  3 ;  Horse  Artillery  1  ; 
other  Corps  15;  Medical  Officers  14;  other  departments 
4.  Total  57  Officers. 

Men,  Royal  Irish,  213  ;  East  Lancashire,  176;  1 6th  Lancers 
67  ;  Royal  Artillery  39  ;  Horse  Artillery  6  ;  East  Surrey 
Regiment  14;  Highland  Light  Infantry  1  ;  Royal  Munster 
Fusiliers  3.  Total  519  men. 

.  Officers,  5th  Bengal  Cavalry,  1  ;  other  Regiments  2 ;  Medi¬ 
cal  Officer  1.  Total  4. 

Men,  Royal  Irish,  6;  Royal  Artillery  1  ;  Highland  Light  In¬ 
fantry  1.  Total  8  men. 

.  Officers  2 ;  Medical  Officer  1.  Total  3  Officers, 

Men,  Ranikhet  Standing  Camp,  128. 


Punjab. 

Abbottabad  .  .  Officers  8  ;  Medical  Officers  2.  Total  10. 

Amritsar  .  .  .  Medical  Officer  1. 

Man  1. 
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Chirat  .  , 

Dagshai  .  . 

Dharmsala  . 

Gujerat  .  • 

Kapurthala  . 

Kasauli 

Lahore  and  Mian  Mir. 


Murree  . 


.  Officers,  2nd  Battalion,  5th  Northumberland  Fusiliers,  1. 

Men,  2nd  Battalion,  5th  Northumberland  Fusiliers,  102  j  Royal 
Welsh  Fusiliers  26 ;  Commissariat  Department  1.  Total 
129  men. 

,  Officers  9. 

Men,  Derbyshire  Regiment,  4;  93rd  Highlanders  327;  other 
Regiments  12.  Total  343  men. 

.  Officers,  1/1  Goorkhas,  4;  2/1  Goorkhas,  4;  Medical  Officers 
2.  Total  10  European  Officers, 

,  Medical  Officer  1, 

„  Officer  1. 

.  Officers  3  ;  Medical  Officer  1,  Total  4  Officers. 

Men  26. 

Officers,  King’s  Own  Scottish  Borderers,  3  ;  other  Corps  3 ; 
Medical  Officers  7  ;  Total  13  Officers, 

Men,  King’s  Own  Scottish  Borderers,  82 ;  other  Corps  5, 
Total  87  men. 

,  Officers,  Royal  Artillery,  2;  2nd  Dragoon  Guards  i  ;  nth 
Hussars  1  ;  1st  Devonshire  Regiment  t ;  Border  Regi¬ 
ment  1;  1st  Bedfordshire  Regiment  2;  King's  Royal 
Rifles  2  ;  other  Corps  4  ;  Medical  Officers  4,  Total  Offi* 
cers  18. 

Men,  Royal  Artillery,  8;  2nd  Dragoon  Guards  16;  nth  Hus¬ 
sars  21 ;  1st  Devonshire  Regiment  7  ;  Border  Regiment  2  ; 
1st  Bedfordshire  Regiment  65  ;  King's  Royal  Rifles  91 ; 
Royal  Horse  Artillery  3;  other  Corps  22,  Total  235 


men. 

Nowshera  .  «  *  Officers,  Royal  Welsh  Fusiliers,  1  *  13th  Bengal  Lancers  2; 

Medical  Officer  1 ;  Total  4  European  Officers, 

Men,  Royal  Welsh  Fusiliers,  76, 

Patiala  .  .  .  Medical  Officer  u 

Peshawur  .  .  .  Officers,  5th  Northumberland  Fusiliers,  6;  Medical  Officers  4. 

Total  10  Officers, 

Men,  5th  Northumberland  Fusiliers  108;  Royal  Welsh  Fusi¬ 
liers  1  ;  3rd  Battalion,  Rifle  Brigade,  44 ;  other  Corps  7, 
Total  160  men. 


Rawal  Pindi  #  •  Officers,  2nd  Dragoon  Guards,  10 ;  Royal  Artillery  5  ;  Royal 

Horse  Artillery  5 ;;  Devonshire  Regiment  2 ;  Royal  Engi¬ 
neers  2 ;  33rd  Punjab  Infantry  1 ;  other  Corps  12 ;  Medi¬ 
cal  Officers  2.  Total  39  Officers, 

Men,  2nd  Dragoon  Guards,  93 ;  Royal  Artillery  34 ;  Royal 
Horse  Artillery  60 ;  Devonshire  Regiment  5;  Queen’s 
Bays  7  ;  Arsenal  9;  Commissariat  3;  other  Corps  1,  Total 


212  men. 

Sanawur  «  *  •  Officer  1, 

Sialkot  -  .  -  Medical  Officers  3. 

Men,  Royal  Horse  Artillery,  8 ;  2nd  Dragoon  Guards  1 ; 
Scotch  Fusiliers  7  ;  nth  Hussars  5,  Total  21  men, 

Simla  and  Jutogh  -  Officers  17, 

Men,  Royal  Horse  Artillery,  31 ;  Gordon  Highlanders  32 ; 

other  Corps  3,  Total  66  men, 


Agra  * 
Almorah  . 
Dehra  Dun 
Delhi  - 

Jbansi 


INDIAN  Troops, 

(Native  Officers,  Non-Commissioned  Officers  and  Men,) 
Total  6,404, 

,  17th  Bengal  Infantry  1. 

,  1/3  Goorkha  Rifles  255* 

.  1/2  Goorkhas  414. 

,  36th  Sikhs  485. 

«  45th  Sikhs  32, 
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Lucknow  . 

Abbottabad 

Amritsar  .  . 

Chirat  .  « 

Dharmsala 
Kapurthala 
Lahore  and  Mian  Mir 

Nowshera 

Patiala 

Peshawur  . 

Rawal  Pindi  . 
Sangrur  .  i 

Sialkot 


.  4th  Bengal  Cavalry  1  ;  7th  Bengal  Cavalry  1 1 2 ;  8th  Bengal 
Cavalry  1  ;  7th  Bengal  Infantry  108.  Total  222. 

.  1/5  Goorkha  Rifles  69  ;  2/5  Goorkha  Rifles  53  ;  No.  1,  Kohat 
Mountain  Battery,  172  ;  1st  Punjab  Infantry  66.  Total  360. 
.  20th  Punjab  Infantry  12. 

.  13th  Bengal  Lancers  16. 

.  1/1  Goorkhas  525;  2/1  Goorkhas  662.  Total  1,187. 

.  1st  Imperial  Service  Regiment  162. 

20th  Punjab  Infantry  8;  19th  Bengal  Lancers  13;  34th 
Pioneers  15.  Total  36. 

,  13th  Bengal  Lancers  233  ;  37th  Dogras  38.  Total  271. 

.  Imperial  Service  and  other  troops  2,134. 

.  14th  Sikhs  132;  28th  Punjab  Infantry  18;  31st  Punjab  Infan¬ 
try  89 ;  Total  239. 

.  33rd  Punjab  Infantry  13;  nth  Bengal  Lancers  13.  Total  26. 
.  istjhind  Infantry  451. 

.  1 2th  Bengal  Cavalry  45  ;  38th  Dogras  56.  Total  101. 


List  of  bodies  of  population  inoculated  under  conditions  favourable  for 
comparative  observations  on  inoculated  and  uninoculated. 

The  selection  of  the  above-mentioned  localities  and  groups  of  individuals 
was  determined  chiefly  by  the  willingness  of  the  people  to  undergo  the  preven¬ 
tive  treatment ;  but,  at  the  same  time,  in  every  place  efforts  were  made  to  con¬ 
centrate  the  operations  on  bodies  of  population  living  under  similar  and  com¬ 
parative  conditions,  and  supervised  by  medical  and  sanitary  authorities,  in  order 
that,  on  the  occasion  of  cholera  outbreaks,  a  comparison  could  be  made  between 
the  resistance  of  inoculated  and  uninoculated  individuals. 

This  object  was  especially  obtained  in  the  following  places  : — 

CIVIL  POPULATION. 

Indians. 

N.-W.  P.  and  Oudh. — Agra,  Transport  and  Police  Lines;  Orphanage  in  St.  Peter’s 
College. 

Fixed  agricultural  village  population  in  the  Kumaun  and  Garhwal  Himalayas,  situated 
parallel  to  the  Hardwar  pilgrim 'road  and  having  for  centres  the  following  villages  :  Dwara- 
hat,  Kainur,  Mussagali,  Paori  (population  of  the  village,  Chopra  Mission  School  and  estab¬ 
lishment  of  the  Settlement  Officer),  Sakniana  and  Srinagar. 

The  Tahsili  School,  Almora. 

Punjab . — Jail  population  and  inhabitants  of  a  supervised  Sansi  village  in  the  follow¬ 
ing  places  :  Amritsar,  Gujerat,  Patiala,  Sangrur,  Sansi  village  near  Sialkot,  and  Sialkot. 

MILITARY  POPULATION. 

European  Troops. 

N .-  W.  P.  and  Oudh.— Lucknow,  Royal  Irish  Fusiliers  and  East  Lancashire  Re<d- 

t> 

ment. 

Punjab.— Chirat  and  Peshawar,  Northumberland  Fusiliers  ;  Dagshai,  93rd  High¬ 
landers. 

Native  Troops. 

N.-W.  P.  and  Oudh. — Almorah,  1/3  Goorkha  Rifles;  Dehra  Dun,  1/2  Goorkhas; 
Delhi,  36th  Sikhs  ;  Lucknow,  7th  Bengal  Cavalry  and  7th  Bengal  Infantry. 

Punjab. — Abbottabad,  No.  1,  Kohat  Mountain  Battery;  Dharamsala,  1/1  and  2/ 1 
Goorkhas;  Kapurthala,  1st  Imperial  Service  Regiment;  Nowshera,  13th  Bengal  Lancers; 
Patiala,  Imperial  Service  and  other  Regiments;  Peshawar,  14th  Sikhs;  Sangrur,  1st 
Jhind  Infantry. 
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The  only  Observation  in  Agra  made  during  the  recorded  year . 

Only  one  case  of  cholera  was  noted  as  having  occurred  in  the  midst  of  in¬ 
oculated  people.  This  was  in  the  family  of  an  inoculated  Indian  named  Abdul 
Suttar,  Mussulman,  head  constable,  in  the  police  lines  in  Agra.  It  was  report¬ 
ed  that  the  man  and  his  wife,  the  latter  of  whom  was  not  inoculated,  partook  of 
a  fermented  infusion  of  country  cucumber  seeds,  the  wife  developing  a  bad 
attack  of  cholera,  from  which  she  recovered  after  two  days’  illness,  and  the  man 
remaining  unaffected. 


II. 


SECOND  AND  PART  OF  THIRD  YEAR  (FROM  MARCH  1894  TO 

END  OF  AUGUST  1895). 

Inoculation  work  done  during  that  period. 

From  the  beginning  of  March  1894  the  inoculations  were  applied  in  the 
endemic  areas  of  Lower  Bengal  and  Assam,  where  the  difficulties  for  carrying 
out  the  work  and  inducing  the  people  to  undergo  the  inoculation  were  particular¬ 
ly  great.  The  total  number  inoculated  during  that  period  was  19,473,  of 
which  1,860  were  inoculated  at  the  cost  of  and  by  the  Medical  Officers  of  the 
Health  Department  of  Calcutta,  a  special  laboratory  for  this  purpose  having 
been  established  by  the  Municipality  in  August  1894.  About  f  of  the  total 
number  of  inoculated  were  re-inoculated  with  the  2nd  vaccine.  The  total 
number  of  inoculated  was  composed  as  follows  : — 

CIVIL  POPULATION* 

Europeans— total  129. 

Lower  Bengal. — Bankipore,  16  inoculated  individuals  ;  Calcutta,  25  ;  Chittagong,  24  ; 
Dinapore,  about  3of  ;  Dum-Dum,  2  ;  Gya,  9. 

Assam. — Tea  Gardens, J  Alyne  (Luckipore  P.  O.),  2  ;  Anniepore  (Ratabari  P.  0.),  4  ; 
Badurpore,  2  ;  Burnie  Braes  (Hailikandi  P.  O.),  2  ;  Chargola  (Ratabari  P.  O.),  1  ;  Hate- 
cherra  (Silchar  P.  O.),  1  ;  Jellalpore  (Atgram  P.  O.),  3;  Kekragool  (Dullabcherra  P.  O.), 
1  ;  Lalong  (Luckipore  P.  O.),  3  ;  Lungla,  1  ;  Maguracherra  (Dullabcherra  P.  O.),  1  ; 
Makum  (Margherita  P.  O.),  8;  Patecherra  (Coombir  P.  O.),  2;  Patemara  (Coombir  P.  O.), 
1  ;  Singlacherra  (Dullabcherra  P.  O.),  4  ;  Silchar,  3  ;  Sonatolah  (Lungla  P.  O.),  1  ;  Sonajuli 
(Borjuli  P.  O.),  1  ;  Tarrapore  (Banskandi  P.  O.),  1  ;  Tarvincherra  (Ratabari  P.  O.),  1. 

Eurasians— Total  50. 

Bankipore,  1  ;  Calcutta,  4;  Chittagong,  35  ;  Dinapore,  about  io.f 

Indians— Total  18,085  (394  Brahmins). 

Lower  Bengal. — Bankipore,  24  ;  Calcutta,  4,452  (366  Brahmins)  ;  Chittagong  and 
Oodaleah,  866  (6  Brahmins)  ;  Dinajpur,  76  (1  Brahmin)  ;  Dinapore,  about  10  ;t  Dum-Dum, 
191  ;  Gaya,  720  (11  Brahmins) ;  Mudiali,  near  Calcutta,  79  (10  Brahmins). 

Assam. — Tea  Gardens :%  Adam  Tila  (Chandkhira  P.  O.),  321;  Alyne  (Luckipore 
P.  O.),  288  ;  Anniepore  (Ratabari  P.  O.),  372;  Badurpore,  1  ;  Balijan  (Tinsukia  P.  O.), 
123  ;  Burnie  Braes  (Hailikandi  P.  O.),  449;  Chargola  (Ratabari  P.  O.),  295  ;  Craig  Park 
(Kalain  P.  O.),  64;  Degubber  (Kalain  P.  O.),  379;  Dhing  Bridge  Station  (Assam  Rail¬ 
way),  106;  Dooloogram  (Silchar  P.  O.),  79;  Duna  (Atgram  P.  O.),  28;  Fuskuri  (Kalighat 

*  The  Inoculation  Registers,  recording  particulars  of  the  people  inoculated  in  Bengal  proper  and  in 
Assam,  are  deposited  in  the  Health  Office  of  Calcutta.  In  the  case  of  troops  the  fact  of  inoculation  has 
been  entered  on  the  Medical  History  Sheet;  in  the  case  of  prisoners,  on  the  jail  ticket. 

t  The  Register  book  containing  particulars  of  these  inoculations  in  Dinapore  has  been  left  with  the 
13th  Bengal  Infantry,  and  not  returned  at  the  time  of  writing  this  Report. 

J  In  addition  to  the  name  of  the  Tea  Garden  the  local  Post  Office  has  been  mentioned  for  easy 
reference. 
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P.  O.),  124;  Hatecherra  (Silchar  P.  O.),  177;  Hugrijan  (Tinsukia  P.  O.),  659;  Hukum- 
pukri  (Tinsukia  P.  O.),  302;  Ialatol  (Kalain  P.  O.),  92  ;  Jellalpore  (Atgram  P.  O.),  28  ; 
Kajuricherra  (Kalighat  P.  O.),  298  ;  Kalacherra  (Ratabari  P.  O.),  212;  Kalain  Tea  Estate 
(Kalain,  Magenta,  Konapara  and  Sandhura  Gardens,  Kalain  P.  O.),  1,140  ;  Kalaincherra 
(Kalain  P.  O,),  145  ;  Kalighat,  71  ;  Karkurie  (Kalain  P.  0.),  429;  Kekragool  (Dullab- 
cherra  P,  O.),  137  ;  Lalong  (Luckipore  P.  O.),  84;  Loobacherra  (Kanai  Ghat  P.  O.),  33  ; 
Lungla,  412;  Makum  (Mergherita  P.  O.),  740;  Magurracherra  (Dullabcherra  P.  O.),  73  ; 
Nuthwanpur  (Atgram  P.  O.),  138;  Pallarbund  and  Alipore  (Banskandi  P.  O.)  454; 
Patecherra  (Coombir  P.  O.),  242  ;  Patemara  (Coombir  P.  O.),  800  ;  Powai  (Margherita 
P.  O.),  262  ;  Rajghat  (Kalighat  P.  0.),  282;  Singlacherra  (Dullabcherra  P.  O.),  160  • 
Silchar,  10;  Sonajuli  (Borjuli  P.  O.),  718;  Sonatolah  (Lungla  P.  O.),  45  ;  Tarrapore 
(Banskandi  P.  O.),  371  ;  Tarvincherra  (Ratabari  P.  O.),  272;  Tikak  Coal  Mine  (Dhing 
Bridge  Railway  Station),  251. 


Dinapore  . 


Dum  Dum 


Silchar 


Dinapore  • 
Dum  Dum 
Silchar 


MILITARY  POPULATION. 

European  Troops — Total  987  (Officers  21,  Men  966). 

.  Officers,  70th  Field  Battery,  Royal  Artillery,  2  ;  2nd  Batn.,  Manchester 
Regiment,  8;  13th  Bengal  Infantry,  1  ;  Medical  Officers,  4.  Total  15 
Officers. 

Men,  2nd  Batn,,  Manchester  Regiment,  580  ;  70th  Field  Battery,  Royal 
Artillery,  67  ;  other  Corps  3.  Total  650  men. 

.  Officers,  2nd  Batn.,  Royal  Sussex  Regiment,  3  ;  Medical  Officers,  2. 
Total  5  Officers. 

Men,  2nd  Batn.,  Royal  Sussex  Regiment,  314;  Commissariat  and 
Ordnance  Departments,  2.  Total  316  men. 

.  Officer,  1. 

Native  Troops— Total  223. 

.  13th  Bengal  Infantry,  over  100.* 

.  6th  Bengal  Light  Infantry,  11. 

.  2nd  (Q.  O.)  Bengal  Light  Infantry,  42  ;  Assam  Military  Police,  70. 


List  of  bodies  of  population  inoculated  under  conditions  favourable  for  comparative 

observations  in  inoculated  and  uninoculated. 

CIVIL  POPULATION. 


Calcutta  . 
Chittagong 
Dinajpur  . 
Dum  Dum 
Gaya 


Indians. 

.  The  Bustees. 

.  The  Jail.  The  Oodaleah  Tea  Garden  (Hathazar  P.  O.), 
.  The  Jail. 

.  The  Native  followers  of  the  Royal  Sussex  Regiment. 

.  The  Jail. 


The  above-mentioned  Tea  Estates  near  the  following  Post  Offices  ; — 

Borjuli,  Margherita,  Tinsukia,  in  Upper  Assam. 

Dullabcherra,  Kalighat,  Lungla,  Patharkandi,  Ratabari,  in  Sylhet. 

Atgram,  Banskandi,  Coombir,  Hailikandi,  Kalain,  Luckipore,  Silchar,  in  Cachar. 


MILITARY. 


Dinapore  . 
Dum  Dum 


Dinapore  . 


European  Troops. 

.  The  Manchester  Regiment.  The  70th  Field  Battery,  Royal  Artillery. 
.  The  Sussex  Regiment. 

Native  Troops. 

.  13th  Bengal  Infantry. 


*  The  Register  book  containing  particulars  of  these  inoculations  in  Dinapore  has  been  left  with  the 
13th  Bengal  Infantry,  and  not  returned  at  the  time  of  writing  this  report. 
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Observations  on  the  effect  of  Inoculation  made  during  the  years  1894-18Q5. 

During  this  period  cholera  appeared  in  the  midst  of  the  inoculated 
population  in  the  following  places : — Calcutta,  Gaya,  Cawnpore,  Dinapore  and 
Camp  Behta,  Lucknow’.  Tea  Gardens:  Karkurie  (Kalain  P.  O.),  Kalain,  Char- 
gola  (Ratabari  P.  0.),  Kalacherra  (Ratabari  P.  O.),  Degubber  (Kalain  P.  O.), 
Burnie  Braes  (Hailikandi  P.  O.),  Pallarbund  (Banskandi  P.  O.),  Loobacherra 
(Atgram  P.  O.),  Sandhura  (Kalain  P.  0.),  Lungla  and  Adam  Tila  (Chandkhira 
P.  0.). 


OBSERVATIONS  IN  CALCUTTA. 

(1 Collected  and  recorded  by  the  Health  0  fficer ,  Dr .  W.  J.  Simpson .) 

From  the  commencement  of  operations  in  Calcutta,  on  the  11th  of  March 
1894,  up  to  the  end  of  August  1895,  cholera  occurred  in  36  houses  containing 
inoculated  people.  The  subjoined  tables  show  the  localities  and  addresses  of 
these  houses,  the  number  of  inoculated  and  uninoculated  inhabitants  in  them, 
and  the  occurrences  in  both  of  these  groups. 


Observations  in  Calcutta . 


Name  of  the  locality  where  cholera 
Occurred  in  houses  with  inocu¬ 
lated  inhabitants. 

Number  of  inoculated  in  the 
house  and  particulars  of 
the  cholera  patient, 
if  he  was  amongst 
the  inoculated. 

Number  of  uninoculated  in  the  house  and 
particulars  of  the  cholera  patient,  if  he 
was  amongst  the  uninoculated. 

I. — CantophePs  Lane,  8,  Ward 
20. 

2  persons  inoculated  2 
days  before  with  1st 
vaccine. 

Prankristo,  Hindoo, 

male,  10  years,  died  on 
30-3-94, 

13  persons  uninoculated. 

II. — Ramdhon  DatPs  house, 
Katal  Bagan  Bustee,  Ward 
19. 

6  persons  inoculated  9 
days  before. 

2  persons  uninoculated. 
Bilashmoni  Dassee,  Hindoo, 
female,  45  years,  died  on 

10.4-94. 

III.— Munglo  Jamadar’s  house, 
at  Katal  Bagan  Bustee,  Ward 
19. 

1 1  persons  inoculated  2, 
6,  12  and  15  days 

before. 

7  persons  uninoculated.  (Pre¬ 
sent  on  dates  of  attack  7,  6, 
5  and  4  persons.) 

1.  Raju  Bewah,  Mahomedan, 
female,  40  years,  died  on 
2-4-94. 

2.  Burseton,  Mahomedan,  female, 
5  years,  died  on  6-4-94. 

3.  Ameren,  Mahomedan,  female, 
40  years,  died  on  12-4-94. 

4.  Perun  Bebee,  Mahomedan, 
female,  25  years,  attacked  on 
16-4-95,  recovered. 

IV. — Shaik  Subratee-’s  house, 
at  Katal  Bagan  Bustee, 
Ward  19. 

7  persons  inoculated  17 
days  before. 

7  persons  uninoculated. 

Shaik  Baboo,  Mahomedan, 
male,  30  years,  attacked  on 
18-4-95,  recovered. 

V. — Karim  Ali’s  house,  at 
Katal  Bagan  Bustee,  Ward 
19. 

3  persons  inoculated  37 
days  previously. 

5  persons  uninoculated. 

Tetar  Bewah,  Mahomedan, 
female,  35  years,  died  on 
7*5-94. 
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Observations  in  Calcutta — continued. 


Name  of  the  locality  where  cholera 
occurred  in  houses  with  inocu¬ 
lated  inhabitants. 

Number  of  inoculated  in  the 

house  and  particulars  of 
the  cholera  patient, 
if  he  was  amongst 
the  inoculated. 

Mumber  of  uninoculated  in  the  house  and 
particulars  of  the  cholera  patient,  if  he 
was  amongst  the  uninoculated. 

VI — Golam  Rohoman’s  house, 
at  Joratola  Bustee,  Ward  21. 

5  persons  inoculated  95 
days  before. 

6  persons  uninoculated. 

Sabujan  Bebee,  Mahomedan, 
female,  50  years,  died  on 
i7-6-95- 

VII. — Isoo  Mistry’s  house,  at 
Beg  Bagan  Bustee,  Ward  21. 

4  persons  inoculated  99 
days  before. 

2  persons  uninoculated. 

Makal  Bebee,  Mahomedan, 
female,  30  years,  died  on 
22-6-95. 

VIII. — Shaik  Hingoo's  house,  at 
Beg  Bagan  Bustee,  Ward  21. 

6  persons  inoculated  5 
days  before. 

3  persons  uninoculated. 

Daulat  Bebee,  Mahomedan, 
female,  19  years,  attacked  on 
22-6-94,  recovered. 

IX. — Gonessee  Bewah’s  house, 
at  Jorabagan  Street,  Ward  5. 

4  persons  inoculated  57 
days  before. 

1  person  uninoculated. 

Balkristo  Das,  Hindoo,  male, 
40  years,  died  on  1 1-7-94. 

X. — Jodunath  Chakravarty’s 

house,  155,  Upper  Chitpore 
Road  Bustee,  Ward  i. 

4  persons  inoculated  2 
days  before. 

7  persons  uninoculated. 

Nundu  Lai,  Hindoo,  male,  13 
years,  attacked  on  13-8-94, 
recovered. 

XI. — H.  L.  Mukerjee's  Coolie 
Depot,  at  2,  Chatto  Baboo’s 
Lane,  Ward  19. 

22  persons  inoculated  3 
days  before. 

33  persons  uninoculated. 

Bhagoo,  Hindoo,  male,  30 
years,  died  on  15-8-94. 

XII. — Narain  Mistry’s  house, 

1 55,  Upper  Chitpore  Road 
Bustee,  Ward  1. 

3  persons  inoculated  3 
days  before. 

8  persons  uninoculated. 
Digamburi  Dassee,  Hindoo, 
female,  55  years,  died  on 
i5-8-94. 

XIII  — Narain  Marick’s  house, 
at  155,  Upper  Chitpore  Road, 
Ward  1. 

3  persons  inoculated  62 
days  before. 

5  persons  uninoculated. 

Kali  Dassee,  Hindoo,  female, 
22  years,  died  on  15-10-94. 

XIV.«— Bipatha  Chamar’s  house, 
at  Nichoo  Bagan  Bustee, 
Ward  21. 

3  persons  inoculated  271 
days  before. 

6  persons  uninoculated. 

Bipatha  Chamar,  Hindoo,  male, 
40  years,  died  on  11- 12-94. 

XV. — Ambica  Charan  Roy’s 
house,  Tallygunge  Road, 
Ward  22. 

3  persons  inoculated  4 
days  before  with  1st 
vaccine. 

Ambica  Charan  Roy, 
Hindoo,  male,  40  years, 
died  on  6-1-95. 

2  persons  uninoculated. 

XVI. — Satkuri  Nikari’s  house, 
at  Katal  Bagan  Bustee, 
Ward  19. 

2  persons  inoculated  300 
days  before. 

6  persons  uninoculated. 

Satkuri  Nikari,  Hindoo,  male, 
45  years,  died  on  27-1-95. 

W.  M.  Haffkine,  Sc.  D.] 
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Observations  in  Calcutta — continued. 


Name  of  the  locality  where  cholera 
occurred  in  houses  with  inocu¬ 
lated  inhabitants. 

Number  of  inoculated  in  the 
house  and  particulars  of 
the  cholera  patient, 
if  he  was  amongst 
the  inoculated. 

Number  of  uninoculated  in  the  house  and 
particulars  of  the  cholera  patient,  if  he 
was  amongst  the  uninoculated. 

XVII.— Pitamber  Sircar’s 

house,  at  Kopidanga  Bustee, 
Ward  25. 

4  persons  inoculated  63 
days  before. 

5  persons  uninoculated. 

Pelye,  Hindoo,  female,  65  years, 
died  on  26-3-95. 

XVIII.— Baboo  Banikanto 

Mukerjea’s  house,  Kalikumar 
Mukerjea's  Lane,  Shibpore. 

6  persons  inoculated  240 
days  before. 

1  person  uninoculated. 

Baboo  Banikanto  Mukerjea's 
wife,  Hindoo,  female,  25  years, 
died  in  March  1895. 

XIX.— Surendra  Nath  Ghosh’s 
house,  at  33,  Shampuker 
Street  Bustee,  Ward  1. 

3  persons  inoculated 
370  to  383  days 
before. 

1 1  persons  uninoculated.  (Aver¬ 
age  present  10  uninoculated.) 

1  Soilandra  Kumar  Ghose, 

Hindoo,  male,  years,  died 

on  30-3-95. 

2  Nattoo  Dassee,  Hindoo, 
female,  6  years,  died  on  1-4-95. 

3  Indramutty  Dassee,  Hindoo, 
female,  5  years,  died  on  9-4-95. 

XX _ Guru  Prosad  Khottah’s 

house,  at  23,  Nimtolla  Ghat 
Street  Bustee,  Ward  5. 

2  persons  inoculated  319 
days  before. 

10  persons  uninoculated. 
Chanchala  Bewah,  Hindoo, 
female,  25  years,  died  on 
31-3-95- 

XXI. — Gopal  Dass's  house,  at 
33/H/13,  Shampuker  Street 
Bustee,  Ward  1. 

12  persons  inoculated 
384  days  before. 

13  persons  uninoculated. 
Kusum  Behara,  Hindoo,  male, 
40  years,  died  on  7-4-95. 

XXII. — Sookhon  Khan’s  house, 
Kurya  Bustee,  Ward  21. 

1  person  inoculated  on 
the  same  day  with  1st 
vaccine. 

Samsen  Nessa,  Maho- 
medan,  female,  8  years, 
died  on  6-4-95. 

2  persons  uninoculated. 

XXIII  — Lakhimoni  Dhye’s 

house,  at  66/1,  Boloram 
Dey’s  Street,  Ward  5. 

5  persons  inoculated  114 
to  1 18  days  before. 

8  persons  uninoculated.  (On 
dates  of  attack  present  8 
and  7.) 

1  Mati  Bewah,  Hindoo,  female, 
21  years,  died  on  9-4-95. 

2  Gorobini  Dassee,  Hindoo, 
female,  32  years,  died  on 

1 1-4-95. 

XXIV. _ Durga  Churn  Bose’s 

house,  at  20-H-i,  Middle 
Road,  Entally,  Ward  19. 

2  persons  inoculated 
378  and  393  days 
before. 

6  persons  uninoculated. 

1  Radhamoni  Dassee,  Hindoo, 
female,  30,  attacked  on  13.4- 
95,  recovered. 

2  Surendra  Chandra  Bose, 
Hindoo,  male,  3  years,  died  on 
28-4-95. 

XXV. _ Nistarini  Devi’s  house, 

at  2,  Nokuleswartolla  Lane, 
Ward  22. 

2  persons  inoculated  71 

days  before. 

6  persons  uninoculated. 
Nogendra  Bala,  Hindoo,  female, 
3^  years,  died  on  26-4-95. 
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Observations  in  Calcutta — continued. 


Name  of  the  locality  where  cholera 
occurred  in  houses  with  inocu¬ 
lated  inhabitants. 

Number  ot  inoculated  in 
the  house  and  particulars 
of  the  cholera  patient, 
if  he  was  amongst 
the  inoculated. 

Number  of  uninoculated  in  the  house  and 
particulars  of  the  cholera  patient,  if 
he  was  amongst  the  uninoculated. 

XXVI. — Shaik  Hossain  Box’s 
house,  at  8-H-12,  Middle 
Road,  Entally,  Ward  19. 

I  person  inoculated 
394  days  before. 

9  persons  uninoculated. 

Shaik  Fakir,  Mahomedan,  male, 
25  years,  died  on  3-5-95. 

XXVII. — Munshi  Manirudeen’s 
house,  at  6,  Marquis  St., 
Ward  13. 

9  persons  inoculated 
356  to  362  days  be¬ 
fore. 

43  persons  uninoculated. 

(Average  present  42.) 

1.  Mangloo,  Hindoo,  male,  n 
years,  died  on  3-5-95. 

2.  Rashmoni,  Hindoo,  female, 
4  years,  died  on  6-5-95. 

3.  Chamroo,  Hindoo,  male,  5 
years,  died  on  7-5-95. 

XXVIII.— Mohit  Chamar's 

house,  at  Nichoo  Bustee, 
Ward  21. 

10  persons  inoculated 
143  days  before. 

24  persons  uninoculated. 

Dhonpatia,  Hindoo,  female,  7 
years,  died  on  6-5-95. 

XXIX.— Abdul  Aziz’s  house  at 
17-H  ,  Muchipara  Road, 
Ward  19. 

3  persons  inoculated 
401  to  404  days  before. 

8  persons  uninoculated. 

1.  Marihur  Bebee,  Mahomedan, 
female,  80  years,  died  on 
7-5-95. 

2.  Shaik  Abbash,  Mahomedan 
male,  45  years,  died  on  7-5-95. 

XXX. — Chonilal  Koormie’s 

house,  16,  Jorabagan  Street 
Bustee,  Ward  5. 

3  persons  inoculated 
132  days  before. 

✓ 

18  persons  uninoculated. 

Panchoo,  Hindoo,  male,  45 
years,  died  on  28-5-95. 

XXXI. — Babar  Ali’s  house, 

Nichoo  Bustee,  Ward  21. 

5  persons  inoculated 
448  days  before. 

7  persons  uninoculated.  (On 
the  2nd  June,  date  of  attack, 
present  7.) 

1.  Abdul  Jabbar,  Mahomedan, 
male,  3^  years,  died  on  2-6-95. 

2.  Sheanath,  Mahomedan,  male, 
32  years,  died  on  3-6-95, 

XXXII. — Karim  Bux’s  house,  at 
Nichoo  Bustee,  Ward  21. 

3  persons  inoculated 
446  to  453  days  before. 

8  persons  uninoculated.  (Aver¬ 
age  present  7.) 

1.  Modon,  Hindoo  male,  8 
years,  died  004-6-95. 

2.  Phool,  Hindoo,  male,  2  years, 
died  on  6-6-95. 

3.  Rashu,  Hindoo,  male,  5 
years,  died  on  9-6-95. 

XXXIII. — Narain  Chandra  Ban- 
nerjee's  house,  at  58,  Haldar- 
parah  Road,  Ward  22. 

4  persons  inoculated 
120  days  before. 

n  persons  uninoculated. 
Nagendra  Bala,  Hindoo,  female, 
23  years,  attacked  on  13-6-95, 
recovered. 

W.  M.  Haffkine,  Sc.  D.] 
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Observations  in  Calcutta — continued. 


Name  of  the  locality  where  cholera 
occurred  in  houses  with  inocu¬ 
lated  inhabitants. 

Number  of  inocluated  in 

the  house  and  particulars 
of  the  cholera  patient, 
if  he  was  amongst 
the  inoculated. 

Number  of  uninoculated  ia  the  house  and 
particulars  of  the  cholera  patient,  if 
he  was  amongst  the  uninoculated. 

XXXIV. — Abdul  Hakim’s  house, 
at  Ratal  Bagan  Bustee, 
Ward  19. 

2  persons  inoculated 
459  days  before. 

Samsun  Nessa,  Maho- 
medan,  female,  8  years, 
died  on  5-7-95.  In¬ 
oculated  only  with  1st 
vaccine. 

5  persons  uninoculated. 

• 

XXXV.— -Sridhar  Poirah’s  house, 
XI4-H.,  Jaun  Bazar  Street, 
Ward  19. 

15  persons  inoculated 
109  days  before. 

26  persons  uninoculated. 

Rada  Krishan,  Hindoo,  male, 
22  years,  died  on  9-7-95. 

XXXVI.— Rotikanto  Das’s 

house,  at  66,  Annond  Gopal 
Palit’s  Lane,  Ward  19. 

1  person  inoculated  309 
days  before. 

6  persons  uninoculated. 

Shubad,  Hindoo,  male,  10 years, 
died  on  14-7-95. 

There  lived  in  the  affected  houses  before  cholera  appeared  in  them  521 
inhabitants,  of  whom  181  were  inoculated  from  1  to  459  days  before  the  occur¬ 
rence,  while  340  remained  uninoculated. 

The  uninoculated  members  of  these  houses  had  altogether  45  cases  with 
39  deaths  from  cholera;  the  inoculated  had  4  fatal  cases,  of  which  1  occurred 
459  days  after  the  first  inoculation,  in  a  child  that  had  not  been  brought  for  the 
2nd  inoculation :  and  the  3  others,  from  1  to  4  days  after  the  1st  inoculation 
in  people  who  had  not  yet  had  time  to  undergo  the  2nd  inoculation. 

Disregarding  the  distribution  of  the  cases  in  time  and  taking  the  total  of 
inhabitants  and  occurrences,  the  percentages  were  as  follows : — 


335*  uninoculated,  45  cases  (13*43%),  39  deaths  (11*64%). 

181  inoculated,  4  cases  (2*21%),  4  deaths  (2*21%). 


The  reduction  of  cases  among  the  inoculated,  in  comparison  with  the  un¬ 
inoculated,  has  been  6*o8  times  ;  the  reduction  of  deaths  only  5*27  times  ;  this 
makes  the  “  case  mortality  ”  among  the  inoculated  (4  deaths  in  4  cases  repre¬ 
senting  100  per  cent.)  higher  than  among  the  uninoculated  (39  deaths  in  45 
cases  representing  86*55  per  cent.). 

There  being  in  this  treatment  two  hypodermic  injections,  of  two  different 
vaccines,  each  of  which  requires  about  5  days  for  producing  its  full  effect  (in 
correspondence  with  a  nearly  similar  period  in  vaccination  against  smallpox), 
the  subjoined  tables  show  the  occurrences,  in  inocculated  and  uninoculated,  as 
regards  their  distribution  in  time ,  after  inoculation. 


During  the  first  5  days\ 
(after  the  first  inocu-  1 
lation),  vide  cases  I,  f 
HI,  VIII,  X,  XI,  XII,  ( 
XV  and  XXII  in  the  ) 
Tables.  / 


In  75  uninoculated  there  occurred  5  cases 

(6-66%),  3  deaths  (4%). 
In  52  inoculated  there  occurred  3  cases 

(577%)>  3  deaths  (5*77%). 


*  During  the  course  of  the  observation  in  the  same  houses  deaths  from  cholera  reduced  the  number  of 
the  uninoculated  bringing  the  total  of  340  uninoculated  to  an  average  of  335  (vide  cases  III,  XIX,  XXIII, 
XXVII  and  XXXII). 
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During  the  second  5  \  In  8  uninoculated  there  occurred  2  cases 

days  (after  the  second  j  (25°/o)>  2  deaths  (25%). 

inoculation),  vide  >  In  17  inoculated  there  occurred  o  case 
case  II  and  again  \  (0%),  0  deaths  (o°/0). 

case  III.  1 

After  the  first  10  days  \  In  263  uninoculated  there  occurred  38  cases  (i4*'45%),  34 
and  up  to  the  459th  I 

day,  vide  again  case  >  deaths  (12*93%). 

Ill  and  all  the  re-  \  In  134  inoculated  there 

maining  Nos.  /  occurred  1  case  (0*75 %)>  1  death  (075%). 

Setting  aside  the  occurrences  in  inoculated  and  non-inoculated  during  the 
first  10  days  and  considering  those  that  occurred  after  the  10  days  expired,  the 
proportion  of  cases  was  19*27  and  that  of  deaths  17*24  times  smaller  in  the 
inoculated  than  in  the  uninoculated,  and  that  proportion  extended  up  to  the 
459th  day  after  the  operation. 

The  results  in  Calcutta  being  the  best  observed  up  to  now,  I  thought  it 
most  important  to  ascertain  for  myself  the  degree  of  precision  to  be  attributed 
to  the  observations.  On  the  30th  of  July  last  Dr.  W.  J.  Simpson  and  I, 
accompanied  by  Medical  Inspectors  of  the  Municipality  of  Calcutta,  went  into 
the  suburban  parts  of  the  town  and  revisited  the  following  localities  : — 

Golam  Rohoman’s  house,  at  Joratola  Bustee,  Ward  21,  case  VI  of  the  Tables. 

Isoo  Mistry's  house,  at  Beg  Bagan  Bustee,  Ward  21,  case  VII. 

Shaik  Hingoo’s  house,  at  Beg  Bagan  Bustee,  Ward  21,  case  VIII. 

Bipatha  Chamar’s  house,  at  Nichoo  Bagan  Bustee,  Ward  21,  case  XIV. 

Durga  Churn’s  house,  at  20  H-i,  Middle  Road,  Entally,  Ward  1 9,  case  XXIV. 

Nistarini  Devi's  house,  at  2,  Nokuleswartolla  Lane,  Ward  22,  case  XXV, 

Mohit  Chamar’s  house,  at  Nichoo  Bustee,  Ward  21,  case  XXVIII. 

Abdul  Aziz’s  house,  at  17-H.,  Muchiparah  Road,  Ward  19,  case  XXIX. 

Babar  Ali’s  house,  at  Nichoo  Bustee,  Ward  21,  case  XXXI. 

Karim  Box’s  house,  at  Nichoo  Bustee,  Ward  21,  case  XXXII. 

Abdul  Hakim’s  house,  at  Ratal  Bagan  Bustee,  Ward  19,  case  XXXIV. 

The  details  regarding  the  cases  stated  in  the  Tables  (which  had  been 
communicated  to  the  Commissioners  of  the  Calcutta  Municipality  in  monthly 
reports)  were  found  to  be  of  unexceptional  accuracy ;  the  number  of  inoculated 
and  uninoculated  in  each  house  were  carefully  verified  and  found  exact  in  all 
instances;  both  groups  were  living  mixed  in  the  same  houses,  belonging  to  the 
same  class  of  people  and  representing,  in  each  house,  defined  and  well-isolated 
units  of  observation.  The  cases  of  cholera  in  inoculated  people,  stated  in  the 
Tables,  were  known  to  all  the  people  around  and  pointed  out  to  us  im¬ 
mediately  ;  no  other  cases  besides  those  stated  have  been  mentioned. 

A  number  of  observations,  which  took  place  during  the  last  year,  were 
investigated  at  the  time  by  myself,  before  my  expedition  in  Assam;  in  their 
number  were  the  very  important  cases  I,  II,  III  ( vide  the  Tables)  and  others. 


OBSERVATIONS  IN  THE  GAYA  JAIL. 

{Recorded  by  Surgeon-Lieutenant-Colonel  R.  Macrae ,  Superintendent  and 

Civil  Surgeon.) 

The  inoculations  were  applied  after  6  cases  with  5  deaths  had  occurred  in 
the  jail  during  the  preceding  week.  The  injection  of  the  1st  vaccine  took 
place  on  the  1 8th  and  19th  July  1894,  that  of  the  2nd  vaccine  on  the  23rd  and 
24th.  The  important  feature  of  the  observations  in  Gaya  was  that,  while  the 
number  of  inoculated  was  slightly  higher  than  the  number  of  those  left  uninocu¬ 
lated,  both  groups  have  been  put  in  all  other  respects  (age,  sex,  healthy 
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housing,  clothing,  feeding,  drink,  work,  hours  of  sleep,  and  other  habits  of  life) 
in  as  identical  conditions  as  can  be  possibly  obtained  in  a  community. 

In  the  interval  between  the  1  st  and  2nd  inoculations  the  prisoners  were 
kept  in  the  jail ;  after  the  2nd  inoculation  was  performed,  the  majority  of 
inoculated  and  uninoculated  were  removed  into  camp,  while  the  rest  of  both 
groups  were  left  in  the  jail. 

During  the  stay  of  the  whole  of  the  prisoners  in  the  jail  the  occurrences 
were  as  follows  : — 

r  f  209  uninoculated,  7  cases  (3*35°/0)j  5  deaths  (2*39 0/o). 

C211  inoculated,  5  cases  (2*37 %),  4  deaths  (1*89%). 

After  the  2nd  inoculation  had  been  performed,  the  occurrences  were 

Among  those  moved  into  camp— 

ii 46  uninoculated,  6  cases  (4*11%),  2  deaths  (1-37%). 

171  inoculated,  2  cases  (ri7%),  1  death  (o*58°/0), 

and  among  those  left  in  the  jail- 
49  uninoculated,  7  cases  (14-28%),  3  deaths  (6*i2°/0). 

32  inoculated,  1  case  (  3*1 2%),  no  deaths  (o°/0). 


Analysing  the  occurrences  in  regard  to  their  distribution  in  time ,  the  results 
were  as  follows  : — 


During  the  first  5 
days,  following  the  1st 
inoculation. 

During  the  next  5 
days,  following  the  2nd 
inoculation. 

During  the  next  (last 
of  the  epidemic)  4 
days. 


} 

} 

} 


210  uninoculated, 
212  inoculated, 

197  uninoculated, 
206  inoculated, 

192  uninoculated, 
201  inoculated, 


7  cases  (3*33%) > 
5  cases  (2-36%), 

9  cases  (4‘57%)> 
3  cases  (1*46%), 

3  cases  (1*56%), 
no  cases  (0%), 


5  deaths  (2-38%). 
4  deaths  (1-89%). 

4  deaths  (2*03%). 
1  death  (0-48%) . 

1  death  (0*52%). 
no  deaths  (0%). 


Disregarding  the  distribution  of  the  occurrences  in  time ,  and  taking  the 
total  of  inhabitants  and  occurrences,  the  percentages  were  as  follows : — 

202  uninoculated,  20  cases  (9-90%)»  10  deaths  (4*95%). 

207  inoculated,  8  cases  (3’86%),  5  deaths  (2*4 2%). 


The  number  of  cases  among  the  inoculated  appears  to  have  been  reduced 
2*56  times  in  comparison  with  the  uninoculated,  whereas  the  number  of  deaths 
was  reduced  only  2-05  times  ;  therefore,  “  the  case-mortality  ”  among  the 
inoculated  (62*5%)  appears  in  this  instance  also  higher  than  among  the  unin¬ 
oculated  (50%). 


OBSERVATIONS  IN  CAWNPORE. 

( Communicated  by  Surgeon-Major  J.  L.  Peyton ,  Station  Hospital ,  Cawnpore.) 

During  the  outbreak  of  cholera  in  the  North-West  Provinces  in  July  and 
August  of  last  year,  19  cases  of  cholera  with  13  deaths  occurred  among  the 
European  troops  in  Cawnpore,  The  numbers  of  inoculated  and  uninoculated  in 
the  affected  corps  are  stated  as  75  and  797  respectively,  the  former  having 
undergone  the  inoculation  13  months  previously.  All  cases  and  deaths 
occurred  among  the  uninoculated,  giving  a  percentage  as  follows : — 

797  uninoculated,  19  cases  (2-38%),  13  deaths  (1*63%). 

75  inoculated,  no  cases  (0%),  no  deaths  (o%j. 
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OBSERVATIONS  IN  DINAPORE  AND  CAMP  BEHTA. 

( Collected  by  the  Officers  commanding  the  Companies  of  the  2nd  Battn .  Man¬ 
chester  Regiment ,  and  transmitted  by  Surgeon-Lieutenant  C.  Barry i) 

The  inoculations  in  the  2nd  Battn.,  Manchester  Regiment,  were  applied  in 
Dinapore  and  in  the  camp  at  Behta  during  the  epidemic  of  July  and  August 
1894,  after  13  cases  and  9  deaths  occurred  among  the  troops.  During  the 
6  days  which  followed  the  inoculations,  and  while  there  were  193  men  inoculated 
and  729  uninoculated,  6  more  cases  with  3  deaths  occurred  in  the  regiment 
amongst  the  uninoculated.  After  this  387  more  men  came  for  the  inoculation. 
No  other  cases  were  observed. 

The  percentage  of  occurrences  was  as  follows 

729  uninoculated,  6  cases  (0*82%),  3  deaths  (0*41%). 

193  inoculated,  no  cases  (o°/0)j  n0  deaths  (0%). 


OBSERVATIONS  IN  LUCKNOW. 

{Collected  from  the  documents  of  the  East  Lancashire  Regiment  and  revised  by 

Surgn,-Col.  Martin ,  P.  M%  0 .) 

The  inoculations  in  Lucknow  were  performed  in  May  1893.  1°  July  and 

August  1894  cholera  attacked  the  1st  Battalion,  East  Lancashire  Regiment,  of 
an  average  strength,  at  that  time,  of  773  men.  Of  these  133  had  been  inocu¬ 
lated,  and  640  were  uninoculated.  The  occurrences  were  as  follows  : — 

640  uninoculated,  120  cases  (18*75%),  79  deaths  (12*34 %). 

133  inoculated,  18  cases  (13*53%),  l3  deaths  (9‘77°/0). 

The  small  amount  of  protection  which  the  inoculation  afforded  in  this  case 
may  have  depended  on  the  mild  effect  which  the  injections  produced  on  the 
men  at  the  time  of  the  operation  in  1893  in  comparison  with  the  severity  of  the 
epidemic  which  attacked  the  regiment.  It  is  recorded  in  the  Lucknow  Inocu¬ 
lation  Registers  that  only  in  2  men  out  of  the  185  inoculated  in  1893,  a  marked 
febrile  reaction  was  obtained  ;  in  77  individuals  the  vaccinal  fever  was  only  slight, 
while  in  66  there  was  no  reaction,  an  effect  which  was  due  to  the  weakness  of 
the  vaccines  procurable  at  that  period  of  work,  and  to  the  small  doses  used. 
The  influence  of  the  vaccines  was  possibly  further  reduced  at  the  time  of  the 
epidemic  by  a  lapse  of  14  to  15  months. 


OBSERVATIONS  IN  THE  KARKURIE  TEA  GARDEN,  NORTH- 
WESTERN  CACHAR  TEA  CO.,  KALAIN  P.  O. 

( Collected  by  Dr .  Arthur  Powell,  Medical  Officer ,  and 
H.  Chamney ,  Esq.,  Manager .) 

The  inoculations  in  Karkurie  (North  Cachar)  with  the  first  vaccine  were 
done  in  the  beginning  of  February  1895;  the  inoculations  with  the  second 
vaccine  at  the  end  of  April.  The  annexed  tables*  refer  to  cases  of  cholera 
which  occurred  on  the  garden  in  the  interval  between  the  1st  and  2nd  inocula¬ 
tions  with  the  exception  of  the  last  three  which  occurred  later. 

Out  of  the  14  cases  of  cholera  recorded  up  to  the  end  of  May,  8  were  in 
new  coolies,  who  had  contracted  the  disease  within  a  fortnight  after  their  arrival. 
As  the  new  coolies  are,  as  a  rule,  more  susceptible  to  cholera  than  the  old  ones, 


*  Vide  pp.  33  and  ff. 
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and,  moreover,  present  in  some  cases,  the  possibility  of  having  contracted  the 
disease  on  their  way,  and  as  there  were  no  inoculated  amongst  them  for  a  com¬ 
parison  with  the  uninoculated,  they  are  excluded  from  the  calculations  below. 

On  the  dates  of  the  attacks  in  the  6  other  cases,  the  total  number  of  un¬ 
inoculated  on  the  garden  was:  17th  April,  180 ;  1 8th  April,  194;  21st  April, 
194;  26th  April,  194;  25th  May,  225;  28th  May,  230  {vide  the  Tables),  making 
an  average  of  203  people.  The  total  number  of  inoculated  on  the  same  dates 
was  420,  420,  420,  420,  391,  382,  or,  on  an  average,  409.  All  the  cases  oc. 
cured  in  two  lines,  one  of  which  had  38  uninoculated  and  67  inoculated  inhabit¬ 
ants,  and  the  other  64  uninoculated  and  62  inoculated,  giving  a  total  of  un¬ 
inoculated  in  the  two  lines  of  102,  and  of  inoculated  129.  The  affected 
houses  contained  3,  3,  o,  1  and  4,  total  11  uninoculated  inhabitants,  and  o,  1,  5, 
2  and  1,  total  9  inoculated.  The  uninoculated  had  5  cases  with  2  deaths,  the 
inoculated  1  death.  The  death  in  inoculated  was  in  a  dysenteric  woman  of  40i 
who  had  been  inoculated  only  with  the  1st  vaccine  and  had  been  refused  the 
2nd  inoculation,  a  week  before  her  death,  because  of  her  precarious  state.  The 
subjoined  table  gives  the  percentage  of  occurrences: — 


Uninoculated— - 


On  the  whole  garden,  203  " 
In  the  affected  lines,  102 
In  the  affected  houses,  n  J 

j-had  5  cases 

2-46%' 
4*9o% 
45’45%  J 

)  f  °'98% 

^  2  deaths  <  1  -96  °/ 

1  l  18*18% 

Inoculated — 

On  the  whole  garden,  409  *) 
In  the  affected  lines,  129  | 
In  the  affected  houses,  9  J 

)  had  1  case  £ 

>  (in  inoculat-  < 

1  ed  once)  (. 

0*24°/o ' 
°‘77%  | 

)  ,  f  0-24% 

f  1  death  1  °‘77°/o 

)  l  u-u70 

OBSERVATIONS  INTHEKALAIN  TEAGARDENS,  KALAIN  P.  0. 

( Collected  by  Dr .  A.  Powell ,  Medical  Officer ,  and  H.  Weir}  Esq .,  Managing 

Proprietor .) 

The  cases  recorded  in  the  annexed  returnsf,  except  the  last  4,  occurred  in 
the  interval  between  the  1  st  and  2nd  inoculations,  which  in  this  instance  also 
were  separated  by  a  period  of  2  to  3  months.  Out  of  the  35  cases  of  cholera 
recorded,  1 1  were  in  coolies  who  had  arrived  on  the  garden  within  a  fortnight 
before  the  attack,  and  are  excluded  from  the  calculations, 

On  the  dates  of  attacks  the  population  of  the  whole  garden  was:  Uninoculated,  1,609 
(io-3-95);  U6°8  (rI-3'95);  1,608  (12-3-95);  U609  (17-3-95);  1,609  (18-3-95);  1.609 
(19-3-95) ;  1,612  (28-3-95) ;  U628  (2-4-95)  ;  1,634  (10-4-95)  ;  1  (in  an  isolated  hut)  (15-4-95). 
1,190  (4-5-95),  U076  (9-5-95) ;  Uo8o  (12-5-95)  ;  giving  an  average  of  1,375  uninoculated. 

Inoculated,  present  on  the  same  dates,  606,  606,  606,  606,  606,  606,  606,  606,  606. 
2,  1,062,  1,166,  1,165;  giving  an  average  of  681  inoculated. 

The  population  of  the  affected  lines  was  : — 

Uninoculated  37  (an  average),  20  (an  average),  1,  17,  19,  2,  9.  Total  105. 

Inoculated  13,21,  2,  25,  19,  o,  17.  Total  97. 

The  population  of  the  affected  houses  :  Uninoculated,  total,  48.  Inoculated,  total,  19, 

The  percentages  of  occurrences  were  as  follows  •— 


Uninoculated — 

On  the  whole  garden,  1,375*)  f  i’6  %  C  073% 

In  the  affected  lines,  105  >  had22cases4  2o’95%  >  10  deaths-?  972% 

In  the  affected  houses,  48  J  (,  45*83%  3  L  20^3% 

Inoculated — 

On  the  whole  garden,  681^  had  2  cases  f  0'2g%"\  r  o‘i$% 

In  the  affected  lines,  97  >  (in  inocula-  <  2-06%  V  1  death  3  1-03% 

In  the  affected  houses,  19  3  ted  once)  (.  1073%  )  5-26% 

*  Vide  pp.  33  and  ff. 

2  p  2 
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OBSERVATIONS  IN  THE  CHARGOLA  GARDEN,  RATABARI  P.  0. 

( Collected  by  Dr .  A.  Allen,  Medical  Officer ,  and  E.  Todd  Naylor,  Esq., 

Manager,) 

Two  lists  of  cases  have  been  communicated  from  Chargola,  one  referring 
to  cases  of  undoubted  cholera,  another  to  cases  of  what  is  called  in  those  districts 
“choleraic  diarrhoea,”  but  what,  judging  from  their  occurrence  during  the 
cholera  season,  might  have  been  cases  of  mild  (all  non-fatal)  attacks  of  cholera. 

All  cases  occurred  in  the  interval  between  the  ist  and  2nd  inoculation, 
which  in  this  garden  were  separated  by  a  period  of  5  months. 

Cases  of  undoubted  cholera . — There  have  been  4,  with  2  fatal  issues,  particu¬ 
lars  being  given  in  the  annexed  tables  ;  all  occurred  in  the  uninoculated  coolies. 
One  of  these  cases  (fatal)  was  in  a  coolie  who  arrived  on  the  garden  on  the 
same  day,  and  is  excluded  from  the  calculations  below. 

The  percentage  of  occurrences  was  as  follows  : — 

Uninoculated — 


On  the  whole  garden,  1,007'' 
In  the  affected  lines,  23 

In  the  affected  houses,  10  J 

!  Uj..j 

0*30%  ) 
13*04%  > 
30%  J 

■  1  death  | 

'  o*io% 

4*35% 
.  10% 

Inoculated — 

On  the  whole  garden,  291 ' 
In  the  affected  lines,  11  ] 

In  the  affected  houses,  5  w 

|  had  no  cases 

°7o  j 

•no  death  j 

0% 

Cases  of  “Choleraic  diarrhoea 

Uninoculated  {  ?n ‘he  £ho'e.gT,en> 

(.  In  the  affected  houses,  26  J 

Inoculated  f  0n  the  whole  Sarden>  291  i 
inoculated  ^  In  the  affected  houses,  8j 

■  5  cases 

3  cases 

/  °‘5°%  ) 
l  i9*23%  ) 

i  37*5  %  i 

No 

fatali¬ 

ties. 

(in  inoculated  once). 


OBSERVATIONS  ON  THE  KALACHERRA  TEA  GARDEN, 

RATABARI  P.  O. 

( Collected  by  E.  Todd  Naylor,  Esq.,  and  f.  C.  Tristram,  Esq.,  Managers,  and 

Dr.  A.  Allen,  Medical  Officer.) 

On  this  garden,  contiguous  to  the  Chargola  Garden,  cholera  occurred  2 

days  after  it  appeared  in  Chargola.  There  were  in  all  4  cases  with  3  deaths, 

all  in  uninoculated  coolies.  About  2  months  previously,  while  there  was  no 

cholera  in  the  district,  an  inoculated  woman  had  been  taken  with  pains  in  the 

abdomen,  which  lasted  for  9J  hours ;  she  was  then  taken  with  vomiting  and 

purging,  and  died  in  2J  hours,  without  presenting  any  other  symptoms.  Her 

death  was  attributed  at  the  time  to  some  poisonous  substance  swallowed  by 

accident.  As  the  Managers  were  asked  to  get  recorded  all  cases  inoculated  in 

which  any  choleraic  symptoms  should  be  observed,  this  case  was  put  down  in 

the  return  and  is  included  in  the  calculation  below.  Percentages  of  occurrences 

in  Kalachera  : — 

Uninoculated — 


On  the  whole  garden,  520*) 
In  the  affected  lines,  13  j 
In  the  affected  houses,  n  J 

>  had  4  cases  * 

f  0*77%')  ( 

!  3°'77  %  r  3  deaths  < 

L  36'36%  )  ( 

’  0-58% 

23-07% 
.  27-27% 

Inoculated — 

On  the  whole  garden,  21 1  ) 
In  the  affected  lines,  4  > 

In  the  affected  houses,  1  J 

l  1  case 

»  (inoculated  •< 
1  once.)  1 

f  o*47%)  ( 

0-25%  1  death  < 

l  100%)  ( 

047% 

0*25% 

100% 
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OBSERVATIONS  IN  THE  PALLARBUND  TEA  GARDEN, 

BANSKANDI  P.  0. 

( Collected  by  W,  Mason ,  Esq.,  Manager .) 

There  were  two  deaths  from  cholera  in  uninoculated  coolies.  The  percent¬ 
ages  were  as  follows : — 

Uninoculated — 

On  the  whole  garden,  1,170  *) 

In  the  affected  lines,  70  >  had  2  cases 
In  the  affected  houses,  7  J 

Inoculated — 

On  the  whole  garden,  451 
In  the  affected  lines,  63  >  No  cases 
In  the  affected  houses,  1  ) 


0-17%] 
2*86% 
28*57%  J 

|*2  deaths  ^ 

0T7 % 
2*86% 
28*57% 

0% 

|  No  death  £ 

°7o 

OBSERVATIONS  IN  THE  DEGUBBER  TEA  GARDEN,  K  ALA  IN  P.  0. 


( Collected  by  Dr.  A.  Powell ,  Medical  Officer ,  and  H.  Chamney,  Esq.,  Manager .) 

There  were  2  cases  in  Degubber,  1  fatal,  particulars  being  given  in  the 
adjoining  table.  Both  cases  occurred  in  uninoculated  coolies.  The  percent¬ 
ages  of  the  occurrences  were  as  follows  : — 


Uninoculated — 

On  the  whole  garden,  228^ 

In  the  affected  lines,  64  >  had  2  cases 
In  the  affected  houses,  5J 


{ 


o*44% 

1*56% 

20% 


Inoculated — 

On  the  whole  garden,  387”) 
In  the  affected  lines,  62  > 
In  the  affected  houses,  3) 


No  cases 


{  °* } 


No  death  ^ 


0% 


OBSERVATIONS  IN  THE  ADAM  TILA  TEA  GARDEN, 

CHANDKHIRA  P.  0. 

( Collected  by  H .  A.  Brown  Constable ,  Esq.,  Manager .) 

Two  cases  with  1  death  are  reported  from  Adam  Tila,  both  in  people  in¬ 
oculated  once,  2  and  2J  months  after  inoculation.  The  percentages  of  occur¬ 
rences  are  as  follows  : — 


Uninoculated— 

On  the  whole  garden,  657  ^ 

In  the  affected  lines,  7  >■  had  no  cases 
In  the  affected  houses,  3  ) 


^■No  death  ^ 


Inoculated — 


On  the  whole  garden,  318 had  2  cases  C  0*63%^ 

In  the  affected  lines,  3  >  (in  inoculated  <  66*66%  >  1  death 

In  the  affected  houses  2 )  once),  (.  100%  ) 


I 

t 


0% 


°’3!  % 
33‘33  % 
5°% 


OBSERVATIONS  IN  THE  LUNGLA  TEA  GARDEN,  LUNGLA  P.  0. 

{Collected  by  Surgeon-Captain  Hare ,  I.M.S. ,  and  W.  Marillier ,  Esq.,  Manager .) 

There  was  a  large  number  of  cases  of  diarrhoea  in  inoculated  and  uninocu¬ 
lated,  some  with  mild  choleraic  symptoms.  All  recovered,  except  three,  with 
undoubted  cholera  symptoms,  which  ended  fatally.  The  three  fatal  cases  were 
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in  uninoculated  coolies  and  are  recorded  in  the  subjoined  Tables.  The  per¬ 
centages  were  as  follows  : — 

Uninoculated — 


On  the  whole  garden,  2,050' 
In  the  affected  houses,  8  . 

|  had  3  cases  {  2^%  J 

r  deaths{27-5%% 

Inoculated — 

On  the  whole  garden,  421 ") 
In  the  affected  houses,  0/ 

had  no  cases  0%  j- 

no  deaths  0 % 

CASES  IN  THE  BURNIE  BRAES  (HAILIKANDI,  P.  O.),  LOOBA- 
CHERRA  (ATGRAM  P.  0.),  KALAINCHERRA  (KALAIN  P.  O.)  AND 
SANDURA  (KALIAN  P.  O.)  TEA  GARDENS. 

No  returns  have  been  received  as  yet  from  these  gardens,  except  a  com¬ 
munication,  that,  since  the  date  of  the  inoculation,  there  occurred  2  cases  with 
1  death  in  Burnie  Braes,  3  cases  with  1  death  in  Loobacherra,  4  cases  with  2 
deaths  in  Kalaincherra  and  2  cases  with  1  death  in  Sandura,  all  in  uninoculated 
coolies.  Of  these  gardens,  in  Burnie  Braes  and  in  Kalaincherra,  a  large  pro¬ 
portion  of  the  population  had  been  inoculated  (449  and  145  respectively, 
making  J  to  \  of  the  whole  population)  ;  in  the  two  other  gardens,  the  propor¬ 
tion  of  inoculated  was  from  to  §  of  the  total. 


Summarising  the  observations  made  on  the  gardens,  on  coolies  inoculated 
once 3 — that  is,  before  the  2nd  inoculation  was  applied, — the  results  are  as 
follows : — 

Total  of  uninoculated  on  all  the  affected  gardens*— 

In  the  whole  population,  7,272")  f  o'$2%'\  f  0'26% 

In  the  affected  lines,  374  >had  38  cases 4  icri6%  >19  deaths 4  5‘o8% 

In  the  affected  houses,  103  J  36  89 %  J  Ll%'35% 

Total  of  inoculated  on  all  the  affected  gardens — 

In  the  whole  population,  3,162%  C  o’i6%%  f  o'og% 

In  the  affected  lines,  369  >  had  5  cases  <  1*36%  >  3  deaths  <  0'82% 

In  the  affected  houses,  40  J  (,  12-50%  J  C  7*50% 

The  2nd  inoculation  on  these  gardens  (in  Sylhet  and  Cachar)  were  per¬ 
formed  between  the  end  of  April  and  the  end  of  July  of  this  year,  after  the 
cholera  season  had  finished. 

*  Exclusive  of  the  20  cases  with  12  deaths  in  new  uninoculated  coolies  and  1 1  cases  with  5  deaths  in 
old  uninoculated  coolies,  but  regarding  which  the  returns  have  not  yet  arrived. 


/ 
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Name  of  Place:  Kurkoorie  Tea  Garden ,  Kalain  P.  0 .,  Dr.  Arthur  Powell ,  Medical  Officer  ; 

H.  Chamney ,  Esq.,  Manager . 


Date  ot  attack. 

1 

Particulars  regarding  the  individual  attacked 
with  cholera. 

1 

Total  number  of  uninoculated  present 
on  the  date  of  attack. 

Total  number  of  inoculated  present  on 
the  date  of  [attack. 

Number  or  people  who  arrived  in  the  i 

1  place  during  the  preceding  fortnight. 

- — - -  , 

Particulars  regard¬ 
ing  the  uninoculat¬ 
ed  people  who  lived 
in  the  affected 
house  on  the  date 
of  attack  (includ¬ 
ing  the  patient,  if 
uninoculated). 

Particulars  regarding  the  inoculated  people 
who  lived  in  the  affected  house  on  the 
date  of  attack  (including  the  patient,  if 
inoculated),  date  of  their  inoculation  and 
serial  number  in  Inoculation  Register. 

Date  of  recovery  of  the  patient. 

Date  of  death. 

Name  and  Father’s 
Name. 

Caste. 

Birth-place. 

Date  of  arrival  in  the  place. 

fn  the  whole  place. 

In  the  affected  group  of  houses. 

In  the  whole  place. 

In  the  affected  group  of  houses. 

|  Uninocnlated  (on  date  of  attack). 

1  Inoculated- 

Name  and 
Father’s 
Name. 

>< 

<D 

CO 

1  'aSy  I 

Name  and 
Father’s 
Name. 

<D 

ui 

6 

b* 

< 

Serial  Number  in  the  Register. 

Date  of  1st  inoculation. 

Date  of  re-inoculation. 

16-3-95 

Mangli,  Baburam  . 

Kal 

Rewa 

New 

133 

21 

377 

75 

Mangli,  Babu- 

coolie. 

ram 

M 

35 

•  ••  Ml 

••• 

, , , 

•  •  • 

Ml 

*8-3-95 

Satila,  Amon  . 

F 

3o 

Jagni,  Mangli 

F 

S 

Budu,  Mangli 

M 

4 

*6-3-95 

Somai  •  .  . 

Kal 

Rewa 

New 

133 

21 

377 

75 

Somai  . 

M 

29 

•  ••  Ml 

•  •• 

•  •• 

*8-3-95 

coolie. 

Latra,  Somai  . 

M 

20 

*7-3-95 

Satila,  Panchan  . 

Chamar 

Rewa 

New 

i33 

21 

377 

75 

Satila,  Panchan 

F 

27 

•  M  Ml 

•  •• 

•  •• 

*9-3-93 

coolie. 

Badu 

M  35 

*8-3-95 

Gonesha,  Badu  . 

Chamar 

Rewa 

New 

133 

21 

377 

75 

... 

Sanesha,  Badu 

M 

10 

•••  ••• 

... 

,,, 

•  •• 

18-3-95 

coolie. 

18-3-95 

Methuri,  Badu 

Chamar 

Rewa 

New 

*33 

21 

377 

75 

... 

... 

Methuri,  Badu 

F 

4 

•••  ill 

... 

... 

•  •• 

••• 

•  •  • 

... 

*9-3-93 

coolie. 

*9-3-95 

Booti,  Badu  . 

Chamar 

Rewa 

New 

177 

65 

377 

75 

... 

Booti,  Badu  . 

F 

10 

•••  ••0 

... 

... 

•  •• 

«M 

22-3-95 

coolie. 

20-3-95 

Kaisalla,  Bcdhi  . 

Kal 

Rewa 

New 

*75 

64 

377 

75 

Kaisalla,  Budhu 

F 

38 

•••  ••• 

•  •  • 

23-3-95 

coolie. 

Mongli,  Keshan 

F 

25 

*7-4-95 

Dhadra,  Manua  . 

Rajowar 

Cachar 

1892 

180 

38 

420 

67 

Dhadra,  Manua 

M 

3 

• ••  • • • 

Ml 

18-4-9. 

18-4-95 

Manua  . 

Rajowar 

Hazari- 

Yrs.  ago 

194 

38 

420 

6  7 

... 

. . . 

Manua  .  . 

M 

3« 

•  •  •  •  •  ■ 

... 

... 

... 

•  •• 

•  •• 

21-4-95 

bagh. 

Mohini,  Raghu 

F 

28 

2i-4  95 

Raton  •  • 

Chamar 

Ghazi- 

Yrs.  ago 

*94 

38 

420 

67 

Raton  .  . 

M 

35 

•••  ••• 

•  •• 

24-4-95 

pur. 

Lockhea 

F 

32 

Bochia,  Raton . 

F 

4 

Faguah,  Gan- 

M 

11 

1 1-2-95 

pat. 

21-4-95 

Sulka,  Kanai 

Kal 

Rewa 

New 

*94 

62 

420 

75 

Sulka,  Kanai . 

M 

19 

•  ••  in 

•  •• 

25-4-95 

coolie. 

)ogni,  Mongli 

F 

8 

Budu,  Mongli 

M 

4 

26-4-95 

Sukaru,  Jairam  . 

Mahali 

Ranchi 

Yrs.  ago 

*94 

38 

420 

67 

••• 

•  ••  Ml 

... 

Sukarru,  Jai- 

F 

40 

•  •  • 

1 1-2-95 

Not 

Ml 

27-4-95 

ram. 

done. 

Mongal, 

M 

38 

i* -2-95 

Luckon,  Mon- 

M 

6 

... 

11-2-95 

gal. 

Samari,  1, 

F 

45 

•  •• 

11-2-95 

Bola. 

Samari  III  . 

F 

26 

n -2-95 

25-5-95 

Ramkalia,  Bandu  . 

Dusad 

Gaya 

Yrs.  ago 

225 

64 

39* 

62 

R  a  m  k  a  1  ia, 

F 

5o 

•  M  ••• 

' 

28-5-95 

Bandu. 

Budua,  Jago- 

M 

2C 

5* 

8-2-95 

22-4-95 

nath. 

Nagesshari, 

F 

2C 

230 

8-2-95 

22-4-95 

Ghamari. 

2Q  6 
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Name  of  Place:  Kurkoorie  Tea  Garden ,  Kalatn  P.  O.,  Dr.  Arther  Powell  Medical  Officer  j 

H.  Chamney,  Esq.,  Manager— concluded. 


Date  of  attack. 

Particulars  regarding  the  individual  attacked 
withlcholera. 

!  Total  number  of  uninoculated  present 
on  the  date  of  attack. 

Total  number  of  inoculated  present  on 

the  date  of  attack. 

Number  of  people  who  arrived  in  the 
place  during  the  preceding  fortnight. 

Particulars  regard¬ 
ing  the  uninocu¬ 
lated  people  who 
lived  in  the  affect¬ 
ed  house  on  the 
date  of  attack  (in¬ 
cluding  the  patient, 
if  uninoculated). 

Particulars  regarding  the  inoculated 
people  who  lived  in  the  affected  house 
on  the  date  of  attack  (including  the 
patient,  if  inoculated),  date  of  their  in¬ 
oculation  and  serial  number  in  Inocula¬ 
tion  Register. 

Name  and  Father’s 
Name. 

Caste. 

Birth-place. 

Date  of  arrival  in  the  place. 

In  the  whole  place. 

In  the  affected  group  of  houses. 

In  the  whole  place. 

In  the  affected  group  of  houses. 

1  Uninoculated  (on  date  of  attack). 

Inoculated. 

Name  and 
Father’s 
Name. 

• 

X 

<u 

(A 

Age. 

Name  and 
Father’s 
Name. 

X 

<D 

to 

Age.  | 

Serial  Number  in  the  Register. 

Date  of  1st  inoculation. 

Date  of  re-inoculation. 

Date  of  recovery  of  the  patient. 

Date  of  death. 

28-5-95 

Mangri,  Pirtara 

Musahar 

Gaya 

Yrs.  ago 

230 

64 

382 

62 

•  •• 

Mangri,  Pirtam 

F 

32 

ttt  *M 

ttt 

1 

29-5-95 

Kartik,  Aklu  . 

M 

12 

Bandra,  Aklu . 

M 

9 

Sukri,  Aklu  . 

F 

1 

Aklu,  Jagu  . 

M 

39 

no 

8-2-95 

22-4-95 

Name  of  Place  :  Kalain ,  Konafara,  Magenta  Gardens ,  Kalatn  P.  O.,  H.  Weir ,  Esq.,  Managing  Partner  ; 

Dr.  Arthur  Powell,  Medical  Officer. 


9-3*95 

18-3-95 

18-3-95 

Rija,  Baura  . 
Birbol,  Lumba  , 
Debri,  Birbol 

Assur  . 
Do.  . 
Do.  . 

Ranchi 
Do.  . 
Do.  . 

7-3-95 
Yrs.  ago 
do.  . 

161c 

1609 

1609 

39 

38 

38 

606 

606 

606 

13 

13 

13 

... 

Rija,  Baura  . 
Birbol,  Lumba 
Debri,  Birbol. 
Kandani,  Bir¬ 
bol. 

M 

M 

F 

F 

40 

50 

'4 

'3 

•  M  ••• 

•  ••  Mt 

•  M  ••• 

•  •• 

... 

ttt 

•  •• 

tee 

eee 

eee 

ett 

eee 

19- 3-95 

20- 3-95 

9-3-95 

10-3-95 

n-3-95 

12-3-95 

2-4-95 

Bhagoban,  Rabe- 
ram. 

Chapa,  Raberara  . 

S  homi.Lodra  . 

Samari,  Dirpal 

Munda 

Do.  . 

Do.  . 

Assur  . 

Cachar 

Do.  . 

Ranchi 
Do.  . 

1890 

1892 

Yrs.  ago 
7-3-95 

1609 

1608 

1608 

1628 

38 

37 

37 

38 

606 

606 

606 

606 

13 

13 

13 

13 

... 

... 

Bhagarnan,  Ro- 
biram. 

Chapa,  Robi- 
ram. 

Shorn  i,  Ladra 
Samari,  Dirpal 

M 

F 

F 

F 

5 

3 

30 

1 

•  M  ••• 

••• 

Robiram, 

Chamru. 

M 

35 

III 

eee 

•  •• 

610 

ett 

tit 

ett 

10-2-95 

eee 

eet 

ett 

eee 

eet 

13- 3-95 

14- 3-95 

eet 

103-95 

2-4-95 

n-3-95 

Ladura  .  . 

Munda 

Ranchi 

7-3-95 

1603 

13 

606 

0 

... 

•  • 

Ladura  .  . 

Luchmon  . 

M 

M 

11 

40 

*M  ••• 

tt* 

•  •• 

•  •• 

eee 

eet 

ett 

n-3-95 

12-3-95 

14-3-95 

14-3-95 

14- 3-95 

15*3-95 

15- 3-95 

16- 3-95 

16-3-95 

16-3-95 

Ramni,  Lochan  . 

Dirpal  Lomba  . 

Dassad,  Dirpal 
Ramon,  Dumka  • 

Radha,  Borra  . 

Lahora,  Radha  • 

Dumra,  Uuria  . 

Balku,  Allad  . 

Rama,  Budu  . 

Assur  . 

Do.  . 
Do.  . 
Do.  . 

Do.  . 
Do.  . 
Do.  . 
Munda 
Assur  . 

Ranchi 
Do.  . 
Do.  . 
Do.  . 

Do.  . 
Do.  . 
Do.  . 
Do.  . 
Do.  . 

7-3-95 

do. 

do. 

do. 

do, 

do. 

do. 

[do. 

do. 

1608 

1609 
1609 
1609 

1609 

1609 

1609 

1609 

1609 

37 

37 

36 

36 

36 

36 

34 

34 

34 

606 

606 

606 

606 

606 

606 

606 

606 

606 

13 

13 

13 

13 

13 

13 

13 

13 

13 

•  •• 

Ramni,  Lochan 
Dirpal,  Lomba 
Dassad,  Dirpal 
Raman,  Dum¬ 
ka. 

Radha,  Borra . 
Lahora,  Radha 
Dumra,  Duria 
Balku,  Allad  . 
Rama,  Budu  . 
Budhu,  Ramen 
Nani,  Ramon 
Sukru,  Lahora 
Borra,  Allad  . 

F 

M 

M 

M 

M 

M 

M 

M 

M 

M 

F 

F 

M 

25 

32 

10 

28 

26 
8 

14 

18 

12 

7 

4 

24 

11 

•••  ••• 

•••  ••• 

•••  ••• 

ttl  ••• 

ttl 

•••  ••• 

ttt  ••• 

•••  ttt 

•••  til 

tt  • 

1  •• 

•  •• 

•  •  • 

•  •V 

•  •• 

•  •• 

•  «t 

•  •• 

ttt 

•  •  I 

eet 

ett 

•et 

ett 

eee 

eee 

ett 

ett 

ett 

ett 

ett 

ett 

eee 

eee 

*4-3-95 

16-3-95 

16-3-95 

•M 

ett 

20-3-95 

18-3-95 

eee 

16- 3-95 

15-3-95 

15-3-95 

17- 3-95 

17-3-95 

Gondi,  Lumba  . 

Assur  . 

Ranchi 

Yrs.  ago 

1609 

38 

606 

13 

... 

... 

Gondi,  Lumba 
Bakat,  Badan 
Puni,  Lachu  . 

' 

F 

M 

F 

30 

35 

30 

•••  tit 

##• 

III 

eee 

ett 

eee 

iS-3-95 

iS-3-95 

Chaudri,  Durga  . 

Santal 

Purulia 

1892 

1609 

38 

606 

13 

... 

... 

Chaudri,  Durga 
Bassi,  Chaudri 

M 

F 

40 

10 

Ml  til 

•  •• 

... 

tit 

ett 

eet 

' 

>9-3-95 

W.  M.  Haffkine,  Sc.  D.] 
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Name  of  Place  :  Kalain,  Konapara ,  Magenta  Gardens ,  Kalain  P.  O,,  H.  Weir ,  £.sy.,  Managing  Partner  ; 

Dr.  Arthur  Powell ,  Medical  Officer— -continued. 


] 

Date  of  attack. 

Particulars  regarding  the  Individual  attacked 
with  cholera. 

Total  number  of  uninoculated  present 
on  the  date  of  attack. 

Total  number  of  inoculated  present  on 

the  date  of  attack. 

Number  of  people  who  arrived  in  the 

place  during  the  preceding  fortnight. 

Particulars  regard¬ 
ing  the  uninocu¬ 
lated  people  who 
lived  in  it  he  affect¬ 
ed  house  on  the 
date  of  attack  (in¬ 
cluding  the  patient, 
if  uninoculated). 

Particulars  regarding  the  inoculated 
people  who  lived  in  the  affected  house 
on  the  date  of  attack  (including  the 
patient,  if  inoculated),  date  of  their  in¬ 
oculation  and  serial  number  in  Inocula¬ 
tion  Register. 

Name  and  Father’s 
Name. 

Caste. 

Birth-place. 

Date  of  arrival  in  the  place. 

In  the  whole  place. 

In  the  affected  group  of  houses. 

In  the  whole  place. 

In  the  affected  group  of  houses. 

|  Uninoculated  (on  date  of  attack.) 

1  Inoculated. 

Name  and 
Father’s 
‘Name. 

Sex. 

1  Age. 

Name  and 
Father’s 
Name. 

|  Sex. 

1  Age. 

Serial  Number  in  the  Register. 

Date  of  1st  inoculation. 

Date  of  re-inoculation. 

Date  of  recovery  of  the  patient. 

Date  of  death. 

13-3-95 

19-3-95 

Dassa,  stepson  of 
Ramnath. 

Ramnath,  Sedi  * 

Mu  sal- 
man. 

Kahar . 

Cachar 

Arrah . 

1892 

Yrs.  ago 

1609 

1609 

38 

36 

606 

606 

13 

13 

... 

... 

Dassa,  stepson 
of  Ramnath. 

Ramnath,  Sedi 
Allalakhi,  Ram- 
jan. 

M 

M 

F 

3 

25 

30 

••• 

...  ••• 

... 

•  M 

•  •• 

••• 

20-3-95 

19-3*95 

1 8-3*95 

Ratni,  Karia  > 

Munda 

Cachar 

1892 

1609 

33 

606 

13 

... 

... 

Ratni,  Karia 
Kara,  Larka  . 
Dembu,  Debra 
Bura,  Karia  . 

F 

M 

F 

M 

3 

4 

25 

6 

•••  ••• 

... 

... 

•  M 

•  •• 

... 

21-3-95 

19-3-95 

19-3*95 

19-3-95 

Salua,  Ganpat 

Chandmoni,  Pagla 

Sukurmoni,  Ganpat 

Munda 

Do. 

Do. 

Ranchi 

Do. 

Cachar 

Yrs,  ago 

Do. 

Do. 

1609 

1609 

1609 

36 

36 

36 

606 

606 

606 

13 

13 

13 

... 

... 

Salua,  Ganpat 

Chandmoni, 

Pagla. 

M 

F 

21 

5o 

•••  ••• 

Sukurmoni, 

Ganpat. 

Mongal,  Gan¬ 
pat. 

Boodhon,Gan- 

pat. 

Puni,  Ganpat 

F 

F 

F 

F 

7 

13 

9 

11 

•  •• 

504 

502 

505 

503 

9-2-95 

9-2-95 

9-2-95 

9-2-95 

•  •  • 

•  •• 

21- 3-95 

22- 3-95 

20-3-95 

»9-3-95 

Alla,  Patra  . 

Munda 

Ranchi 

Yrs.  ago 

1609 

36 

606 

13 

... 

... 

Alla,  Patra  . 

F 

25 

Karamsingh, 

Goorai. 

ivi 

45 

243 

•  •• 

9-2-95 

... 

21-3-95 

19-3-95 

Kali,  Ram  . 

Munda 

Ranchi 

Yrs.  ago 

1609 

36 

606 

13 

... 

... 

Kali,  Ram 

Raja  Ram, 

Koka. 

F 

M 

20 

30 

... 

... 

... 

... 

•  •• 

•  •• 

22-3-95 

— 

28-3-95 

Aliya,  Bholu 

Mahali 

Purulia 

Yrs.  ago 

1612 

21 

606 

21 

Aliya,  Bhalu  . 
Drupodi,  Lalu 
Dukni,  Pabon 
Dulari,  Fulari 
Bhiku,  Joy- 
chand. 

Joychand,  Lalu 
Jira,  Jibon 

F 

F 

F 

F 

M 

M 

F 

25 

3S 

14 

59 

5 

34 

20 

•••  •  •• 

Noyan,  Gopi 

M 

24 

15 

•  •  • 

9*2-95 

30-3-95 

28-3-95 

Ator  Ali,  Arjat  Ali 

Musal- 

man. 

Chan¬ 

drapur. 

1894 

1612 

21 

606 

21 

Atar  Ali,  Arjat 
Ali. 

Arjat  Ali 

M 

M 

19 

45 

•  •  •  • • • 

•  •• 

30-3-95 

2  u 
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Name  of  Place  :  Kalain,  Ronapara,  Magenta  Gardens)  Kalain  P.  O.,  H.  Weir,  Esq.,  Managing  Partner  ; 

Dr.  Arthur  Powell,  Medical  Officer — concluded. 


Date  of  attack. 

Particulars  regarding  the  individual  attacked 
with  cholera. 

Total  number  of  uninoculated  present 

on  the  date  of  attack. 

Total  number  of  inoculated  present  on 

the  date  of  attack. 

Number  of  people  who  arrived  in  the 

place  during  the  preceding  fortnight. 

Particulars  regard¬ 
ing  the  uninocu¬ 
lated  people  who 
lived  in  the  affect¬ 
ed  house  on  the 
date  of  attack  (in¬ 
cluding  the  patient, 
if  uninoculated). 

Particulars  regarding  the  inoculated 
people  who  lived  in  the  affected  house 
on  the  date  of  attack  (including  the 
patient,  if  inoculated),  date  of  their  in¬ 
oculation  and  serial  number  in  Inocula¬ 
tion  Register. 

Date  of  recovery  of  the  patient. 

Date  of  death. 

Name  and  Father’s 
Name. 

Caste. 

Birth-place. 

Date  of  arrival  in  the  place. 

|  In  the  whole  place. 

1 

In  the  affected  group  of  houses. 

1  In  the  whole  place. 

In  the  affected  group  of  houses. 

(  Uninoculated  (on  date  of  attack). 

Inoculated. 

Name  and 
Father’s 
Name. 

[  Sex, 

Age. 

Name  and 
Father’s 
Name. 

Sex. 

(D 

b/. 

< 

Serial  Number  in  the  Register. 

Date  of  1st  inoculation. 

Date  of  re-inoculation. 

»o-4-95 

Sundorbochia, 

Parahu. 

Mucho- 

hor. 

Palama 

Yrs.  ago 

1634 

606 

21 

... 

... 

Sundorbochia, 

Parahu. 

Janki,  Damu  . 
Bisu,  Janki 

F 

M 

F 

25 

25 

1 

2 

••• 

— 

••• 

•  •• 

... 

... 

10-4-95 

a 

>5-4-95 

Nemai,  Kaylan  . 

Dome. 

Purulia 

One  or 
two 
days 
before. 

I 

n 

2 

2 

... 

Sukurmoni, 

Nemai, 

F 

12 

Nemai,  Kay¬ 
lan. 

Bendu,  Kusi 

M 

F 

30 

26 

218 

586 

9-2-95 

14-4-95 

Not 

done. 

•  •• 

16-4-95 

4-5*95 

Dulali,  Fulari 

Mahali 

Purulia 

Yrs.  ago 

1190 

17 

1062 

25 

Dulali,  Fulari 
Drupadi,  Lalu 
Biku,  Joychand 

F 

F 

M 

59 

38 

5 

Jira,  Jibon  . 
Joychand,  La¬ 
lu. 

Aliya,  Bhalu 
Noyan,  Gopi 
Dukni,  Pabon 

F 

M 

F 

M 

F 

20 

34 

24 

24 

14 

109 

225 

7 1 
>5 

130 

•  •• 

14-4-95 

>4-4-95 

14-4-95 

9-2-95 

14-4-95 

24-4-95 

4-5-95 

24-4-95 

24-4-95 

24-4-95 

•  •• 

4-5-95 

9-5-95 

Chandu,  Arjan  , 

Mahali 

Purulia 

Yrs.  ago 

1076 

93 

1166 

19 

Chandu,  Arjan 
Pelu,  Nagar 
Dugi,  Nagar  . 

F 

F 

F 

53 

4 

2 

Sagori,  Lilu  . 
Nagar,  Rupon 
Sam,  Rupon  . 
Khudi,  Nagar 

F 

M 

M 

F 

35 

35 

25 

9 

67 

45 

165 

240 

14-4-95 

9-2-95 

9-2-95 

14-4-95 

24-4-95 

24-4-95 

24-4-95 

5-5-95 

i°-§-95 

9-5-95 

Sibu,  Lachu  . 

Maunda 

Ranchi 

Yrs.  ago 

1076 

2 

1166 

0 

... 

... 

Sibu,  Lachu  . 
Nandi,  Gopal . 

M 

F 

50 

35 

... 

... 

... 

... 

... 

... 

9-5-95 

12-5-95 

Benu,  Sadhu .  . 

Dome 

Purulia 

Yrs.  ago 

1080 

9 

1165 

>7 

... 

... 

Benu,  Sadhu  . 
Jossoda,  Benu 
Mongola  . 

35 

3 

1 

2 

Upasi,  Rajib 

F 

28 

•  •• 

145 

>*• 

>4-4-95 

24.4.95 

... 

>3-5-95 

Name  of  Place :  Chargola  Garden  ( Chargola  Division ,  Chargola  Tea  Association,  Ratabari  P.  O.f) 

E.  Todd  Naylor ,  Esq.,  Manager ;  Dr.  A.  Allen,  Medical  Officer. 


Joghessar,  s.  0. 

Jemadar 

Bailie, 

12-4-95 

1008 

Padharath. 

Munda. 

Symptoms :  Purg¬ 
ing,  vomiting,  sup¬ 
pression  of  urine, 
extremities  cold, 

cramps  death. 

291 

I 

I 

Joghessar,  S.O. 

M 

3° 

Padarath. 
Soobagia.  d.  0. 

F 

3° 

Kidarath. 

Hurdaw,  s.  0. 

M 

4 

Soobog  Singh. 
Samberay,  s.  0. 
Soobog  Singh. 

M 

2 

Soobog  Singh. 

M 

35 

100 

s.  0.  Lockon 
Singh. 

14-4-95 


28- 1 -95 


Date  of  attack. 


W.  M.  Haffldne,  Sc.  D.] 


ANTI-CHOLERA  INOCULATION 


Name  of  Place  :  Chargola  Garden ,  Chargola  Division,  Chargola  Tea  Association,  Rataban  P.  O ., 
E.  Todd  Naylor,  Esq.,  Manager  ;  Dr.  A.  Allen,  Medical  Officer — concluded. 
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Particulars  regarding  the  individual  attacked 
with  cholera. 
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u 

H3  O 

<u  MH 
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t.s 

cd 

0 
O  <J 

■s  Si 

>  a 

CD  <D 

o’5 

CD  b  1 
CL  c 
v*-,  u 
O  3 
T3 
<D 

6-f 

3  a 
Z 


Particulars  regard¬ 
ing  the  uninocu¬ 
lated  people  who 
lived  in  the  affect¬ 
ed  house  on  the 
date  of  attack 
(including  the  pa¬ 
tient,  if  uninocu- 
lated). 


Particulars  regarding  the  inoculated  peo¬ 
ple  who  lived  in  the  affected  house  on 
the  date  of  attack  (including  the  patient, 
if  inoculated),  date  of  their  inoculation 
and  serial  number  in  Inoculation  Re¬ 
gister. 


Name  and 
Father’s  Name. 


cd 

U 


0 

0 

cd 

n 


ca 


CD 

O 

cd 


CD 

-G 


a 
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o 

0 

■4— » 

cd 
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o 

^cd 
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CD 
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u 

b/3 

xi 

<D 

U 
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jc 
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4C. 


Oh 

3 

o 

w 

bo 

T3 

0 

-H— * 

0 

0 

cd 

0 

LG 


Name  and 
Father’s 
Name. 


Name  and 
Father’s 
Name. 


bo 

0 

01 

0 

*g 


0 

-Q 


3 

2 


0 

c/5 


G 

O 


3 

O 

o 

G 


O 

0 

-4-* 

cd 

Q 


*4-4-95 


Ragonundan,  s.  o. 

Latch  man. 

Symptoms :  Purg¬ 
ing,  vomiting,  ex¬ 
tremities  cold, 
cramps,  suppression 
of  urine  for  four 
days  (till  death). 


Bhor  . 


Ghazi- 

pur, 

Bimoo. 


Old 
resident. 


1007 


291 


Ragonundan, 
s.  o.  Latchman. 
Roopia,  d.  o. 

Latchman. 
Soropia,  d.  o. 

Latchman. 
Batchia,  d.  o. 
Latchman. 


Latchman,  s.o. 
Toora. 

Jadooa,  s.  o. 

Latchman. 
Lackpathia, 
d.o.  Darosan. 


M  40 


243 

197 

235 


*5-4*95 


Anopie,  d.  o.  Has- 
sanu. 

Symptoms  :  Purg¬ 
ing,  vomiting,  sup¬ 
pression  of  urine, 
extremities  cold, 
utter  collapse,  slow 
recovery. 


Gwalah 


Munda, 

Bailie. 


Old 

resident. 


1007 


13 


291 


Anopie,  d.  o. 

Hassanu. 
Nehura,  s.  o. 
Kishun. 


Kishun,  s.  o. 
Dubri. 


M 


40 


139 


28-1-95 

28-1-95 

28-1-95 


a 

o 


3 

0 

O 

G 


O 

0 

4-J 

rd 

Q 


G 
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Id 

Oh 

0 

-G 


O 

>1 
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0 
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o 

0 

u 

M-H 

o 

0 

-4-» 

cd 

Q 


nj 
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X3 


O 

0 

cd 

Q 


I S-4-95 


28-1-95 


18-4-95 


*5-4-95 


Poet,  s.o.  Balchand  Kumhur 
Symptoms :  Suffer¬ 
ed  from  fever  for  2 
months  beforehand. 

On  15th  purging, 
vomiting,  extre¬ 
mities  cold,  supres- 
sion  of  urine,  utter 
collapse,  slow  re¬ 
covery. 


Ghazi- 

pur, 

Dehawa. 


Old 
resident 


1007 


4 

291 

I 

•  •• 

Poet,  s.  0.  Bal- 

M 

28 

chand. 

Mohangee,  d.o. 

F 

40 

Chowha. 

Gongan,  s.  0. 

M 

25 

Balchand. 
Mohadaia,  d.o. 

F 

20 

Balchand. 

Balchand,  s.o. 

Banjan. 

M  40 


264 


28-1-95 


1 8-4-95 


Name  of  Place  :  Chargola  Garden.  Additional  List  from  Chargola  :  Cases  of  Choleraic  Diarrhoea , 


14-4-95 


Batchu  II,  s-°- 
Dooma. 

Symptoms:  Purg¬ 
ing,  vomiting, 
suppression  of 
urine  for  12  hours, 
no  collapse. 

Treatment :  Cas¬ 
tor  oil  and  lauda¬ 
num.  Out  at 
work  in  24  hours. 


Ahir 


Ghazi- 

pur. 


Old 

resident 


1007 


291 


Soodasia,  d .  0. 
Dooma 

F 

28 

Kotoria,  d.  0. 
Koria. 

F 

60 

Rookmonia, 
d.  0.  Batchu. 

F 

5 

Chiraia  d.  0. 
Batchu. 

F 

3 

Dookie,  s,  0. 
Batchu. 

M 

I 

Batchu  II.  s.  o. 
Dooma. 


M  30 


2S 


28-1-95 


15-4-95 


2  9  2 
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[Appendix 


Name  of  Place:  Chargola  Garden.  Additional  List  from  Chargola:  Cases  of  Choleraic  Diarrhoea — contd. 


Date  of  attack. 

-  -  -  -  -  - 

Particulars  regarding  the  individual 
attacked  with  cholera. 

Total  number  of  uninoculated  present 

on  the  date  of  attack. 

Total  number  of  inoculated  present  on 

the  date  of  attack. 

Number  of  people  who  arrived  in  the 

place  during  the  preceding  fortnight. 

Particulars  regard¬ 
ing  the  uninocu¬ 
lated  people  who 
lived  in  the  affect¬ 
ed  house  on  the 
date  of  attack 
(including  the 

patient,  if  unino¬ 
culated.) 

Particulars  regarding  the  inoculated 
people  who  lived  in  the  affected  house  on 
the  date  of  attack  (including  the  patient, 
if  inoculated),  date  of  their  inoculation 
and  serial  number  in  Inoculation  Regis¬ 
ter. 

Date  of  recovery  of  the  patient. 

Date  of  death. 

Name  and  Father’s 
Name. 

Caste. 

Birth-place, 

Date  of  arrival  in  the  place. 

In  the  whole  place. 

In  the  affected  group  of  houses. 

In  the  whole  place. 

In  the  affected  group  of  houses. 

|  Uninoculated  (on  date  of  attack). 

|  Inoculated. 

Name  and 
Father’s 
Name. 

|  Sex. 

6 

b/3 

< 

Name  and 
Father’s 
Name. 

|  Sex. 

Age. 

Serial  Number  in  the  Register. 

Date  of  1st  inoculation. 

Date  of  re-inoculation. 

16-4-95 

Logan,  s.  0.  Ram 
boron. 

Symptoms :  Purg¬ 
ing,  vomiting,  sup¬ 
pression  of  urine 
for  about  18  hours, 
no  collapse. 

Treatment :  Ace¬ 
tate  of  lead  and 
opium.  Out  at 
work  in  about  48 
hours. 

Bhor  . 

Ghazi- 

pur. 

Old 

resident 

1006 

291 

Nagim,  d.  0. 
Alear. 

F 

15 

Logan,  s.  0. 
Ramboron. 

M 

18 

62 

28-1-95 

18-4-95 

1 7-4-95 

1  Burtani 

Symptoms :  Purg¬ 
ing,  vomiting, 

suppression  of 

urine  for  about 
18  hours,  thorough 
collapse.  Treat¬ 
ment  :  Castor  oil 
and  laudanum, 

acetate  of  lead  and 
opium.  Out  at 

work  in  7  days. 

1  Ahir  . 

Ghazi- 

pur. 

Old 

resident 

1006 

291 

I  Bartani  . 

Ramdasia  . 

F 

F 

1  OO 

24-4-95 

18-4-95 

11  Dwarka,  s.  0. 
Baboolal. 

Symptoms  :  Purg¬ 
ing,  vomiting,  sup¬ 
pression  of  urine 
for  24  hours,  no 
collapse,  funk. 

Treatment ;  Cas¬ 
tor  oil  and  laud¬ 
anum.  Out  at 
work  in  48  hours. 

Ahir  . 

Ghazi- 

pur. 

Old 

resident 

1006 

291 

Rogonandon. 
s.  0.  Baboolal. 
I  Sangoria 

M 

F 

l8 

20 

II  Dwarka, 
s.  0.  Baboolal. 

M 

30 

29 

28-1-95 

... 

20-4-95 

20-4-95 

II  Tapasia  d.  0. 

Kan  gal. 

Symptoms  :  Purg¬ 
ing,  vomiting,  sup¬ 
pression  of  urine 
for  24  hours,  slight 
cramps,  collapse. 
Treatment ;  Castor 
oil  and  opium,  ace¬ 
tate  of  lead  and 
opium.  Out  at 

work  in  6  days. 

Ahir  . 

Ghazi- 

pur. 

Old 

resident 

1005 

291 

II  Tapasia,  d. 

0.  Kangal. 
Narsingh ,  s.  0. 
Rothon. 

Ramnarain,  s.o. 
Rothon. 

Dowlathia,  d.  0. 

Rothon. 
Bhagani,  d.  0. 
Rothon. 

F 

M 

M 

F 

F 

28 

IC 

8 

6 

3 

... 

Rothon,  s.  0. 
lndramani. 

M 

3S 

•  •• 

135 

2S-1-95 

... 

26-4-95 

22-4-95 

1  Foolohari,  d.  0. 

Shitta. 

Symptoms  ;  Purg¬ 
ing,  vomiting,  sup¬ 
pression  of  urine 
for  about  18  hours, 
collapse.  Treat¬ 

ment  :  Castor  oil 
and  laudanum,  ace¬ 
tate  of  lead,  and 
eventually  castor 
oil  and  laudanum. 
Took  about  6  days 
before  she  was  out 
at  work. 

Bhor  . 

Ghaz  i- 
pur. 

Old 

resident 

1005 

291 

I  Foolohari,  d. 

0.  Shitta. 
Moongia,  d,  0. 

Parsan. 
Sotram,  s.  0. 

Sooambir. 
Rampatia,  d. 

0.  Sooambir. 
Sookally,  d.  0. 

Sooambir. 
Tatase  d.  0. 
Sooambir. 

F 

F 

M 

M 

F 

F 

25 

60 

6 

5 

4 

2 

Sooambir,  s. 
0.  Toholoo. 

M 

35 

2  66 

28-1-95 

W.  M.  Haffkine,  Sc.  D.] 
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Name  of  Place :  Chargola  Garden. 


Additional  List  from  Chargola  :  Cases  of  Choleraic  Diarrhoea— c  oncld. 


& 

u 

qj 


O 

0 

-4-* 

qj 

Q 


23-4-95 


Particulars  regarding  the  ndividual 
attacked  with  cholera. 


Name  and  Father’s 
Name. 


Wattanie,  d.  o. 

Joba. 

Symptoms  :  Purg¬ 
ing,  suppression  of 
urine  for  12  hours, 
collapse.  Treat¬ 
ment  :  Acetate  of 
lead,  opium.  Got 
better  in  3  or  4 
days. 


CtJ 
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17-6-95 


IV.  Burtanie,  d.  0. 

Gunpat. 

Symptoms'.  Purg¬ 
ing,  vomiting,  sup¬ 
pression  of  urine  for 
18  hours,  extremi¬ 
ties  cold,  utter  col¬ 
lapse.  Treatment 
Castor  oil,  lauda¬ 
num.  Out  in  about 
4  days. 


Chamar 


Gh  azi- 
pur. 


Old 

resident 


1,005 


291 


Particulars  regard¬ 
ing  the  uninocu¬ 
lated  people  who 
lived  in  the  affect¬ 
ed  house  on  the 
date  of  attack  (in¬ 
cluding  the  patient, 
if  uninoculated). 


Name  and 
Father’s 
Name. 


S  tuo 
02  < 


Particulars  regarding  the  inoculated 
people  who  lived  in  the  affected  house  on 
the  date  of  attack  (including  the  patient, 
if  inoculated),  date  of  their  inoculation 
and  serial  number  in  Inoculation  Regis¬ 
ter. 


Name  and 
Father’s 
Name. 


Wottanie,  d.  o. 
Joba. 

Sookally,  d.  o. 

Batch  00. 
Boodoo,  s.  o. 
Batchu. 


Ramcharan’ s. 
o.  Nankoo. 


x  ft 

Qj  Of) 

m  < 
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X 


0 

rn 
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CO 


M 
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39 
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28-I-95 
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c 
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4J 
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XZ 


0 

> 
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qj 
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0 

T3 
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O 
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qj 

Q 


26-4-95 


IV  Burtanie, 
d.  o.  Gunpat. 
II  Parbatti  d. 
o.  Bosant. 


3o 


M 


II.  Dookoram, 
s.  o.  Tandoo. 

I  Jakoo,  s.  o.  M 
Dookoram. 


7S 

218 


28-1-95 

28-1-95 


21-6-95 


Name  of  Place:  Kalacherra  Garden ,  Chargola  Tea  Association ,  Chargola  Division ,  Ratahari  P.  0.} 

E.  Todd  Naylor ,  Esq .,  Manager  ;  f.  C.  Tristram,  Esq.,  Managing  Assistant ;  Dr.  A.  Allen ,  Medical  Officer. 


21-2-95 

Ennessarie,  d.  0. 
Joji.  Symptoms  : 
Pains  in  abdomen 
from  midnight  to 
9-30  a.m.  ;  then 
vomiting  and  purg¬ 
ing  till  mid-day, 
when  death  occur¬ 
red. 

Gwalah, 

Ohirini. 

Ghazi- 

pur. 

Old 

resident. 

520 

12 

212 

7 

Mohabir,  hus¬ 
band  of  the 
patient. 

M 

18 

Ennessarie,  d. 
0.  Joji. 

F 

'5 

9i 

30-1-95 

r.«» 

21-2-95 

14-4-95 

Gopi  s.  0.  Lock- 
man. 

Dorn  . 

Ghazi- 

pur. 

Old 

residen  t. 

520 

13 

211 

4 

... 

Gopi,  s.  0. 
Lockman. 

M 

16 

...  Ml 

... 

Hi 

... 

... 

>7-4-95 

16-4-95 

Arjun,  s.  0.  Lochi . 

Dom  • 

Ghazi- 

pur. 

Old 

resident. 

520 

13 

211 

4 

Arjun  s.  0. 
Lochi. 

M 

3° 

...  •  r. 

... 

... 

... 

... 

... 

... 

19-4-95 

28-4-95 

Seborath,  s,  0. 
Arjun.  Symptoms  : 
Seborath  had  been 
ill  some  weeks, 
when,  in  the  low 
state  he  was  in,  he 
took  the  disease 
(cholera  Was  in  his 
line). 

Dorn  . 

Ghazi- 
pur  . 

Old 

resident. 

520 

12 

211 

4 

Seborath,  s.  0. 
Arjun. 

Lackronia,  d.o. 

Baza  wan. 
Gharbaran,  s,  0. 

Lockman. 
Gubardan,  s.  0. 

Lockman. 
Sukoli,  d.  0. 

Lockman. 
Nowbot,  s.  0. 
Arjun. 

Ramsurath,  s.o. 
Arjun. 

Bhollool,  d.  0. 
Arjun. 

M 

F 

M 

M 

F 

M 

M 

F 

3 

35 

1 1 

8 

26 

18 

2 

TS 

Lockman  s.  0. 
Ilola. 

M 

1 

5o 

i  ”  i 

3*>-i  95 

1-5-95 
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Name  of  Place  :  Kalacherra  Garden ,  Chargola  Tea  Association ,  Chargola  Division ,  Ratabari  P.  O.,  E.  Todd  Naylor , 
Esq.,  Manager  ;  J.  C.  Tristram ,  Esq.,  Managing  Assistant  ;  Dr.  A.  Allen,  Medical  Officer — concluded. 
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16-4-95 


Particulars  regarding  the  individual  attacked 
with  cholera. 


Name  and  Father’s 
Name. 


Brijmohan,  s.  o. 
Abilack. 
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Particulars  regard¬ 
ing  the  uninocu¬ 
lated  people  who 
lived  in  the  affect¬ 
ed  house  on  date 
of  attack  (includ¬ 
ing  the  patient, 
if  uninoculated.) 


Name  and 
Father’s  Name. 


Particulars  regarding  the  inoculated 
people  who  lived  in  the  affected  house 
on  the  date  of  attack  (including  the 
patient,  if  inoculated),  date  of  their  in¬ 
oculation  and  serial  number  in  Inocula¬ 
tion  Register. 


Name  and 
Father’s 
Name. 


Brijmohan,  s.  o.  M 
Abilack.  I 


27 


<D 
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gn 

’oD 

<D 

04 
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20-4-95 


Name  of  Place:  Pallarbund  Tea  Garden  {Banskandi  P.  0 .),  W.  Mason ,  Esq.,  Manager . 


18-4-95 

Kunjo,  s.  0.  Megho 

Dusad. 

Mon- 

ghyr. 

1890 

O 

70 

453 

63 

Kunjo,  s.  0. 

Megho. 
Romon,  S.  o. 
Gonori. 

IV.  Mongri  do.. 
Akloo. 

Nunie,  d.o.  IV. 
Nongri. 

M 

M 

F 

F 

Io 

28 

30 

I 

14-4-95 

5-6-95 

Brandia,  d.  o. 
Akloo.  Symptoms  : 
Purging,  vomiting, 
suppression  of 

urine,  cramps  in 
arms  and  legs, 

death  same  day. 

Boghta 

Deoghur 

Feb. 

1S94. 

1169  69 

1: 

45° 

63 

Bandia,  d.  o, 
Akloo. 

Parbotty,  d.  o. 

Bulakie. 
Toolsi,  s.  0. 
Janokie. 

F 

F 

M 

28 

2 

35 

Bulakie,  s.  o. 
Jankie. 

M 

28 

81 

20-3-95 

5-6-95 

5-6-95 

II.  Bashi,  s.  o. 

Choita  Singh. 

Symptoms  :  Had 
fever  for  two  days 
before;  had  after¬ 
wards  three  bad 
stools.during  about 
2^  hours,  and  was 
visibly  pulled  down; 
after  this  had  fever 
again  and  recover¬ 
ed  ;  out  next  day.* 

Masoor 

Hazari- 

bagh. 

Old 

resident. 

1 169 

99 

45° 

45 

Moolia,  d.  o. 

Notol  Singh. 
Sookra,  s.  0. 

Choita  Singh. 
Dasooa,  s.  o. 

Choita  Singh. 
Gangie,  d.  o. 
Doomia. 

M 

M 

M 

F 

29 

13 

10 

7 

II  Bashi,  s.  o. 
Choita  Singh 

M 

29 

66 

20-3-95 

6-6-95 

Name  of  Garden  :  Degubber,  Kalain  P.  0.,  Dr.  Arthur  Powell ,  Medical  Officer ;  H.  Chamney,  Esq., 

Manager. 


25-5-95 

Ramkalia,  Bandu. 

Dusad  . 

Gaya  . 

Years 

ago. 

225 

64 

391 

62 

... 

... 

Ramkalia, 

Bandu. 

F 

50 

Budua,  Jaga- 
nath. 

Nagesswary, 

Ghamari. 

M 

F 

20 

20 

51 

230 

8-2-95 

S-2-95 

22-4-95 

22-4-95 

28-5-95 

28-5  95 

Mangri,  Pirtam  . 

Muso- 

har. 

Gaya  . 

Years 

ago. 

230 

64 

3S2 

62 

... 

* 

Mangri  Pirtam 
Kartik  Aklu  . 
Bandra  Aklu  . 
Sukri,  Aklu  . 

F 

M 

M 

F 

32 

12 

9 

1 

Aklu,  Jagu  . 

M 

39 

IIo 

8-2-95 

22-4-95 

29-5-95 

*  It  is  scarcely  possible  to  recognize  cholera  in  these  symptoms. 
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Name  of  Place:  Adam  Tila  Tea  Estate,  Chandkhira  P.  O.,  H.  A.  Brown  Constable ,  Esq.,  Managing 

Proprietor. 


Particulars  regarding  the  individual  attacked 
with  cholera. 

Total  number  of  uninoculated  present 
on  the  date  of  attack. 

Total  number  of  inoculated  present  on 

the  date  of  attack. 

Number  01  people  who  arrived  in  the 

1  place  during  the  preceding  fortnight. 

articulars  regard¬ 
ing  the  uninocu¬ 
lated  people  who 
lived  in  the  affected 
house  on  the  date 
of  attack  (includ¬ 
ing  the  patient,  if 
uninoculated). 

Particulars  regarding  the  inoculated  peo¬ 
ple  who  lived  in  the  affected  house  on  the 
date  of  attack  (including  the  patient,  if 
inoculated),  date  of  their  inoculation  and 
serial  number  in  Inoculation  Register. 

Date  of  attack. 

Name  and  Father’s 
Name. 

Caste. 

Birth  place. 

Date  01  arrival  in  the  place. 

In  the  whole  place. 

In  the  affected  group  of  houses. 

In  the  whole  place. 

In  the  affected  group  of  houses. 

Uninoculated  (on  date'of  attack). 

tj 

<D 

3 

U 

O 

c 

Name  and 
Father’s 
Name. 

|  Sex. 

0) 

b/3 

< 

Name  and 
Father’s 
Name. 

<D 

Age. 

Serial  Number  in  the  Register. 

c 

.2 

U-j 

cdj 

*3 

O 

O 

C 

(/) 

M— 1 

O 

<D 

Q 

Date  of  re-inoculation. 

Date  of  recovery  of  the  patient. 

Date  of  death. 

?o-3-95 

2  Rutny,  d.  of  Soo- 
noo. 

Symptoms  ;  Vomit¬ 
ing,  diarrhoea, 

stoppage  of 

urine,  cramps, 

collapse. 

Moora. 

C.  Nag- 
pur. 

1 -1 -95 

647 

I 

3i9 

1 

13 

... 

Mongra,  s.  o. 
Bosai,  her 

husband. 

M 

26 

2  Rutny,  d.  o. 
Soonoo. 

F 

26 

42 

2i*i-95 

... 

... 

21-3-95 

7-4-95 

2  Sunkolea,  d.  Aka- 
loo. 

Symptoms :  Vomit¬ 
ing,  diarrhoea, 

stoppage  of 

urine,  cramps, 

collapse. 

Kon  a  . 

Azi  m- 
ghur. 

27-12-94 

665 

6 

318 

2 

21 

Khedon,  S.  O. 

II  Sunkolli. 
Dhubri,  s.  O. 
Sunkolla. 

M 

M 

6 

2 

2  Sunkolea,  d. 
0.  Akaloo. 

F 

35 

181 

2I-I-95 

22-4-95 

Name  of  Place:  Lungla  Tea  Estate ,  W.  Marillier ,  Esq.,  Manager. 


29-5-95 

Somarua,  Baboolal. 

Symptoms :  Diar¬ 
rhoea,  vomiting, 
spasms  and  reten¬ 
tion  of  urine. 

Koiri  . 

Lungla 

1889 

2033 

421 

I.  Raboolal 
Bhuduram. 

IV.  Mukhtoo- 
liah,  Koilesh- 
war. 

Somarua,  Ba¬ 
boolal. 

M 

F 

M 

45 

30 

3 

... 

... 

... 

... 

... 

... 

31-5-95 

£3-6-95 

Kooloda,  Hari 
Symptoms :  All 

symptoms  of  cho¬ 
lera  well  develop¬ 
ed,  died  in  less 
than  24  hours. 

Banyah 

Birbhum 

1894 

2045 

421 

7 

Bhoguboti, 

Jaganath. 

Koloda,  Hari  . 

F 

M 

45 

50 

»  »» 

... 

... 

... 

... 

24-6-95 

17-7-95 

Jogiah  .  . 

Symptoms  :  Vomit¬ 
ing, spasms,  reten¬ 
tion  of  urine,  col¬ 
lapse,  diarrhoea. 

Chamar 

Benares 

1883 

2072 

421 

Jogiah  . 
Behari,  Deb- 
nandan. 

Sonia,  Debnan- 
dan. 

F 

M 

F 

45 

10 

7 

19-7-95 
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III. 

SUMMARY. 

Of  the  observations  recorded  above,  those  in  Calcutta,  Gaya,  Lucknow  and 
on  the  Kalain  Tea  Gardens  may  be  selected  as  the  most  complete  for  forming 
an  idea  of  the  effect  of  these  inoculations. 

I  believe  the  observations  in  the  Gaya  Jail  to  be  of  special  importance,  for 
the  reasons  already  stated  and  because  the  figures  giving  the  smallest  results 
as  derived  from  the  inoculation  present  the  surest  basis  for  calculations.  The 
method  applied  during  an  existing  epidemic  showed  its  effect  in  a  gradual  dimi¬ 
nution  of  occurrences  in  the  first  io  days  of  its  application — a  diminution  which 
finally  brought  about  a  difference  from  20  cases  with  10  deaths  among  the 
uninoculated  to  8  cases  with  5  deaths  among  the  inoculated,  which  is  a  reduc¬ 
tion  of  2\  and  2  times  respectively. 

On  the  Kalain  Gardens  cholera  occurred  a  short  time  after  the  inoculation 
with  the  1st  vaccine  had  been  applied,  but  at  an  interval  sufficient  for  the 
vaccine  to  produce  its  full  effect.  The  result  was  the  reduction  of  cases  and 
deaths  in  the  proportion  of  1  to  4,  the  number  of  occurrences  being  four  times 
less  in  the  inoculated  compared  to  the  not  inoculated. 

The  most  prolonged  observations  have  been  made  by  the  Health  Depart¬ 
ment  of  the  Municipality  of  Calcutta,  which  has  since  August  1894  possessed 
a  special  laboratory  for  carrying  out  the  inoculations  in  the  affected  quarters  of 
the  town.  These  observations  refer  to  people  inoculated,  some  with  the  1st, 
and  some  with  both,  vaccines,  from  1  to  459  days  before  cholera  occurred  in 
their  homes.  Excluding  the  occurrences  during  the  first  10  days  after  inocula¬ 
tion,  the  results  show  a  diminution  of  cases  and  of  deaths  in  the  proportion 
of  1  to  19  and  of  1  to  17  respectively,  the  number  of  occurrences  being  19 
and  17  times  less  in  the  inoculated  compared  with  the  not  inoculated. 

The  observations  in  Lucknow,  in  the  East  Lancashire  Regiment,  although 
slightly  favourable  to  the  inoculated,  reveal  the  possibility  of  time  wearing  out 
the  effect  of  these  inoculations. 

Taking  as  a  standard  the  results  of  inoculation  in  the  Gaya  Jail,  where  the 
measure  was  applied  a  week  after  the  epidemic  started,  and  where  only  i  the 
number  of  deaths  and  f  of  the  number  of  cases  were  spared  to  the  inoculated, 
it  appears  that  the  same  measure  applied  to  the  East  Lancashire  Regiment  at 
the  commencement  of  the  epidemic,  with  a  similar  result  as  in  Gaya,  would  have 
reduced  the  number  of  cases  among  the  640  uninoculated  from  120  to  48,  and 
the  number  of  deaths  from  79  to  39,  sparing  to  the  uninoculated  part  of  the 
regiment  78  attacks  with  40  deaths — a  result  which  would  have  been  precious, 
independent  of  the  question  as  to  the  duration  of  the  effect  of  the  inoculation. 

The  power  of  producing  a  long-lasting  effect  would  evidently  increase  the 
value  of  this  inoculation  far  beyond  the  limits  traced  in  the  above  lines.  It  is 
possible  that  such  an  effect  can  be  obtained  by  a  simple  increase  in  the  strength 
of  the  vaccines  and  in  the  doses  administered  ;  or  perhaps  by  some  other  modi¬ 
fication  in  the  method  now  practised,  which  is  to  be  tried  by  application  in 
practice.  This  question  can  be  solved  only  by  long  years  of  observations. 
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IV. 


CONCLUSIONS. 

Cholera  being  a  disease  having  its  origin  in  the  East,  the  efforts  which 
have  for  their  object  its  stamping  out  or  mitigation,  or  the  prevention  of  its 
spread,  are  necessarily  directed  to  those  localities  in  which  the  disease  has  a 
permanent  abode,  and  from  which  it  starts  periodically  in  epidemic  form  to 
invade  other  countries.  It  was  with  this  object  that  the  researches  on  cholera, 
with  special  reference  to  inoculation,  were  undertaken  and  carried  on  in  my 
laboratory,  in  the  Pasteur  Institute  in  Paris,  between  1889  and  1893.  The  ex¬ 
periments  resulted  in  the  elaboration  of  the  present  method,  which,  when  tried 
on  animals,  was  found  to  render  them  resistant  against  every  form  of  cholera 
poisoning  otherwise  fatal  to  them. 

The  physiological  and  pathological  effect  on  man  was  then  studied  on  some 
60  persons,  mostly  medical  and  scientific  men  interested  in  the  solution  of  the 
problem.  The  effect  was  found  to  be  harmless  to  health. 

The  next  step  was  to  transfer  the  operations  to  the  East,  where  their 
efficacy  could  be  first  of  all  tested  in  cholera-affected  localities  and,  if  ascer¬ 
tained  to  be  favourable,  put  into  practice.  The  territory  of  Siam  was  selected 
as  the  first  where  the  inoculations  were  to  be  started.  It  was  on  the  advice  of 
Lord  Dufferin,  the  British  Ambassador  in  Paris,  and  after  a  consultation  with 
the  scientific  authorities  in  England  and  the  Secretary  of  State  for  India,  that 
it  was  determined  to  choose  Bengal  as  the  first  and  the  most  important  of  the 
countries  affected  by  cholera  where  the  preventive  treatment  ought  to  be 
applied. 

The  introduction  of  this  new  practice  among  the  Asiatic  populations  was 
attended  with  exceptional  difficulties.  The  first  problem  which  had  to  be  solved 
was  to  familiarise  the  people  with  the  system  and  everything  relating  to  it.  The 
inhabitants  of  the  northern  part  of  India  were  the  first  to  come  forward  to  sub¬ 
mit  themselves  to  the  inoculation,  while  all  attempts  to  apply  them  in  Lower 
Bengal  were  in  the  beginning  frustrated. 

In  the  course  of  the  first  year  22,703  people  were  inoculated  in  the  North- 
West  Provinces  and  Oudh  and  in  the  Punjab.  This  included  all  classes  of 
the  population,  Civil  and  Military,  European,  Hindoo,  Mahomedan,  Sikh,  and 
among  these  were  peasants  and  princes,  noblemen  and  workmen. 

Only  in  the  2nd  year  it  became  possible  to  direct  the  operations  to  those 
parts  of  the  country  where  cholera  always  prevails,  and  where  the  method  could 
be  subjected  to  the  required  test.  From  March  1894  to  July  1895,  19,47 3  "m‘ 
dividuals  were  inoculated  in  some  of  the  most  affected  localities  of  India.  The 
results  obtained  during  this  period,  summarized  on  the  preceding  pages,  seem 
to  indicate  that  in  the  inoculations  we  possess  a  means  of  effectively  combating 
cholera  epidemics. 

I  am  of  the  opinion  that  this  experimental  stage  is  not  yet  in  that  advanced 
condition  to  be  completely  closed.  During  my  sojourn  in  India  my  only  object 
has  been  to  test  the  method  on  everv  occasion  whenever  I  could  obtain  the 
possibility  of  applying  it,  and  I  think  that  great  attention  should  be  still  direct¬ 
ed  to  this  object.  At  the  same  time  the  observations  already  collected  justify 
steps  being  taken  to  give  the  inoculations  a  more  extended  application,  and  to 
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bring  them  within  the  range  of  ordinary  practice,  which  is  the  last  stage  of  a 
method  intended  to  be  a  prophylactic  against  a  preventible  disease. 

The  measures  which  have  already  been  taken  by  Government  to  facilitate 
the  spread  of  the  inoculations,  and  the  gradual  development  of  these  measures, 
as  the  inoculations  proceeded,  are  to  be  seen  from  the  letters  and  circulars 
appended  to  this  report. 

Owing  to  the  action  of  the  Government  of  India,  a  certain  number  of 
officers  in  the  Government  service  have  been  deputed  to  learn  the  technique  con¬ 
nected  with  these  inoculations. 

In  the  Agra  Laboratory  under  the  Government  of  the  North-West  Pro¬ 
vinces  there  is  a  trained  staff  acquainted  with  the  preparation  of  these  vaccines, 
and  able  to  prepare  and  keep  in  readiness  materials  required  for  the  inoculation. 

In  Calcutta,  under  the  Municipal  authorities,  there  exists  an  agency  for 
carrying  out  the  inoculations  and  a  special  laboratory  for  the  preparation  of  the 
vaccines. 

I  believe  that  in  this  there  exists  a  nucleus  of  an  organization  which,  if 
developed,  can  carry  out  effectively  the  system  of  inoculations  in  this  country. 
Sufficiently  enlarged,  it  certainly  could,  as  a  commencement,  perform  important 
wrork  on  the  occasion  of  epidemics,  and  lead  to  the  permanent  introduction  of 
the  system  in  the  affected  provinces  of  India. 

This  could  be  accomplished  by  the  Medical  Officers  instructed  in  the 
technique  of  the  inoculations  being  warned  at  the  seasons  when  epidemics  may 
be  expected  to  be  in  readiness  to  visit  the  affected  places  and  to  carry  on  this 
work.  For  the  preparation  of  vaccines,  some  of  the  staff  in  each  of  the  labora¬ 
tories  under  Government  might  be  invited  to  learn  the  technique  in  the  labora¬ 
tories  in  which  it  is  now  being  carried  out,*  and  to  prepare  and  keep  in  readi¬ 
ness  the  materials  required  for  the  inoculation  to  supply  them  to  the  specially 
deputed  Medical  Officers  when  applied  for. 

Now  that  a  considerable  number  of  people  have  been  inoculated  indifferent 
parts  of  India,  and  the  system  has  become  known,  to  a  certain  extent,  it  lies 
with  the  Government  to  consider  whether  special  measures  should  be  introduced 
to  facilitate  the  work  of  the  Medical  Officers.  In  my  experience  I  found  that 
the  voluntary  character  of  the  inoculations  was  a  great  element  in  their  favour 
in  the  eyes  of  the  population.  At  the  same  time  certain  action  on  the  part  of 
Government,  showing  that  the  system  meets  with  their  approval,  is  an  autho¬ 
ritative  recommendation  which  facilitates  the  work  to  a  great  extent. 

I  would  think  it  most  important  that  Government  should  recommend  the 
inoculations  to  the  large  bodies  of  men  under  their  charge,  who,  in  the  course  of 
their  duties,  are  subject  to  cholera  epidemics,  such  as  the  troops,  prisoners, 
coolies  employed  on  railways,  on  public  and  military  works,  coolies  passing 
through  emigration  dep6ts,  etc.  By  a  circular  from  Government  attracting  the 
attention  of  Municipalities,  such  as  Dacca  and  Poori,  where  cholera  is  parti¬ 
cularly  prevalent,  to  the  results  obtained  from  the  inoculations,  an  impulse  could 
be  given  to  local  initiative  and  an  encouragement  to  try  the  method  within  their 
jurisdiction.  A  similar  circular  to  large  employers  of  labour,  such  as  the 
directors  of  tea  companies,  coal  mines,  private  railway  lines,  etc.,  drawing  their 
attention  to  the  inoculations  would  help  in  diffusing  knowledge  on  the  subject 
and  aid  in  the  progress  of  this  work. 


*  Municipal  Laboratory,  Calcutta. 

Laboratory  of  the  Chemical  Examiner  and  Bacteriologist,  Agra. 
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Owing  to  ill-health  I  am  now  on  the  eve  of  leaving  India,  but  am  fully  aware 
that  the  question  of  anti-cholera  inoculation  as  originally  conceived  has  not  yet 
been  solved.  The  complicated  problem  of  introducing  the  inoculations,  in  pro¬ 
portion  to  their  protective  power,  as  an  adopted  prophylactic  among  the  popu¬ 
lations  of  the  East,  remains  practically  untouched.  On  regaining  my  health  it 
is  my  intention  to  contribute  to  this  object  by  every  means  in  my  power.  With 
the  approval  of  the  Government  of  India,  I  would  like  to  re-visit  this  country, 
and  with  the  assistance  of  the  agency  sketched  above,  or  such  as  the  Govern¬ 
ment  would  judge  fit  to  appoint,  to  give  the  inoculations  a  development 
corresponding  to  their  actual  value. 

It  remains  for  me  to  express  to  the  Government  of  India  my  sense  of 
obligation  for  the  assistance  they  have  always  given  me  during  my  work  in  this 
country. 

The  experimental  base  and  the  technique  of  this  method  may  be  learned 
from  the  following  publications  : — 

“  Sur  le  cholera  asiatique  chez  le  cobaye.”  Par  Mons.  W.  M.  Haffkine 

“Sur  le  cholera  asiatique  chez  le  lapin  et  chez  Ie  /  Comptes  rendus  des 

pigeon,"  l  Seances  de  la  Societe  de 

“  Inoculation  de  vaccins  anti-choleriques  k  l’hom  me."  J  Biologie,  Paris  Juillet,  1892. 

Prof.  Max.  Gruber  on  Haffkine's  Method  of  Strengthening  the  Cholera  Virus. —  Wiener 
Medizinische  Wochenschri/t,  1892. 

Dr.  Iavein  on  Haffkine’s  Anti-Cholera  Vaccines. — Annales  de  V lnstitut  Pasteur, 
Paris,  1892. 
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By  Surgeon-Captain  C.  C.  Manifold,  M.B.,  I.M.S.— Ibid. 

“Technique  of  Haffkine’s  Anti-Choleraic  Inoculation/’  by  W.  M.  Haffkine,  E.  H. 
Hankin,  Chemical  Examiner  to  the  Government  of  the  North-West  Provinces  and 
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W.  Mason,  Manager  of  the  Garden. — Ibid. 
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No.  4  Medical  169 — 178,  dated  Calcutta,  the  29th  March  1893. 

From — H.  Luson,  Esq.,  Offg.  Under-Secy,  to  the  Govt,  of  India.  Home  Department, 
To — All  Local  Governments  and  Administrations. 


Sir, — I  am  directed  to  forward  copy  of  a  Despatch  from  the  Secretary  of  State  No.  13 
Revenue,  dated  the  2nd  February  1893,  with  enclosure,  and  to  request  that  (with  the 
permission  of  H ,s  &  chccomLr^  )  Dr-  Waldemar  Haffkine  may  be  given 

every  facility  for  visiting  districts  and  towns  where  cholera  may  be  prevalent,  for  seeing 
hospitals  where  cholera  patients  may  be  under  treatment,  and  for  inquiring  into  the 
causes  and  circumstances  of  cholera  epidemics.  I  am  to  add  that  if  he  wishes  to  try  his 
prophylactic  against  cholera  by  vaccination,  he  should  be  permitted  to  do  so,  only  after 
the  proposed  remedy  has  been  fully  explained  to  the  person  to  be  operated  upon  or  to 
his  friends,  and  after  the  patient’s  consent  or  that  of  his  friends  has  been  obtained. 


No.  4  Medical  179. 

Copy,  with  copy  of  the  Despatch  from  Her  Majesty’s  Secretary  of  State  No.  13, 
Revenue,  dated  the  2nd  February  1893,  forwarded  to  the  Military  Department  for  in- 
formation  and  such  further  action  as  may  be  considered  necessary. 


No.  180. 

Copy  forwarded  to  Dr.  Waldemar  Haffkine  for  information. 

By  order, 

H.  LUSON, 

Offg'  Under-Secy,  to  the  Govt,  of  India. 


No.  13  (Revenue),  dated  India  Office,  London,  the  2nd  February  1893. 

From — Her  Majesty’s  Secretary  of  State  for  India, 

To — His  Excellency  the  Most  Honourable  the  Governor-General  of  India  in  Council. 

My  Lord  Marquis, — I  forward,  for  the  information  of  your  Excellency's  Govern¬ 
ment,  copy  of  a  letter  from  the  Foreign  Office  enclosing  a 
Foreign  office  letter  dated^26th  Jan-  reqUest  from  the  Russian  Ambassador  on  the  subject^ 

Dr.  Waldemar  Haffkine’s  scientific  mission  to  India. 

2.  I  shall  be  glad  if  your  Government  will  give  Dr.  Haffkine  every  facility  for  visiting 
districts,  towns  and  military  stations  where  cholera  may  be  prevalent  ;  for  seeing  hos¬ 
pitals  where  cholera  patients  may  be  under  treatment ;  and  for  inquiring  into  the  causes 
and  circumstances  of  cholera  epidemics. 


Dated  Foreign  Office,  the  26th  January  1893. 

From— Sir  T.  H.  Sanderson,  Under-Secy,  of  State  for  Foreign  Affairs, 

To — The  Under-Secretary  of  State  for  India. 

Sir, — I  am  directed  by  the  Earl  of  Rosebery  to  enclose  a  copy  of  a  note  from  the 
Russian  Ambassador  relative  to  a  scientific  mission  to  India,  which  is  to  be  undertaken 
■immediately  by  Dr.  Waldemar  Haffkine,  for  the  purpose  of  studying  the  cholera. 

His  Excellency  requests  that,  in  addition  to  the  letters  to  the  Viceroy  with  which 
Dr.  Haffkine  has  been  furnished,  he  should  be  given  special  authority  from  the  Secretary 
of  State  for  India  to  enable  him  to  visit  freely  all  the  districts  where  garrisons  are  stationed 
and  ensure  for  him  a  good  reception  by  the  officers  in  command,  in  order  that  the  sphere  of 
his  inquiries  may  be  extended  as  much  as  possible. 

I  am  to  request  that  you  will  move  the  Secretary  of  State  for  India  to  cause  His 
Lordship  to  be  informed  at  his  early  convenience  of  the  reply  which  should  be  given  to 
the  Russian  Ambassador. 
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Londres ,  le  26  Janvier  1893. 

M.  LE  COMTE, — M.  le  Dr.  Waldemar  Haffkine,  sujet  russe,  universellement  connu 
pour  des  travaux  et  decouvertes  bacteriologiques,  est  sur  le  point  de  se  rendre  aux  Indes 
Anglaises  poury  dtudier  1’epidemie  cholerique.  Ilest  dejd  muni  de  lettres  d’introduction 
de  Lord  Kimberley  et  de  Lord  Dufferin  pour  le  Viceroi  des  Indes,  ainsi  que  de  recom- 
mandations  speciales  de  l’autorie  medicale  superieure  de  Londres  pour  les  confreres 
Asiatiques.  Mais  il  a  ete  prevenu  qu’il  serait  urgent  qu’il  fut,  en  outre,  pourvu  d’une 
autorisation  speciale  du  Ministre  de  la  guerre  Britannique  qui  lui  assurat  le  libre  acces 
des  contrees  plus  particulierement  occupees  par  les  garrisons  militaires  et  un  accueil 
bienveillant  de  la  part  des  commandants  locaux  dont  la  protection  lui  permettrait  d’etu- 
dier  le  fleau  au  milieu  de  ces  centres  les  plus  contamines. 

Je  me  permets  en  consequence  de  solliciter  aupres  de  Votre  Excellence  en  faveur  de  M. 
Haffkine  la  recommandation  susdite  qui  lui  permettrait  d’etendre  la  sphere  de  ses  explora¬ 
tions  scientitiques  entreprises  dans  un  but  si  eminemment^humanitaire. 

J'ai,  etc., 

(Sd.)  BARON  DE  STAAL. 

M.  le  Comte  de  Rosebery,  K.G. 


Dated  Simla ,  the  25th  April  1893. 

No.  1345. 

From — The  Principal  Medical  Officer,  Her  Majesty’s  Forces  in  India, 

To— All  District  Principal  Medical  Officers,  Bengal  Command, 

Memorandum. 

The  following  letters  relating  to  a  method  of  vaccination  as  a  preventive  against, 
cholera  are  published  for  information.  Attention  is  invited  to  a  lecture  by  Mr.  Haffkine 
and  an  article  by  Surgeon- Captain  Bruce,  Army  Medical  Staff,  published  in  the  British 
Medical  Journal  of  11th  February  1893,  page  278,  and  4th  February,  page  227,  respect¬ 
ively  ;  also  to  a  lecture  by  Mr.  Haffkine,  published  in  the  Indian  Medical  Gazette  for 
April  1893,  and  a  communication  by  Surgeon-Captain  Manifold,  Indian  Medical  Service, 
in  same  number. 

By  order, 

R.  EXHAM,  Surgn .,  Lieut. -Col.,, 

Secy .  to  the  Principal  Medical  Officer, 

Her  Majesty’s  Forces  in  India. 


Copy  of  a  letter ,  dated  9th  February  1893,  from  the  Director-General,  Army  Medical 
Department,  London ,  to  the  Principal  Medical  Officer ,  Her  Majesty' s  Forces  in 
India. 

In  acquainting  you  that  the  gentleman  named  in  the  margin,  who  has  been  studying  the 

Mr  Waldemar  Mordecai  Pasteur  system  in  Paris,  has  been  granted  permission  by  the 

Haffkine.  Secretary  of  State  for  India  to  visit  all  the  cholera  camps  in 

that  country  with  the  view  of  introducing  to  the  Military 
Medical  Officers  the  method  of  vaccination  as  a  preventive  against  cholera,  I  have  the 
honour  to  request  that  you  will  be  so  good  as  to  cause  every  facility  to  be  afforded  to  Mr. 
Haffkine  for  the  purposes  he  has  in  view. 


Copy  of  a  letter ,  dated  22nd  March  1893,  from  Mr.  W.  M .  Haffkine ,  to  the  Principal 

Medical  Officer ,  Her  Majesty’s  Forces  in  India. 

[fra  nslation.] 

Vaccination  for  cholera  as  a  means  of  protection  against  that  disease  has  been 
established  by  experiments  performed  on  guinea-pigs,  and  subsequently  applied  to  animals 
of  different  organization.  It  is  found  that  all  these  animals,  preserved  by  means  of  our 
vaccine,  subsequently  support  with  impunity  every  description  of  fatal  infection  which  in 
the  case  of  non-vaccinated  animals  produces  death.  Consequently  on  these  results,  the 
operation  has  been  performed  on  human  beings,  commencing  with  the  personal  staff  of  our 
laboratory,  and  afterwards  put  to  the  test  on  about  sixty  persons  varying  in  age  from  19 
to  68  years. 

The  symptoms  produced  by  this  operation  in  no  way  entail  danger  to  health,  and 
consist  in  a  rise  of  temperature  of  from  one  to  two  degrees  centigrade  after  about  ten  or 
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fifteen  hours.  This  rise  of  temperature  disappears,  effacing  itself  gradually,  from  fifteen 
to  twenty  hours  afterwards.  At  the  point  where  inoculation  has  been  effected,  a  slight 
hardening  of  the  skin  remains,  which  disappears  in  from  two  to  four  days  without  causing 
the  formation  of  a  blister  or  any  other  mortification  of  the  tissue.  These  symptoms  have 
been  found  to  be  exactly  identical  with  those  produced  among  animals. 

The  period  of  immunity  conferred  by  this  vaccine  cannot  yet  be  determined.  Up  to 
date  it  has  been  found,  among  the  animals  operated  upon,  intact  four  and  a  half  months 
after  the  operation.  The  object  of  my  present  mission  in  India  is  to  realise  the  applica¬ 
tion  of  this  method  in  the  choleraic  districts.  Consequent  on  a  decision  arrived  at  by  His 
Excellency  the  Secretary  of  State  for  India,  the  Director-General,  Medical  Department  of 
the  Army,  has  authorised  me,  as  noticed  in  the  document  I  have  the  honour  to  forward 
you,  to  visit  the  various  military  centres  situated  in  the  choleraic  districts,  and  there 
to  put  into  practice,  with  the  assistance  of  the  military  surgeons,  the  system  of 
vaccination  for  cholera.  I  have  the  honour,  therefore,  to  request  that  the  office  of  the 
Principal  Medical  Officer  for  the  Forces  in  India  would  be  good  enough  to  communicate 
this  decision  to  the  surgeons  of  the  army  in  India,  and  to  beg  them  to  be  so  kind  as  to 
inform  me  in  the  event  of  there  being  among  the  troops  confided  to  their  care  any  person 
or  persons  willing  to  submit  themselves  for  the  vaccination  in  question.  In  the  latter  event, 

I  would  proceed  to  the  places  indicated  ;  I  would  teach  the  surgeons  how  to  prepare  the 
vaccine,  and  I  would  instruct  them  in  the  method  of  vaccinating  those  persons  who  might 
be  willing  to  be  operated  upon  in  the  future. 

[  Translated  in  the  Intelligence  Branch  of  the  Quartermaster-General  in  India.\ 


No.  q,  Medical  424 — 433,  dated  Simla  the  24th  July  1893. 

From — C.  J.  Lyall  Esq.,  C.S.I.,  C.I.E.,  Secretary  to  the  Government  of  India,  Home  Department, 

To — The  Chief  Secretary  to  the  Government  of  Madras. 

The  Chief  Secretary  to  the  Government  of  Bombay. 

The  Secretary  to  the  Government  of  Bengal.  Municipal  Dept. 

The  Chief  Secretary  to  the  Government  of  the  N.-W.  Provinces  and  Oudh. 

The  Chief  Secretary  to  the  Government  of  the  Punjab. 

The  Chief  Commissioners  of  the  Central  Provinces,  of  Burma,  of  Assam, 

of  Coorg,  and  the  Resident  at  Hyderabad. 

Sir, —  I  am  directed  to  invite  attention  to  the  Circular  letter  from  this  Department 
No.4  “  dated  the  28th  March  1893,  in  which  it  was  requested  that,  with  the  permission 
of _ His  hiic^ncy the  Governor  in  Council  _  _  Dr>  Waldemar  Haffkine  might  be  afforded  facilities  in 

His  Honour  the  Lieut.-Govr.  (and  Chief  Coonmr.)  ° 

conducting  his  inquiries  and  work  in  connection  with  cholera  epidemics. 

2.  The  Surgeon-General  with  the  Government  of  India  has  suggested  that  Local 
Governments  and  Administrations  should  be  asked  whether  they  could  arrange  to  depute 
the  Deputy  Sanitary  Commissioners  of  their  respective  Provinces  (where  such  appointments 
exist)  to  learn  from  Dr.  Haffkine  the  processes  required  for  the  preparation  of  the  cholera 
virus  and  its  subsequent  inoculation.  These  officers,  it  is  presumed,  could  be  spared  for  a 
short  time  during  the  present  season  of  the  year  without  much  inconvenience.  It  has  also 
been  suggested  that  a  few  selected  Civil  Surgeons  in  each  Province  might  be  deputed 
to  assist  Dr.  Haffkine  while  he  is  in  their  own  or  in  adjacent  districts,  and  to  learn  his 
system,  so  as  to  be  able  to  carry  on  the  inoculation  independently  after  his  departure. 

3.  These  suggestions  commend  themselves  to  the  Government  of  India.  It  appears 
to  have  been  practically  established  that  Dr.  Haffkine’s  system  of  inoculation  is  free  from 
danger,  but  its  efficacy  as  a  prophylactic  against  cholera  cannot  be  ascertained 
without  enlarging  the  field  of  experiment  in  the  manner  proposed.  I  am  accordingly  to 

_ His  Excellency  the  Governor  in  Council _ 

say  that,  if  (H>s  Honour  theXieut,  Govemorfand Chief  Comror.)  has  no  objection,  the  Governor-General 

you  have 

in  Council  would  be  glad  if  effect  were  given  to  the  suggestions  communicated  in  para.  2. 


No. 
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Copy  forwarded  to 


Dr,  Haffkine 


No.  dated  nth  July  1893. 


the  Military  Department 


for  information,  in  continuation  of 


letter 


endorsement 
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No. 

From — P.  G.  Melitus,  Esq.,  Deputy  Secretary  to  the  Government  of  India, 

To — Dr.  W.  HAFFK.INE. 

Copy  forwarded  to  the  Foreign  Department,  in  continuation  of  endorsement  No.  197, 
dated  28th  March,  for  information  and  such  further  action  as  may  be  considered  neces¬ 
sary. 


(Copy.) 

No.  564C,  dated  Naini  Tal,  the  16th  September  1893. 

From— G.  Hutcheson,  m.d.,  Sanitary  Commissioner,  N.-W.  P.  and  Oudh, 

To — The  Deputy  Commissioner,  Garhwal. 

I  have  the  honour  to  state  that  Prof.  Haffkine  will,  under  the  auspices  of  Govern¬ 
ment,  undertake  a  tour  in  Garhwal  for  the  purpose  of  performing  anti-cholera  inoculations 
among  the  people.  It  is  intended  that  he  should  inoculate  the  population  of  several,  two 
or  three  or  more  important  villages  en  route  Ranikhet  to  Pauri,  Srinagar,  and  Hardwar. 

I  shall  be  obliged  if  you  will  kindly  indicate  the  exact  route,  naming  bungalows  and 
stages  on  the  road,  and  endeavour  to  persuade  the  people  to  submit  to  the  operation. 

The  names  of  important  villages  adjacent  to  the  bungalows  where  a  halt  should  be 
made  to  perform  operations  on  as  an  extended  scale  as  practicable  should  be  indicated. 
Assistance  also  should  be  rendered  by  placing  a  responsible  and  influential  Deputy  Col¬ 
lector  on  duty  to  accompany  Prof.  Haffkine. 

Prof.  Haffkine,  with  whom  will  be  associated  Dr.  Thorold,  Deputy  Sanitary  Commis¬ 
sioner,  will  in  all  likelihood  leave  Ranikhet  on  the  30th  instant,  and  proceed  via  Dwa- 
rahat,  Kelani,  and  Kainur  to  Pauri,  but  the  exact  route  and  distances  might  be  named 
by  you. 

You  will  doubtless  have  already  heard  from  the  Commissioner  of  the  Division  on 
the  subject,  and  will,  I  am  sure,  render  all  assistance  to  make  Prof.  Haffkine’s  tour  a 
success. 


(Copy). 

No.  563,  dated  Naini  Tal,  the  1 6th  September  1893. 

From — G.  Hutcheson,  m.d.,  Sanitary  Commissioner,  N.-W.  P.  and  Oudh, 

To— The  Deputy  Commissioner,  Almora. 

I  have  the  honour  to  inform  you  that  Prof.  Haffkine,  accompanied  by  Dr.  Thorold, 
Deputy  Sanitary  Commissioner,  will  reach  Almora  on  the  21st,  and  under  the  auspices  of 
Government,  on  the  afternoon  of  that  date,  commence  anti-cholera  inoculations.  He  will 
also  operate  on  the  following  date,  the  22nd.  On  the  24th  and  25th  he  will  be  at 
Ranikhet  for  the  same  purpose,  and  return  to  Almora  to  carry  out  the  secondary  opera¬ 
tions  on  the  27th. 

1  shall  be  obliged  if  you  will  kindly  announce  to  the  people,  Native  and  European, 
the  circumstance  of  his  visit  and  do  all  you  can  to  induce  the  people  to  present  themselves 
for  inoculation  at  Almora  and  Ranikhet. 

You  will  doubtless  have  already  received  a  communication  from  the  Commissioner  on 
the  subject;  and  it  is  intended  by  the  Government  that  all  possible  assistance  should 
be  given  to  Prof.  Haffkine. 


No.  857P — D.,  dated  Darjeeling,  the  22nd  September  1894. 

From — H.  J.  S.  Cotton,  Esq.,  c.s.i..  Chief  Secretary  to  the  Government  of  Bengal, 

Jails. 

To— The  Inspector-General  of  Jails. 

Sir, — I  am  directed  to  acknowledge  the  receipt  of  your  letter,  dated  4th  September 
1894,  together  with  its  enclosures  from  Dr.  Macrae,  Civil  Surgeon  of  Gaya,  reporting  on 
the  out-break  of  cholera  in  the  Gaya  jail. 

2.  The  outbreak  was  serious,  as  there  were  altogether  34  cases,  out  of  which  20  died, 
all  apparently  caught  from  an  under-trial  prisoner  who  came  into  jail  with  the  germs 
of  the  disease  already  developed  in  him.  The  Lieutenant-Governor  is  satisfied  that  Dr. 
Macrae,  who  was  in  charge  of  the  jail,  took  all  necessary  measures  to  palliate  the  force  of 
the  epidemic. 

3.  The  moA  interesting  point  connected  with  the  outbreak  is  the  result  of  Dr. 
Haffkine’s  operations  which  were  conducted  under  the  circumstances  explained  in  your 
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letter.  Professor  Haffkine,  assisted  by  Surgeon-Colonel  Harvey,  the  Inspector-General  of 
Civil  Hospitals,  who  was  on  a  visit  of  inspection  to  Gaya  at  the  time,  and  by  Doctor  Macrae, 
inoculated  215  out  of  433  prisoners,  or  nearly  exactly  half  of  the  jail  population.  The 
result  of  the  experiment  is  as  follows  • 

Inoculated.  Uninoculated. 

Cases.  Death.  Cases.  Death. 

During  the  first  five  days  after  inoculation  ..54  75 

During  three  days  after  the  second  inoculation  .  3  1  5  3 

After  eight  days  from  first  inoculation  .  .  .  Nil  Nil  8  2 


Total  .  8  5  20  10 


These  results  appear  to  the  Lieutenant-Governor  to  justify  the  confidence  expressed 
by  yourself  and  the  other  medical  officers  concerned  in  the  reality  of  the  protection,  which 
is  only  claimed  by  Professor  Haffkinejnimself  when  an  interval  of  ten  days  has  elapsed 
after  the  first  inoculation. 

4.  You  now  propose  that  voluntary  inoculation  in  jails  on  Professor  Haffkine’s  sys¬ 
tem  should  be  encouraged  as  far  as  possible.  You  observe  that  the  voluntary  character 
of  the  operation  should  be  emphatically  insisted  on,  and  that  the  Superintendent  of  the  jail 
should  be  made  responsible  for  recording  in  every  individual  case  that  the  inoculation  had 
been  made  voluntarily  and  in  accordance  with  the  expressed  desire  of  each  prisoner  to  be 
afforded  the  opportunity  of  protection  from  cholera.  If  precautions  of  this  nature  are 
taken,  there  would  seem  to  be  no  objection  to  inoculation  on  the  ground  of  interference 
with  the  prejudices  of  the  people  or  of  subjecting  persons  who  are  not  free  agents  to 
scientific  experiment,  and  it  would  appear  possible,  without  exercising  any  compulsion, 
to  protect  the  inmates  of  jails  to  a  large  extent  from  the  ravages  of  cholera.  Looking, 
however,  to  the  necessity  of  proceeding  with  great  caution  in  such  matters,  and  to  the 
orders  which  have  already  been  passed  both  by  this  Government  and  the  Government  of 
India,  discouraging  jail  experiments  with  Dr.  Haffkine’s  antidote  against  cholera,  the 
Lieutenant-Governor  does  not  consider  that  any  general  measures  should  be  taken  at 
present  for  trying  the  experiment  in  Bengal  jails.  But  the  circumstances  are  different  in 
cases  where  outbreaks  of  cholera  have  actually  occurred,  as  was  the  case  in  Gaya  ;  the 
Government  is  under  an  obligation  to  resort  to  any  remedy  which  seems  as  hopeful  as 
this  one  does  to  prevent  the  course  of  the  disease  ;  and  in  such  cases,  therefore,  the 
Lieutenant-Governor  authorizes  you  to  sanction  the  introduction  of  inoculation  on  Professor 
Haffkine’s  system  by  the  medical  officers  in  charge  of  jails,  with  all  the  safe-guards 
contemplated  in  your  letter  to  ensure  voluntary  treatment.  These  orders  appear  to  go 
as  far  as  is  desirable  at  present,  and  I  am  to  request  that  you  will  take  the  necessary  steps 
for  carrying  them  out. 

5.  Printed  spare  copies  of  the  valuable  reports  received  regarding  the  incidence  of 
the  Gaya  epidemic  are  enclosed  herewith  for  use  in  your  office. 

I  have  the  honour  to  be, 

Sir, 

Your  most  obedient  Servant, 

H.  J.  S.  COTTON, 

Chief  Secy .  to  the  Govt,  of  Bengal. 


No.  858P — D. 

Copy  of  the  correspondence  forwarded  to  the  Inspector-General  of  Civil  Hospitals, 
Bengal*  for  information. 


By  order  of  the  Lieutenant-Governor  of  Bengal, 

J.  LANG, 

Offg.  Under-Secy,  to  the  Govt,  of  Bengal. 


Darjeeling; 

The  22nd  September  i8g4. 
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Grouping  of  Diseases  in  the  Mam  Tables  for  1894 •* 


Head  of  Disease. 


Includes  or  includes  also 
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Alcoholism 
Nervous  Diseases 
Valve  Disease  and  Aneu¬ 
rysm. 


Sporadic  Cholera. 

Malarial  Cachexia. 

Febricula. 

Nos.  2,  3,  4,  5,  6,  7,  8,  9,  10  and  15  of  the  New  Nomencla¬ 
ture,  also  1  and  17  when  not  shown  separately. 

Sunstroke  and  Heat-Apoplexy. 

Delirium  tremens.  Alcoholic  Poisoning. 

Nos.  80 — 142.  Includes  Neuralgia  and  Apoplexy. 

This  heading  appears  only  under  “  Causes  of  Death.” 
Circulatory  Diseases  are  not  subdivided  under  ‘‘Causes 


of  Admission.” 


Tubercle  of  the  lungs 
Phthisis  pulmonalis  . 


Other  Respiratory  Dis¬ 
eases. 

Tonsillitis  and  Sore-throat 


Anemia  and  Debility  . 

Diarrhoea  . 

Hepatic  Congestion  and 
Inflammation. 

Acute  and  Chronic  Rheu¬ 
matism. 

Venereal  Diseases 

Guinea-Worm 
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Phthisis,  and  Haemoptysis.  This  heading  now  appears 
only  in  foot-notes. 

Includes  Haemoptysis  and  Acute  and  Chronic  Pneumonic 
Phthisis. 

Quinsy,  Sloughing  Sore-throat,  Ulceration  of  the  fauces, 
Hypertrophy  of  the  tonsils,  Relaxed  throat,  and  Elonga¬ 
ted  uvula,  Nos.  418 — 425. 

Old  age  (Tables  for  men  and  women).  Immaturity  at 
birth  (Tables  for  children). 

Epidemic  Diarrhoea. 

Congestion  of  liver,  Hepatitis,  Perihepatitis ;  but  excludes 
cirrhosis  of  liver. 

Rheumatic  Fever.  Rheumatism.  The  heading  Neural¬ 
gia  now  appears  only  in  foot-notes. 

Primary  syphilis,  Secondary  syphilis ;  Gonorrhoea,  and 
Ulcer  of  the  penis,  which  include  also  their  sequelae. 

"I  The  entozoa  numbered  from  y  to  66 :  also  Nos.  93  and 

i  94- 

New  Nomenclature  Nos.  810  to  874. 


■ 


ings  appear  only 
in  Jail  Tables. 


New  Nomenclature  Nos.  25  «  and  b,~)  These  tw0  heaJ. 

787,  813,  and  854.  ' 

New  Nomenclature  Nos.  812,  849, 
and  852. 

Excluding  Heat-stroke  and  Alcoholic  Poisoning. 

New  Nomenclature  Nos.  709  to  731,  and  any  other  dis¬ 
eases  stated  by  medical  officers  to  have  been  puerperal. 
New  Nomenclature  No.  455,  Vomiting  of  Pregnancy, 
Nos.  632  to  708,  and  Nos.  732  to  743. 


*  For  details  of  individual  diseases,  see  Tables  XXXIII  European  Troops,  XIII  and  XIV  Women  and 
Children,  XXX  N  ative  Troops,  and  XXII  Jails. 

N.B. — The  heading  Parasitic  Diseases  in  Table  XXXII  European  Troops  excludes  the  diseases  num¬ 
bered  870,  871,  872,  873  and  874  in  the  Nomenclature  of  1885. 
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EUROPEAN  TROOPS,  1894 


I. 


TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  EUROPEAN  TROOPS  of  the  ARMY  of  INDIA  during  the 

year  1894,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Alcoholism. 

Nervous  Diseases. 

Valve  Disease  and 

Aneurysm. 

Other  Circulatory 

Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion  and 

Inflammation. 

Urinary  Diseases. 

Scurvy. 

Injuries. 

Suicide. 

All  other  Causes.  | 

January 

70,13' 

6,691 

95‘4 

47 

7’4i 

6 

1 

... 

I 

3 

I 

2 

I 

IO 

2 

4 

3 

I 

2 

I 

9 

February 

70,085 

6,436 

91*8 

39 

7'25 

I 

1 

4 

... 

I 

... 

... 

I 

1 

I 

4 

4 

I 

... 

2 

... 

... 

8 

2 

8 

March 

69,884 

5,950 

85*1 

42 

7 ’83 

... 

... 

I  I 

I 

..4 

I 

... 

3 

... 

... 

3 

1 

2 

I 

4 

3 

5 

3 

4 

April 

7U436 

5,962 

83-5 

53 

9-67 

... 

26 

... 

I 

I 

I 

... 

2 

I 

3 

3 

... 

3 

... 

2 

I 

... 

5 

I 

3 

May 

72,085 

6,359 

88'2 

148 

21*41 

2 

... 

86 

... 

5 

8 

I 

I 

... 

3 

9 

3 

I 

... 

8 

... 

12 

... 

9 

June 

71,926 

6,469 

89*9 

no 

19*94 

5 

... 

56 

... 

2 

20 

... 

T 

I 

I 

... 

I 

... 

I 

5 

I 

I 

... 

9 

... 

6 

July 

71,639 

6, 300 

87-9 

185 

26*93 

76 

I 

47 

... 

3 

5 

I 

4 

2 

I 

I 

I 

I 

IO 

I 

10 

I 

8 

I 

I  I 

August 

71,674 

6,555 

9  *’5 

171 

31*10 

59 

... 

58 

2 

I 

9 

... 

I 

2 

I 

2 

I 

... 

8 

2 

8 

3 

5 

3 

6 

September  . 

7U3i6 

6,960 

97-6 

115 

21*02 

2 

... 

51 

4 

2 

9 

... 

2 

4 

4 

3 

1 

7 

... 

12 

... 

... 

8 

I 

5 

October 

70,753 

6,885 

97‘3 

IOI 

14-89 

... 

32 

3 

6 

2 

... 

3 

I 

4 

4 

2 

3 

6 

... 

14 

3 

6 

3 

9 

November  . 

7U45I 

7,081 

99’ 1 

59 

10*76 

4 

... 

22 

I 

4 

... 

... 

2 

... 

... 

3 

4 

2 

I 

... 

4 

2 

2 

4 

2 

2 

December  . 

70,549 

6,495 

Q2'I 

72 

12*02 

I 

10 

I 

1 

... 

I 

2 

3 

3 

17 

I 

2 

13 

... 

3 

8 

I 

5 

(a) 

( b ) 

149* 

3 

409* 

i3t 

26 

I 

... 

55** 

3f|22* 

iSt 

i5§ 

31 

53 

i6ff 

43 

4* 

++ 

10 

CO 

3 

18 

80U 

18 

77 

Died  per  1,000  of  the  Average  Strength. 

For  the  year 

71,082 

6,507 

91*6 

1,142 

16-07 

2*10 

•04 

575 

•18  *37 

*OI 

... 

77 

•04 

•31 

'25 

*21 

•44 

75 

■23 

*6o 

•06 

I  *20 

•04 

•25 

... 

1*13 

*25 

1*08 

Composition  of  100  Deaths. 

13*0 

•3 

35*8 

r  i 

2*3 

•I 

4*8 

•3 

I*C 

i*6 

!’3 

2*; 

4-6 

‘‘4 

3-8 

‘4 

7 ’4 

'3 

i-6 

... 

7-0 

i*6 

6*7 

*  One  out  of  hospital.  t  One  out  of  hospital  and  one  with  rupture  of  spleen.  **  Eleven  out  of  hospital.  f  Two  out  of  hospital. 

5  Five  out  of  hospital.  ft  Two  Chronic  Pneumonic  Phthisis.  %  Thirty-five  associated  with  Dysentery.  ^  Forty-six  out  of  hospital. 

(a)  Seventeen  out  of  hospital.  (b)  One  out  of  hospital,  one  Influenza,  one  Splenitis  and  two  Rheumatic  Fever. 


CAUSES  OF 
ADMISSION. 


Influenza 

Cholera 

Small-pox 

Enteric  Fever  . 

Intermittent  Fever  . 

Remittent  Fever 

Simple  Continued  Fever  . 

Other  Fevers  . 

Heat-stroke 

Alcoholism 

Nervous  Diseases  •  « 

Circulatory  Diseases 
Tubercle  of  the  lungs  . 

Pneumonia 

Other  Respiratory  Diseases 
Tonsillitis  and  Sorethroat  . 
Dysentery 
Diarrhoea 

(  Abscess 

Hepatic  <  Congestion  and 
(_  Inflammation  . 
Spleen  Diseases 
Urinary  Diseases 
Scurvy  .  •  .  • 

Acute  and  Chronic  Rheu¬ 
matism  .  •  • 

Venereal  Diseases  . 

Eye  Diseases 
Entozoa  . 

Diseases  of  the  Integuments 
Injuries  . 

All  other  Causes  .  . 


Number  of  Admissions  into  Hospital 

in  each  Month. 

Total 

admit¬ 

ted 

during 

the 

year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec 

7 

9 

12 

70 

IOI 

30 

7 

7 

2 

... 

245 

3‘4 

*23 

*41 

1 

... 

... 

5 

6 

149 

42 

2 

... 

4 

... 

209 

2-9 

•19 

70-81 

I 

3 

3 

2 

... 

I 

I 

I 

... 

... 

... 

I 

13 

*2 

*01 

23*08 

28 

26 

42 

143 

3i5 

160 

227 

179 

123 

113 

6l 

67 

1,484 

20*9 

1*38 

24*86 

1,366 

95i 

i,i97 

1,442 

2,284 

1,693 

2,048 

2,644 

4,328 

5,333 

3,579 

2,417 

29,282 

411*9 

27-32 

•04 

17 

18 

24 

39 

7i 

43 

75 

82 

88 

96 

62 

36 

651 

9*2 

*6l 

3'87 

1 12 

1 17 

87 

160 

184 

138 

152 

163 

119 

103 

69 

40 

1,444 

20*3 

i'35 

•07 

48 

5 

2 

4 

2 

I 

4 

... 

... 

I 

I 

I 

69 

1*0 

*o6 

1 

I 

I 

3 

35 

81 

27 

25 

15 

5 

I 

2 

197 

2-8 

•18 

22*34 

22 

21 

32 

31 

20 

37 

26 

24 

26 

38 

12 

II 

300 

4‘2 

*28 

•32 

58 

43 

58 

44 

48 

45 

64 

52 

47 

50 

27 

29 

565+ 

7*9 

•53 

3*22 

52 

43 

62 

36 

47 

53 

6l 

66 

47 

97 

31 

46 

641 

9*0 

*6o 

3*68 

18 

l6 

35 

24 

17 

12 

15 

18 

12 

23 

17 

13 

220J 

3'i 

*21 

10*40 

5° 

23 

l6 

21 

32 

IO 

6 

6 

3 

19 

23 

54 

263 

37 

■25 

16-67 

406 

227 

148 

130 

129 

119 

M3 

102 

I04 

162 

222 

230 

2,122 

29*9 

I-98 

•70 

178 

169 

199 

256 

412 

270 

164 

109 

132 

171 

169 

175 

2,404 

33'8 

2*24 

... 

141 

85 

115 

I  2 1 

164 

123 

248 

244 

171 

194 

139 

149 

1,894 

26-6 

1*77 

2*12 

72 

56 

73 

146 

146 

108 

247 

199 

151 

113 

95 

95 

i,50i 

21*1 

1-40 

•20 

4 

8 

8 

8 

14 

IO 

10 

14 

17 

21 

1 1 

8 

133 

1*9 

*12 

56*67 

IOI 

84 

68 

82 

130 

89 

117 

1 2 1 

1 18 

1 16 

75 

74 

1,175 

16-5 

1*10 

•24 

22 

10 

8 

5 

8 

I  I 

14 

5 

9 

I  I 

18 

5 

126 

i*8 

*12 

•72 

1  1 

9 

IO 

9 

8 

15 

17 

6 

9 

18 

16 

23 

151 

2*1 

•14 

10*91 

2 

•** 

2 

... 

2 

I 

2 

I 

I 

2 

... 

... 

*3 

*2 

*OI 

... 

213 

146 

152 

140 

1S9 

142 

213 

143 

119 

137 

120 

134 

i,848§ 

26*0 

1*72 

3,728 

3,005 

3,035 

3,23<> 

3,559 

2,480 

3,158 

2,263 

2,476 

3,555 

2,899 

2,963 

36,351 

5n’4 

33'9i 

75 

46 

59 

75 

86 

52 

76 

53 

63 

59 

59 

55 

758 

10*7 

71 

22 

17 

18 

25 

25 

19 

17 

19 

13 

l6 

8 

6 

205 

2*0 

•19 

470 

392 

395 

372 

557 

631 

913 

629 

629 

625 

467 

426 

6,506 

917 

6*07 

606 

5i9 

588 

621 

650 

492 

616 

470 

494 

563 

504 

667 

6,790 

95’5 

6*33 

799 

691 

7 1 5 

768 

1,006 

875 

986 

781 

775 

906 

645 

682 

9,629 

135 ’5 

8*98 

8,630 

6,741 

7,164 

8,007 

10,246 

7,747 

9,803 

8,468 

10,091 

12,549 

9,334 

8,409 

107,189 

•93 

Admitted  per  1,000  per  annum. 

1361*1 

i253'8 

i336'3 

1461*1 

1482*3 

1404-0 

1427*0 

1540*1 

in 

*<f 

CO 

1849*6 

1702*9!  1403*4 

1508*0 

*  Excluding  deaths  out  of  hospital. 


f  Neuralgia  243=3*4. 

5 


t  Phthisis  pulmonalis  244=3*4 


§  See  Table  XXV11. 
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EUROPEAN  TROOPS,  1894 


II. 


TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  EUROPEAN  TROOPS  of  the  ARMY  of  BENGAL  during  the 

year  i8g4,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Alcoholism. 

Nervous  Diseases. 

Valve  Disease  and 

Aneurysm. 

Other  Circulatory 

Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

o3 

8 

-C 

u 

cti 

Q 

Hepatic  Abscess. 

Hepatic  Congestion  and 

Inflammation. 

Urinary  Diseases. 

Scurvy. 

Injuries. 

Suicide. 

All  other  Causes. 

January  . 

February 

March 

April 

May 

June 

July 

August 
September  . 
October  . 

November  . 
December  . 

For  the  year 

4 1 ,933 
43,377 
43,436 
44,568 
45,482 

45,237 
45,i6i 
45,007 
44,840 
43,789 
45,o <9 
43,402 

4,121 

4,007 

3,727 

3,758 

4,165 

4,30i 

4,077 

4,204 

4,552 

4,536 

4,600 

4,M9 

98-3 
92-4 
85-8 
S4'3 
gr6 
95'i 
90-3 
93‘4 
101-5 
103-6 
102*  1 
95'6 

37 

20 

18 

33 

105 

87 

144 

136 

87 

56 

45 

53 

9-76 

6"oi 

5-40 

9-65 

24- 08 

25- 07 
33‘25 
39*39 
25-29 
13-34 

13- 02 

14- 38 

1 

1 

4 

76 

59 

1 

4 

5 

4 

3 

20 

70 

47 

29 

36 

39 

18 

19 

10 

1 

2 

4 

3 

1 

1 

3 

2 

1 

1 

2 

4 

4 

... 

... 

I 

i5 

5 

9 

8 

I 

3 

1 

2 

3 

1 

1 

2 

2 

1 

I 

1 

1 

2 

3 

2 

1 

2 

I 

I 

I 

3 

1 

2 

1 

2 

3 

1 

1 

3 

9 

3 

2 

6 

1 

1 

1 

4 
17 

2 

1 

2 

2 

1 

2 

I 

I 

3 

1 

2 

6*' 

8 

6 

3 

1 

2 

I 

I 

2 

2 

6 

4 

5 

6 

8 

9 

2 

6 

1 

2 

I 

I 

1 

3 

2 

3 

... 

2 

4 

3 

1 

8 

6 

4 

3 

5 

3 

1 

4 

I 

I 

I 

1 

2 

I 

I 

I 

6 

3 

1 

2 

6 

5 

10 

3 

3 

5 

1 

4 

146* 

... 

300 

1  it 

18 

... 

## 

38 

i*|  16* 

8t 

6t 

19 

44 

i.3§ 

32 

2 

ft 

5i 

3 

1 1 

... 

44ll 

91 

(a) 

49 

Died  per  1,000  of  the  Average  Strength. 

44,267 

4,179 

94*5 

821 

18-55 

3-30 

Q\ 

CO 

25 

•41 

... 

86 

*0  2  j 

•36 

•18 

"14 

•43 

99 

•29 

72 

•05 

-15 

•07  • 

25 

99 

•20 

'II 

Composition  of  100  Deaths. 

17-8 

36-5 

1*3 

2*2 

... 

... 

4-6 

•1 

l-g 

I'O 

*7 

2*3 

5’4 

1*6  1 

3'9 

"2 

6*2 

•4 

1-3 

... 

5-4 

i-l 

6'g 

*  One  out  of  hospital.  **  night  out  of  hospital.  t  Two  out  of  hospital.  §  One  Chronic  Pneumonic  Phthisis, 

ft  Thirty  associated  with  Dysentery.  £  One  with  rupture  of  spleen.  _  II  Twenty-five  out  of  hospital.  ^  Out  of  hospital 

(a)  One  Splenitis  and  one  Rheumatic  Fever.  ^ 


CAUSES  OF 
ADMISSION. 

Number  of  Admissions  into  Hospital  in  each  Month. 

Total 

ad¬ 

mitted 

during 

the 

year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

Influenza  .  . 

6 

9 

IO 

70 

44 

1 1 

2 

I 

... 

... 

... 

... 

153 

3'5 

*22 

Cholera  .  . 

Small-pox  . 

... 

I 

1 

... 

3 

5 

149 

42 

I 

67 

4 

... 

205 

I 

4-6 

-30 

70*73 

Enteric  Fever  . 

22 

14 

25 

1 18 

278 

134 

108 

1 15 

77 

54 

57 

1,069 

24*1 

**'  . 

Intermittent  Fever  . 

732 

484 

672 

920 

1,468 

1,097 

1,324 

1,988 

3,453 

4,204 

2,591 

1,623 

20,556 

464-4 

2C Vj&A 

24  73 

Remittent  Fever 

12 

12 

19 

29 

46 

35 

52 

54 

6l 

59 

52 

27 

458 

10*3 

°5 

Simple  Continued  Fever  . 

l6 

20 

37 

85 

140 

1 13 

121 

1 1 7 

72 

52 

3i 

18 

822 

i8-6 

I'  IQ 

3  77 

Other  Fevers  . 

4 

3 

I 

2 

2 

I 

3 

... 

... 

I 

I 

... 

18 

*4 

Heat-stroke  .  . 

Alcoholism 

I 

14 

I 

10 

I 

12 

25 

I  I 

15 

70 

28 

27 

1 6 

24 

17 

12 

17 

27 

*8 

4 

147 

193 

3’3 

4"4 

•21 

•28 

20-41 

Nervous  Diseases 

35 

26 

26 

21 

23 

17 

42 

34 

29 

25 

14 

18 

3iof 

7"o 

'AS 

Circulatory  Diseases  . 

35 

31 

25 

12 

36 

34 

49 

50 

38 

34 

28 

30 

402 

9"i 

-58 

4  09 

Tubercle  of  the  lungs 

lo 

IO 

3 

8 

12 

IT 

8 

15 

7 

II 

12 

7 

1 1 4+ 

2*6 

*16 

Pneumonia 

40 

16 

12 

14 

21 

8 

4 

2 

2 

IO 

20 

48 

197 

4-5 

•28 

1 1  yj 

Other  Respiratory  Diseases 

314 

183 

99 

70 

72 

75 

95 

47 

62 

95 

147 

180 

1,439 

32-5 

2*07 

Tonsillitis  and  Sorethroat . 

109 

109 

123 

166 

349 

2l6 

125 

79 

96 

126 

130 

108 

1,736 

39*2 

2*^0 

°3 

Dysentery 

9i 

37 

60 

76 

104 

76 

135 

154 

105 

120 

98 

98 

1. 154 

26'I 

i-66 

Diarrhoea 

5i 

38 

59 

1 18 

120 

81 

199 

157 

108 

86 

71 

7i 

1,159 

26*2 

I  *67 

z  0/ 

C  Abscess  . 

I 

4 

1 

3 

IO 

6 

7 

10 

IO 

1 1 

3 

3 

69 

i-6 

*IO 

*/ 

Hepatic  .  <  Congestion  and 

66 

65 

61 

u 4 

(.  Inflammation 

59 

42 

32 

45 

61 

70 

51 

3' 

34 

617 

!3-9 

•8o 

Spleen  Diseases 

17 

8 

4 

4 

6 

6 

9 

4 

7 

9 

13 

4 

91 

2-1 

•  j  1 

40 

Urinary  Diseases 

6 

3 

6 

6 

4 

8 

II 

5 

5 

10 

13 

15 

92 

2*1 

*11 

10*78 

Scurvy  .... 

I 

... 

1 

... 

2 

I 

1 

I 

I 

2 

... 

... 

IO 

*2 

*OI 

Acute  and  Chronic  Rheu- 

matism  . 

154 

TOI 

104 

87 

102 

76 

144 

89 

75 

86 

75 

94 

1,1875 

26-8 

Venereal  Diseases  . 

2,247 

1,840 

1,828 

2,020 

2,294 

1,588 

1,929 

1,333 

1,427 

2,098 

i,732 

1,781 

22,117 

499-6 

11  *8o 

Eye  Diseases  .  .  . 

40 

26 

32 

52 

58 

35 

5i 

30 

42 

30 

36 

27 

459 

104 

•66 

Entozoa  .  . 

17 

15 

11 

21 

17 

14 

>3 

12 

11 

14 

I 

5 

151 

3*4 

Diseases  of  the  Integuments 

305 

235 

257 

230 

343 

406 

623 

472 

449 

382 

304 

275 

4,28i 

96-7 

6*17 

Injuries  .  ,  •  , 

370 

304 

398 

369 

404 

300 

387 

282 

294 

330 

33i 

397 

4,166 

94' 1 

All  other  Causes 

472 

435 

406 

447 

632 

536 

658 

51 1 

533 

544 

392 

4i3 

5,979 

135-1 

8-62 

5,i8i 

4,017 

4,265 

5,018 

6,682 

5,049 

6,357 

5,715 

7,o55 

8,484 

6,192 

5,337 

69,352 

1  "06 

Admitted  per  1,000  per  annum. 

1366*6 

1207-2 

O 

b 

CO 

CN 

14677 

1532-1 

1454-9 

1468*0 

1655-3 

2051*0 

»0 

b 

n 

0 

c* 

VO 

00 

1447-8 

1566*7 

*  Excluding  deaths  out  of  hospital 


t  Neuralgia  136  =  3*1. 

6 


t  Phthisis  pulmonalis  125  =  2-8.  §  See  Table  XXVII 


EUROPEAN  TROOPS,  1894 


III. 

TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  EUROPEAN  TROOPS  of  the  ARMY  if  MADRAS  daring  the 

■year  1894,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

% 

Average  Strength. 

Average  constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes 

of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Alcoholism. 

1  Nervous  Diseases. 

Valve  Disease  and 

Aneurysm. 

Other  Circulatory 

Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion  and 

Inflammation. 

Urinary  Diseases. 

Scurvy. 

Injuries. 

Suicide. 

All  other  Causes. 

January 

13,096 

1,277 

97'5 

5 

4-22 

I 

I 

I 

1 

I 

February  . 

12,999 

1,308 

ioo"6 

6 

6"o2 

... 

... 

... 

... 

... 

... 

... 

... 

... 

2 

I 

... 

... 

2 

... 

... 

... 

... 

... 

I 

March  . 

J2.733 

1,161 

91*2 

I  I 

11-26 

... 

... 

5 

... 

... 

I 

... 

... 

... 

... 

... 

... 

I 

... 

I 

I 

3 

... 

April 

13,208 

1,109 

84-0 

IO 

9-87 

... 

2 

... 

I 

I 

... 

1 

... 

... 

I 

I 

... 

2 

... 

I 

May 

13,555 

1,138 

84-0 

22 

16-93 

... 

... 

7 

2 

... 

4 

I 

I 

... 

... 

2 

I 

... 

I 

... 

... 

I 

... 

2 

June 

13,708 

1,131 

S2-5 

7 

6-66 

... 

... 

2 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

I 

2 

... 

1 

July 

13,535 

1,151 

S5'o 

14 

10-79 

... 

3 

2 

... 

I 

... 

... 

... 

I 

... 

2 

2 

... 

I 

... 

I 

... 

1 

August 

13,773 

1,186 

86-i 

15 

14-20 

... 

... 

8 

... 

... 

... 

... 

... 

I 

... 

I 

... 

I 

2 

I 

I 

September  . 

53, 681 

1,214 

88-7 

IO 

9*53 

I 

... 

5 

... 

... 

.. 

... 

... 

... 

... 

I 

... 

... 

2 

I 

October 

i3»,25 

1,122 

85-5 

15 

11-92 

... 

... 

5 

I 

I 

... 

... 

... 

I 

... 

2 

... 

I 

... 

... 

... 

... 

I 

3 

November  . 

13,624 

1,295 

95*  1 

6 

5*74 

... 

... 

2 

I 

... 

... 

... 

... 

.  .. 

... 

... 

I 

... 

... 

... 

... 

... 

I 

... 

I 

December  . 

i3,73i 

1,192 

86-8 

6 

5*14 

... 

... 

... 

... 

... 

... 

... 

... 

2 

... 

... 

... 

... 

... 

2 

1 

I 

... 

I 

... 

39* 

i* 

5 

... 

... 

7t 

2* 

I 

4 

2 

4 

5 

'  I 

7 

... 

13** 

... 

4 

... 

13+ 

5§ 

13II 

Died  per  1,000  of  the  Average  Strength. 

* 

For  the  year 

13,397 

1,188 

88-8 

127 

9-48 

•07 

2-91 

•07 

•37 

... 

*52 

*15 

•07 

■30 

*15 

•30 

*37 

’07 

•52 

... 

■97 

... 

*30 

... 

•97 

*37 

■97 

Composition  of 

100  Deaths. 

•8 

J 

30-7 

•8 

3*9 

... 

... 

5*5 

i*6 

•8 

3*i 

1-6 

3*i 

3*9 

•8 

5-5! 

... 

I  0*2 

... 

3*i 

... 

10*2 

3*9 

10*2 

*  One  out  of  hospital. 


f  T  wo  out  of  hospital.  **  Five  associated  with  dysentery.  J  Eight  out  of  hospita1.  §  Four  out  of  hospital. 
||  One  out  of  hospital,  one  Influenza  and  one  Rheumatic  Fever. 


Number  of  Admissions  into  Hospital 

in  each  Month. 

Total 

admit¬ 

ted 

during 

the 

year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  0 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

2 

57 

19 

5 

6 

... 

2 

... 

91 

6-8 

*53 

1*10 

... 

... 

... 

... 

I 

... 

... 

... 

I 

*  I 

*OI 

100-00 

I 

... 

... 

... 

... 

... 

... 

... 

I 

•1 

*OI 

... 

2 

5 

5 

6 

13 

9 

22 

22 

20 

27 

3 

4 

IS8 

10-3 

•81 

26-03 

181 

168 

231 

195 

283 

1 77 

205 

146 

173 

284 

315 

170 

2,528 

188-7 

14*82 

... 

4 

I 

4 

8 

20 

7 

6 

15 

17 

14 

7 

4 

107 

8*0 

•63 

4*59 

74 

81 

27 

57 

34 

IO 

6 

15 

19 

15 

14 

8 

360 

26-9 

2*11 

3 

2 

... 

... 

... 

... 

... 

... 

... 

... 

5 

•4 

•03 

... 

I 

16 

4 

... 

I 

2 

2 

I 

2 

29 

2-2 

•17 

17*24 

6 

7 

12 

3 

4 

7 

5 

3 

7 

5 

2 

3 

64 

4*8 

■38 

1*52 

12 

8 

IO 

8 

13 

IO 

12 

IO 

7 

7 

5 

7 

iogf 

8-i 

■64 

*8o 

IO 

3 

7 

6 

6 

8 

3 

7 

... 

5 

2 

6 

63 

4*7 

*37 

8*33 

3 

4 

4 

3 

3 

I 

3 

I 

2 

5 

4 

5 

38+ 

2-8 

*22 

6-56 

2 

3 

4 

7 

2 

2 

3 

I 

4 

2 

2 

32 

2*4 

•19 

i5*'5 

27 

23 

15 

32 

37 

19 

13 

38 

21 

35 

43 

22 

325 

24*3 

1*91 

*29 

3' 

27 

40 

23 

29 

27 

26 

23 

18 

27 

19 

22 

312 

23*3 

1-83 

... 

27 

34 

30 

23 

42 

35 

74 

36 

38 

41 

32 

32 

444 

33*i 

2-60 

1*46 

5 

2 

4 

4 

... 

... 

... 

14 

7 

7 

5 

48 

3*6 

•28 

•  • 

I 

3 

I 

1 

I 

1 

2 

I 

2 

1 

5 

4 

23 

1  *7 

’13 

56*52 

28 

3o 

23 

17 

43 

21 

36 

39 

40 

33 

18 

29 

357 

26-6 

2’09 

... 

... 

... 

I 

I 

... 

... 

3 

... 

5 

*4 

•03 

... 

... 

3 

I 

1 

2 

5 

3 

... 

3 

2 

2 

4 

26 

i*9 

*15 

14*81 

29 

25 

21 

3o 

47 

41 

39 

34 

21 

24 

24 

25 

36o§ 

26*9 

2*11 

729 

603 

568 

555 

573 

448 

598 

477 

522 

702 

608 

545 

6,928 

5i7*i 

40-62 

i5 

7 

11 

11 

I  I 

9 

IO 

9 

l6 

15 

14 

19 

147 

I  1*0 

'86 

2 

3 

2 

3 

4 

2 

3 

I 

2 

... 

22 

1*6 

■13 

73 

93 

63 

75 

1 1 6 

125 

156 

88 

103 

129 

103 

76 

1,200 

89*6 

7*04 

•34 

123 

95 

123 

131 

n8 

127 

86 

113 

133 

107 

146 

1,436 

107*2 

8-42 

172 

13° 

156 

174 

20 1 

184 

i 

173 

143 

112 

15' 

135 

127 

1,858 

138*7 

10*89 

1,563 

i»388 

1,332 

1,364 

1,696 

1,291 

1,529 

1,207 

1,272 

1,671 

1,477 

1,267 

17,057 

*6o 

Admitted  per 

1,000  per  annum. 

1320*1 

1391*9 

1363*7 

1346*2 

I3P4*8 

1227-7 

1178-1 

1142*4! 

1212'oJ 

1327-7 

1413*2 

1086*4 

1273-2 

CAUSES  OF 
ADMISSION. 


Influenza  . 

Cholera 
Small-pox 
Enteric  Fever  . 
Intermittent  Fever  . 
Remittent  Fever 
Simple  Continued  Fever 
Other  Fevers  . 
Heat-stroke 
Alcoholism 
Nervous  Diseases  . 
Circulatory  Diseases 
Tubercle  of  the  lungs 
Pneumonia 
Other  Respiratory  Disease 
Tonsillitis  and  Sorethroat 
Dysentery  •  • 

Diarrhoea 

C  Abscess  . 

Hepatic  <  Congestion  and 
(  Inflammation 
Spleen  Diseases 
Urinary  Diseases 
Scurvy 

Acute  and  Chronic 
matism  . 

Venereal  Diseases 
Eye  Diseases  . 

Entozoa  . 

Diseases  of  the  Integuments 
Injuries  . 

All  other  Causes 


Rheu 


#  Excluding  deaths  out  of  hospital. 


+  Neuralgia  55=4-1. 


X  Phthisis  pulmonalis  43-3-2. 


§  See  Table  XXVII. 
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EUROPEAN  TROOPS,  1894 


IV. 


TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  EUROPEAN  TROOPS  of  the  ARMY  of  BOMBAY  during  the 

year  i8g4,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

* 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

1 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Alcoholism. 

Nervous  Diseases. 

Valve  Disease  and 

Aneurysm. 

Other  Circulatory 

Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

aj 

8 

u 

u 

oj 

Q 

Hepatic  Abscess. 

Hepatic  Congestion  and 

Inflammation. 

Urinary  Diseases. 

Scurvy. 

Injuries. 

Suicide. 

An  other  Causes. 

January 

15)102 

1,293 

85-6 

5 

3-66 

I 

I 

I 

2 

February 

13.709 

1,121 

8i*8 

13 

12-36 

... 

I 

... 

1 

... 

... 

... 

... 

I 

I 

... 

... 

... 

... 

... 

... 

... 

... 

4 

I 

4 

March 

13.715 

1,062 

77’4 

13 

12-36 

... 

... 

3 

I 

... 

•  •  • 

... 

I 

... 

... 

1 

... 

... 

I 

... 

I 

1 

I 

3 

April 

13,660 

1,095 

8o'2 

10 

9 '54 

... 

... 

4 

... 

•  .  . 

I 

2 

I 

•  •4 

... 

... 

... 

... 

... 

2 

... 

May 

13,048 

1,056 

8o-9 

21 

16-78 

I 

... 

9 

... 

3 

... 

... 

... 

I 

I 

I 

... 

I 

... 

•  •• 

... 

3 

... 

1 

June 

12,981 

i,o37 

79‘9 

16 

16-07 

1 

... 

7 

... 

... 

S 

... 

... 

... 

... 

... 

... 

... 

1 

I 

... 

... 

... 

I 

... 

... 

July 

12,943 

1,072 

82-8 

27 

2i’75 

... 

I 

i5 

... 

... 

... 

... 

I 

I 

I 

... 

... 

... 

2 

... 

3 

... 

... 

3 

... 

... 

August 

12,894 

1,165 

90-4 

20 

20*22 

... 

14 

... 

•  •• 

... 

... 

I 

... 

... 

... 

... 

1 

I 

... 

I 

... 

... 

2 

September  . 

12,795 

i,i94 

93’3 

18 

18-34 

... 

7 

... 

I 

I 

I 

2 

... 

... 

... 

I 

... 

3 

... 

1 

... 

I 

October 

13,839 

1,228 

88-7 

30 

22"6l 

... 

9 

1 

1 

... 

I 

I 

3 

2 

I 

I 

1 

... 

4 

... 

... 

3 

I 

I 

November  . 

12,778 

1,1 86 

92*8 

8 

8-i6 

... 

I 

... 

... 

... 

2 

... 

. . . 

... 

2 

... 

... 

2 

... 

December  . 

13,416 

',154 

86"o 

13 

1 1  -41 

•  •• 

I 

... 

1 

... 

... 

I 

I 

... 

... 

... 

... 

... 

... 

5 

••• 

... 

3 

... 

I 

2 

3 

70 

I 

3 

I 

... 

10* 

... 

5 

6 

8 

4 

2t 

4 

2* 

21 

... 

3 

... 

23T 

4§ 

15 

Died  per  1, 

000  of  the  Average  Strength. 

For  the  year 

'3,418 

1,140 

84-9 

194 

14-46 

•15 

#22 

1 

5’22j 

•07 

*22 

•07 

... 

75  j 

... 

•37 

•45 

•52 

*6o 

•30 

•15 

•30 

•15 

1  '57 

... 

•22 

-| 

171 

•30 

i"i  2 

Composition  of  xoo  Deaths. 


i‘o 


i*5 


36’ 1 


•5 


1 ’5 


5*2 


2"6 


3*1 


3*6 


2*  1 


1*0 


2*1  I *0 


io*8 


i  *5 


u*9 


2*  I 


77 


*  One  out  of  hospital. 


**  Three  out  of  hospital. 


f  One  Chronic  Pneumonic  Phthisis. 
§  Out  ot  hospital. 


J  Thirteen  out  of  hospital. 


Number  of  Admissions  into  Hospital  in  each  Month. 

Total 

admit¬ 

ted 

during 

the 

year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

AUg. 

Sep. 

Oct. 

Nov. 

Dec. 

I 

... 

... 

I 

*1 

... 

... 

•  •• 

... 

2 

I 

... 

... 

... 

... 

... 

... 

3 

*2 

*oi 

66-67 

I 

3 

I 

2 

... 

I 

I 

I 

... 

... 

... 

I 

I  I 

*8 

*05 

27-27 

4 

7 

12 

19 

24 

17 

97 

42 

26 

19 

4 

6 

2  77 

20-6 

i*33 

24-82 

453 

299 

294 

327 

533 

419 

5i9 

5io 

702 

845 

673 

624 

6,198 

461-9 

29-83 

*02 

I 

5 

I 

2 

5 

I 

i7 

13 

IO 

23 

3 

5 

86 

6-4 

*41 

3*49 

22 

16 

23 

>8 

IO 

15 

25 

31 

28 

36 

24 

14 

262 

19*5 

1*26 

*37 

41 

2 

I 

... 

... 

... 

I 

... 

... 

... 

... 

I 

46 

3‘4 

•22 

42-86 

... 

... 

... 

2 

8 

7 

... 

... 

I 

3 

... 

... 

21 

1*6 

*lO 

2 

4 

8 

3 

I 

2 

5 

4 

2 

6 

2 

4 

43 

3*2 

*21 

... 

II 

9 

22 

15 

12 

18 

IO 

8 

I  I 

iS 

8 

4 

I46f 

10-9 

•70 

3*H 

7 

9 

30 

is 

5 

I  I 

9 

9 

9 

58 

I 

IO 

176 

i3*i 

*85 

5*35 

5 

2 

28 

13 

2 

... 

4 

2 

3 

7 

I 

I 

68+ 

5*i 

*33 

I0"26 

8 

4 

4 

3 

4 

... 

... 

I 

... 

5 

I 

4 

34 

2 '5 

•16 

10-53 

65 

2  I 

34 

28 

20 

25 

35 

17 

21 

32 

32 

28 

358 

26-7 

1-72 

*52 

38 

33 

36 

67 

34 

27 

13 

7 

18 

18 

20 

45 

356 

26-5 

1*71 

... 

23 

14 

25 

22 

>8 

12 

39 

54 

28 

33 

9 

19 

296 

22*  I 

1-42 

1*29 

21 

13 

12 

24 

22 

27 

48 

42 

29 

20 

17 

19 

294 

21-9 

1*41 

•34 

2 

1 

6 

4 

3 

3. 

I 

3 

5 

9 

3 

1 

4' 

3*i 

*20 

44*75 

14 

12 

13 

20 

21 

7 

16 

12 

17 

32 

26 

I  I 

201 

15*0 

*97 

... 

5 

2 

4 

J 

2 

5 

4 

... 

2 

2 

2 

I 

30 

2*2 

•14 

8*33 

5 

3 

3 

2 

2 

2 

3 

I 

I 

6 

1 

4 

33 

2-5 

*l6 

I 

... 

I 

... 

••• 

... 

I 

... 

... 

... 

... 

... 

3 

*2 

*OI 

... 

3° 

20 

27 

23 

40 

25 

30 

20 

23 

27 

2  I 

15 

301  § 

22*4 

1*45 

752 

562 

639 

655 

692 

444 

631 

453 

527 

755 

559 

637 

7,306 

544*5 

35*i6 

20 

13 

l6 

12 

17 

8 

15 

14 

5 

14 

9 

9 

152 

ii*3 

73 

5 

... 

4 

2 

5 

I 

2 

4 

2 

I 

5 

1 

32 

2-4 

*15 

92 

64 

75 

67 

98 

IOO 

134 

69 

77 

1 14 

60 

75 

1,025 

76-4 

4*93 

102 

92 

95 

129 

ns 

74 

102 

102 

87 

100 

66 

124 

1,188 

88-5 

5*72 

155 

126 

153 

147 

173 

155 

155 

127 

130 

21  I 

118 

142 

1,792 

133-6 

8*62 

i,S86 

*>336 

1,567 

1,625 

1,868 

1,407 

i,9'7 

1,546 

1,764 

2,394 

1,665 

1,805 

20,780 

•78 

Admitted  per  1,000  per  annum. 

CO 

G» 

1270*4 

o\ 

00 

1550-7 

1493’° 

1412*9 

1544*6 

1563*0 

1797*2  ^1804-0 

1698-6 

1584*1 

1548*7 

CAUSES  OF 
ADMISSION. 


Influenza  .  . 

Cholera  . 

Small-pox 
Enteric  Fever  . 
Intermittent  Fever  . 
Remittent  Fever 
Simple  Continued  Fever 
Other  Fevers  . 
Heat-stroke 
Alcoholism 
Nervous  Diseases 
Circulatory  Diseases 
Tubercle  of  the  lung's 
Pneumonia 
Other  Respiratory  Diseases 
Tonsillitis  and  Sorethroat 
Dysentery 
Diarrhoea 

f  Abscess 

Hepatic  <  Congestion  and 
(.  Inflammation 
Spleen  Diseases 
Urinary  Diseases 
Scurvy  . 

Acute  and  Chronic  Rheu 
matism  . 

Venereal  Diseases 
Eye  Diseases  . 

Entozoa  . 

Diseases  of  the  Integuments 
Injuries  . 

All  other  Causes  .  t 


*  Excluding  deaths  out  of  hospital. 


f  Neuralgia  52=3-9. 


X  Phthisis  pulmonalis  76=5-7. 


§  See  Table  XXVII. 


EUROPEAN  TROOPS,  1894 


V. 

COMPARATIVE  STATEMENT  of  the  RATIOS  of  SICKNESS  and  MORTALITY  in  the  ARMIES  of  the  THREE 

PRESIDENCIES  for  the  year  1894. 


Ratio  per  1,000  of  Strength 

Army 

Army 

Army 

Army 

of  Bengal. 

of  Madras. 

of  Bombay. 

of  India. 

I. — Average  Annual  Strength 

• 

• 

> 

• 

u 

• 

• 

44,267 

13.397 

13,418 

71,082 

II. — Constantly-sick-rate  of — 

January  .... 

• 

• 

• 

• 

• 

» 

• 

98-3 

97*5 

85*6 

95*4 

February  .... 

• 

• 

• 

• 

• 

• 

• 

92-4 

ioo*6 

81  *8 

91*8 

March  .... 

• 

• 

• 

• 

• 

• 

• 

S5'8 

91*2 

77*4 

85*1 

April  ..... 

• 

• 

• 

• 

• 

• 

• 

84' 3 

84*0 

80*2 

83*5 

May . 

• 

• 

• 

• 

• 

• 

• 

9i-6 

84*0 

80*9 

88*2 

!  June  •  •  •  •  • 

• 

• 

• 

• 

• 

• 

• 

95' 1 

82*5 

79*9 

89*9 

July . 

• 

• 

• 

• 

• 

• 

a 

90-3 

85*0 

82*8 

87*9 

August  .... 

• 

• 

• 

• 

• 

• 

93'4 

86*i 

9o*4 

9i’5 

September  .  .  . 

• 

• 

• 

• 

• 

• 

• 

101*5 

88*7 

93*3 

97*6 

October  .... 

• 

• 

• 

• 

103*6 

85*5 

88*7 

97*3 

November  .... 

• 

• 

• 

• 

• 

102*1 

95*i 

92*8 

99*i 

December  .... 

• 

• 

• 

• 

• 

• 

a 

95 ’6 

86*8 

86*o 

92*1 

Of  the  year 

• 

94'5 

8S*8 

84*9 

91*6 

III. — Admission-rate  of  the  year- 

Influenza  . 

3*5 

6*8 

•1 

3*4 

Cholera  .... 

4*6 

*1 

*2 

2*9 

Small-pox  .... 

• 

•I 

•8 

*2 

Enteric  Fever  .  .  . 

24*1 

10*3 

20*6 

20*9 

Intermittent  Fever 

464*4 

188*7 

461*9 

411*9 

Remittent  Fever  .  .  . 

10*3 

8*o 

6*4 

9*2 

Simple  Continued  Fever 

• 

18*6 

26*9 

19*5 

20*3 

Other  Fevers  .  .  . 

*4 

*4 

3*4 

1*0 

Heat-stroke  .  .  . 

3'3 

2*2 

i*6 

2*8 

Alcoholism 

4*4 

4*8 

3*2 

4*2 

Nervous  Diseases 

7*0 

8*i 

10*9 

7*9 

Circulatory  Diseases 

• 

9*1 

4*7 

«3*i 

9*o 

Tubercle  of  the  lungs  .  . 

• 

2*6 

2*8 

5'i 

3'i 

Pneumonia 

4*5 

2*4 

2*5 

3'7 

Other  Respiratory  Diseases  . 

• 

• 

32*5 

24*3 

26*7 

29*9 

Tonsillitis  and  Sorethroat 

• 

• 

• 

39*2 

23*3 

26*5 

38*8 

Dysentery  .  . 

26*1 

33*i 

22*1 

26*6 

Diarrhoea  .... 

26*2 

3*6 

21*9 

21*1 

Hepatic  $  Abscess  .  .  .  . 

F  1  Congestion  and  Inflammation 

• 

• 

• 

• 

i*6 

I3'9 

>"7 

26*6 

3*i 

i5*o 

i '9 

16*5 

Spleen  Diseases  . 

2*1 

*4 

2*2 

i*8 

Urinary  Diseases  . 

• 

• 

• 

• 

• 

• 

• 

2*1 

i*9 

2*5 

2*1 

Scurvy  .... 

• 

• 

a 

*2 

•  •• 

*2 

*2 

Acute  and  Chronic  Rheumatism 

26*8 

26*9 

22*4 

26*0 

Venereal  Diseases 

499 '6 

5i7*i 

544*5 

5li '4 

Eye  Diseases  .  .  . 

10*4 

I  1*0 

n*3 

10*7 

Entozoa  .... 

3'4 

1*6 

2*4 

2*9 

Diseases  of  the  Integuments. 

• 

• 

• 

• 

• 

• 

• 

96  *7 

89*6 

76*4 

9i*5 

Injuries  .... 

• 

• 

94*1 

107*2 

88*5 

95*5 

All  other  Causes  .  .  . 

• 

• 

• 

• 

• 

• 

• 

1351 

138*7 

133*6 

135*5 

All  Causes 

• 

1566*7 

1273*2 

1548*7 

1508*0 

IV, — Death-rate  of  the  year— 

Cholera  .... 

3‘3° 

•07 

•15 

2*10 

Small-pox  . 

•  •• 

... 

*22 

*04 

Enteric  Fever 

6*78 

2*91 

5*22 

5'75 

Intermittent  Fever 

•25 

•07 

*07 

•18 

Remittent  Fever  . 

'41 

•37 

*22 

*37 

Simple  Continued  Fever 

aaa 

••• 

•07 

*oi 

Other  Fevers 

... 

••• 

••• 

•  •• 

Heat-stroke  . 

*86 

•52 

•75 

'77 

Alcoholism  .... 

*02 

•15 

•  •• 

'04 

Nervous  Diseases . 

•36 

•07 

'37 

'31 

Valve  Disease  and  Aneurysm 

•18 

•30 

'45 

'25 

Other  Circulatory  Diseases  . 

•14 

•15 

'52 

•21 

Tubercle  of  the  lungs  . 

•43 

■30 

*6o 

'44 

Pneumonia  . 

•99 

•37 

'30 

'75 

Other  Respiratory  Diseases . 

•29 

•07 

*15 

'23 

Dysentery  .... 

•72 

•52 

•3o 

#60 

Diarrhoea  .... 

•05 

••• 

'15 

*06 

.■  (Abscess 

C15 

•97 

1 '57 

I  ’20 

ncpatic  Congestion  and  Inflammation 

•07 

... 

•  •• 

•04 

Urinary  Diseases 

•25 

•30 

•22 

'25 

Scurvy  .... 

... 

••• 

••• 

••• 

Injuries  .... 

•99 

•97 

1  '7i 

1*13 

Suicide  .... 

*20 

•37 

•30 

'25 

All  other  Causes 

• 

1*1  I 

•97 

1*12 

1*08 

All  Causes 

• 

1 8*55 

9*48 

14*46 

16*07 

Died  out  of  each  hundred  Cases  treated. 

V. — Fatality— 

Cholera  .... 

• 

• 

1. 

7o*73 

100*00 

66*67 

70*81 

Enteric  Fever  . 

• 

, 

24*73 

26*03 

24*82 

24*S6 

Remittent  Fever  .  . 

l 

% 

3*77 

4*59 

3*49 

3*87 

Simple  Continued  Fever  . 

• 

• 

'37 

•07 

Heat-stroke 

• 

• 

• 

20*41 

17*24 

42*86 

22*34 

Tubercle  of  the  lungs  .  . 

• 

• 

ii*95 

6*56 

10*26 

10*40 

Pneumonia  .  .  . 

• 

17*81 

I5‘I5 

io*53 

16*67 

Other  Respiratory  Diseases  . 

• 

*83 

*29 

'52 

70 

Dysentery  .... 

A 

• 

2*57 

1*46 

1*29 

2*12 

j  Abscess  .... 

**  4  Congestion  and  Inflammation  . 

• 

• 

64*56 

*46 

56*52 

44*75 

56*67 

•24 

9 


EUROPEAN  TROOPS,  1894. 


VI. 


TABLE  showing  the  SICKN  ESS  and  MORTALITY  among  the  EUROPEAN  TROOPS  serving  in  the  BURMA  COAST  and 
BAY  ISLANDS  group  of  stations  during  the  year  i8g4,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of 

Death 

|  Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Alcoholism. 

Nervous  Diseases. 

Valve  Disease  and 

Aneurysm. 

Other  Circulatory 

Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

Urinary  Diseases. 

Scurvy. 

Injuries. 

Suicide. 

All  other  Causes. 

January 

1,086 

159 

146-4 

1 

I 

February 

1,125 

182 

161-8 

... 

. 

... 

... 

.•1 

.. 

... 

... 

... 

... 

... 

• 

... 

... 

... 

... 

March  . 

1,030 

117 

113-6 

3 

• 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

I 

I 

... 

April  . 

1,063 

104 

97-8 

I 

. 

... 

... 

... 

... 

... 

... 

... 

I 

... 

. 

... 

... 

... 

... 

May  . 

1,196 

102 

85*3 

3 

• 

... 

... 

... 

... 

... 

I 

... 

I 

... 

I 

... 

... 

... 

... 

... 

June 

1,217 

95 

78-1 

I 

... 

... 

... 

... 

... 

... 

... 

. 

... 

I 

... 

... 

July 

1,220 

91 

74-6 

3 

1 

I 

... 

I 

... 

... 

... 

. 

... 

... 

... 

August 

1,230 

94 

76-4 

2 

• 

... 

... 

... 

.. 

... 

... 

... 

... 

... 

... 

... 

. 

.. 

... 

... 

1 

1 

September  . 

1,255 

98 

7S-I 

2 

... 

... 

... 

... 

.. 

... 

... 

... 

... 

... 

... 

1 

... 

. 

.. 

... 

... 

... 

I 

October 

1,060 

79 

74’5 

I 

. 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

. 

.. 

... 

... 

... 

November!  . 

1,020 

1  I  I 

io8"8 

. . . 

. 

... 

... 

... 

, , 

... 

... 

... 

... 

... 

... 

. 

.. 

... 

... 

... 

... 

December  . 

1,086 

93 

8j-6 

2 

... 

*  • 

... 

... 

... 

... 

I 

*  * 

... 

I 

... 

... 

... 

— 

• 

I 

... 

... 

... 

... 

... 

... 

... 

1 

... 

2 

... 

*5 

... 

I 

... 

t3 

+2 

3 

Died 

per  1,000  of  the  Average  Strength. 

For  the  year 

1,133 

I  10 

97'5 

19 

I 

677 

•88 

•88 

... 

*•’ 

... 

|- 

... 

j  -88 

... 

1-77 

4-41 

... 

•88 

•• 

J  2-65|i-77 

2*65 

Composition  of 

100 

Deaths. 

... 

... 

5'3 

5’3 

... 

... 

... 

... 

... 

5'; 

... 

10\ 

> 

26 

... 

5*3 

•• 

15’ 

8  10-5 

<5*8 

*  Fou 

r  associated  wi 

th  dysentery. 

t  Out  of  hospital. 

Number 

OF 

Admissions 

into  Hospital  in 

EACH 

Month. 

Total 

A  dmitted 

Compo- 

Died  out 

CAUSES  OF 

admitted 

per 

sition  of 

of  each 

ADMISSION. 

during 

1, 

000  of 

Jan. 

Feb 

* 

Mar 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

the 

year. 

stre  ngth. 

sions. 

cases 

treated.* 

Influenza 

• 

5 

5 

4'4 

*29 

. 

Cholera 

• 

•  •• 

•  •• 

•  •• 

.. 

... 

• 

•  •• 

... 

... 

, 

... 

... 

«• 

. 

. 

Small-pox 

... 

... 

... 

.. 

... 

.. 

... 

.. 

... 

... 

... 

... 

. 

. 

Enteric  Fever 

• 

... 

... 

... 

.. 

... 

.. 

. 

2 

... 

... 

. 

.. 

I 

3 

2*6 

17 

12-50 

Intermittent  Fever 

• 

6 

11 

2 

27 

75 

35 

22 

18 

10 

90 

160 

48 

504 

444*8 

28-88 

Remittent  Fever 

• 

•  •• 

... 

... 

.. 

1 

„ 

, 

1 

... 

... 

... 

2 

i-8 

*11 

50*00 

Simple  Continued  Fever  . 

43 

40 

6 

2 

4 

3 

... 

... 

3 

... 

„ 

101 

89-1 

5*79 

. 

Other  Fevers 

• 

j 

... 

... 

, 

•  •• 

,, 

• 

... 

, , 

... 

... 

, 

. 

Heat-stroke 

• 

• 

... 

... 

... 

•  •• 

, 

... 

... 

.. 

... 

*  . 

... 

,  , 

Alcoholism 

• 

• 

•  •• 

•  •• 

,, 

•  •• 

1 

... 

... 

,, 

... 

,, 

1 

* 

9 

"06 

Nervous  Diseases 

•  • 

... 

•  •• 

I 

I 

2 

1 

3 

1 

I 

I 

t11 

97 

63 

Circulatory  Diseases 

• 

... 

... 

•  •• 

.. 

1 

• 

•  •• 

... 

M 

1 

. 

2 

i-8 

11 

... 

Tubercle  of  the  lungs 

1 

•  •• 

I 

. 

•  •• 

, , 

, 

... 

,, 

... 

, 

... 

J2 

I* 

S 

11 

Pneumonia 

• 

.  . 

•  •• 

I 

I 

1 

... 

... 

# 

4 

3 '5 

23 

20*00 

Other  Respiratory  Diseases 

3 

2 

2 

1 

2 

3 

1 

10 

3 

2 

,, 

... 

29 

25*6 

1*66 

Tonsillitis  and  Sorethroat  . 

I 

i 

• 

• 

... 

1 

1 

I 

I 

I 

12 

io‘6 

60 

Dysentery 

• 

5 

7 

3 

4 

13 

7 

9 

6 

5 

2 

3 

5 

69 

6o-9 

3'95 

2*67 

Diarrhoea 

... 

... 

• 

... 

•  • 

... 

... 

... 

... 

I 

I 

2 

i*8 

11 

(  Abscess 

... 

... 

1 

•  •• 

... 

... 

1 

1 

, 

, 

I 

5 

4‘4 

• 

29 

ioo'oo 

Hepatic  .  ■<  Congestion  and 

Inflammation 

2 

3 

2 

3 

2 

1 

3 

2 

6 

3 

2 

I 

30 

26-5 

1*73 

Spleen  Diseases 

.  , 

•  •• 

... 

a 

•  •• 

, 

... 

... 

,  , 

... 

, 

, 

... 

.  •  • 

Urinary  Diseases 

•  • 

... 

• 

.. 

... 

2 

1 

... 

, , 

... 

, 

... 

5 

4‘4 

29 

20*00 

Scurvy 

* 

•  • 

•  •• 

, ,  , 

. 

,, 

... 

. 

... 

•  •• 

,  t 

... 

, 

... 

... 

Acute  and  Chronic 

Rheu- 

matism  . 

• 

,  , 

5 

3 

2 

3 

9 

1  I 

4 

1 

2 

I 

2 

. 

... 

§42 

37’i 

2’4I 

Venereal  Diseases 

•  . 

81 

38 

33 

39 

31 

30 

36 

42 

35 

71 

59 

55 

550 

485 '4 

31*52 

Fye  Diseases 

• 

,  , 

I 

1 

I 

... 

2 

1 

,  , 

I 

, 

... 

8 

7* 

* 

46 

Entozoa  . 

a 

•  , 

.  .  . 

... 

•  •• 

... 

... 

T 

I 

’9 

• 

06 

Diseasesof  the  Integuments 

5 

3 

4 

11 

l6 

18 

27 

*3 

13 

12 

7 

I 

130 

114-7 

7'45 

Injuries  . 

• 

•  • 

12 

4 

6 

9 

12 

7 

1 1 

7 

7 

9 

5 

17 

106 

93*6 

6"  07 

All  other  Causes 

»  • 

14 

12 

9 

14 

8 

10 

*4 

8 

8 

15 

4 

5 

121 

106-8 

6* 

93 

179 

126 

77 

l\/0 

176 

134 

133 

120 

94 

21 1 

243 

136 

C745 

•75 

Admitted  per  1,000  per  annum. 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1540*2 

*  Excluding  deaths  out  of  hospital.  f  Neuralgia  5=4*4.  J  Phthisis  pulmonalis  2=1 '8.  §  See  Table  No.  XXVII, 


IO 


EUROPEAN  TROOPS,  1894 


TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  EUROPEAN  TROOPS  serving  in  the  BURMA  INLAND 
group  of  stations  during  the  year  1894,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths,  i 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Alcoholism. 

Nervous  Diseases. 

Valve  Disease  and 

Aneurysm. 

Other  Circulatory 

Diseases. 

Tubercle  of  the  lungs- 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

Urinary  Diseases. 

Scurvy. 

Injuries. 

Suicide. 

All  other  Causes. 

January 

2,582 

2  77 

107-3 

•  •• 

February  . 

2,577 

292 

1 13*3 

,  .  . 

... 

... 

... 

... 

... 

... 

•  •• 

... 

•  •• 

... 

... 

March 

2,393 

243 

101-5 

1 

..  • 

... 

... 

... 

... 

... 

... 

I 

... 

April 

2,489 

223 

89-6 

2 

, .. 

... 

... 

... 

... 

I 

... 

I 

... 

•  •• 

May 

2,643 

217 

82-1 

3 

... 

... 

... 

1 

... 

... 

... 

I 

... 

W. 

June 

2,723 

237 

87-0 

3 

I 

... 

... 

... 

... 

... 

... 

... 

I 

... 

I 

July 

2,720 

267 

98-2 

1 

•  •  • 

... 

... 

... 

... 

... 

... 

... 

... 

August  . 

2,710 

268 

98-9 

3 

... 

3 

... 

... 

... 

... 

... 

... 

... 

... 

... 

September  . 

2,666 

2  77 

103-9 

3 

I 

... 

I 

... 

... 

... 

... 

... 

... 

... 

I 

... 

October 

2,580 

213 

82-6 

1 

... 

... 

... 

... 

... 

... 

... 

•  .  . 

November  . 

2,782 

244 

87-7 

1 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

... 

•  •• 

December  . 

2,811 

246 

87-5 

.  •• 

••• 

... 

... 

... 

... 

•  *  • 

... 

... 

1 

... 

5 

1* 

3 

... 

... 

I 

1* 

... 

... 

... 

... 

... 

... 

... 

••• 

... 

... 

... 

... 

4*» 

I 

I 

Diec 

per 

1,000  of  the  Average  Strength. 

For  the  year 

2,641 

249 

94-8 

iR 

6-82 

•38 

... 

1-89 

'38 

t’i4 

... 

... 

•38 

•38 

... 

... 

... 

... 

... 

... 

i*S« 

•38 

•38 

Composition  of  100  Deaths. 

5-6 

... 

27-8 

5*6 

16-7 

... 

... 

5’6 

5-6 

... 

... 

... 

... 

•  •• 

... 

... 

... 

... 

... 

... 

22*2 

5'6 

5'6 

*  Out  of  hospital,  **  Two  out  of  hospital. 


CAUSES  OF 
ADMISSION. 

Number  of  Admissions  into  Hospital  in  each  Month. 

Total 

admit¬ 

ted 

during 

the 

year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July* 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

Influenza  .  .  • 

Cholera  .... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

1 

'4 

•03 

100*00 

Small-pox  .  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Enteric  Fever  . 

... 

... 

... 

... 

... 

2 

2 

4 

2 

3 

... 

I 

14 

5 ’3 

•36 

35-71 

Intermittent  Fever  . 

60 

56 

42 

39 

80 

63 

82 

65 

59 

90 

72 

49 

757 

286-6 

I9'53 

... 

Remittent  Fever 

2 

I 

1 

4 

4 

3 

2 

7 

15 

IO 

5 

3 

57 

21*6 

1-47 

5-17 

Simple  Continued  Fever 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

3 

I 

5 

!'9 

’13 

... 

Other  Fevers  .  .  • 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Heat-stroke 

... 

... 

... 

... 

8 

... 

... 

I 

... 

... 

... 

... 

9 

3'4 

'23 

in  1 

Alcoholism 

3 

I 

4 

... 

... 

I 

... 

I 

I 

... 

I 

... 

12 

4'5 

•31 

... 

Nervous  Diseases  .  . 

5 

I 

3 

2 

2 

3 

I 

3 

3 

I 

... 

3 

27t 

10*2 

•70 

... 

Circulatory  Diseases 

1 

2 

I 

I 

3 

4 

2 

I 

... 

... 

... 

... 

15 

5'7 

79 

... 

Tubercle  of  the  lungs 

... 

I 

... 

I 

1 

1 

I 

... 

I 

... 

1 

... 

7+ 

27 

*18 

... 

Pneumonia 

1 

... 

... 

... 

I 

I 

... 

I 

... 

... 

... 

I 

5 

1-9 

•13 

... 

Other  Respiratory  Diseases 

7 

4 

4 

8 

4 

6 

3 

8 

3 

3 

4 

4 

58 

22*0 

1-50 

... 

Tonsillitis  and  Sorethroat 

3 

2 

6 

5 

6 

7 

3 

9 

5 

4 

I 

3 

54 

20-4 

I-39 

... 

Dysentery  . 

4 

2 

3 

3 

8 

17 

31 

1 1 

12 

5 

3 

3 

102 

38-6 

2*63 

•** 

Diarrhoea . 

... 

... 

2 

I 

3 

... 

... 

... 

2 

1 

... 

I 

IO 

3'8 

*20 

... 

f  Abscess 

... 

... 

... 

... 

1 

... 

... 

•  •• 

... 

... 

••• 

I 

2 

*8 

•05 

... 

Hepatic  s  Congestion  and 

(.  Inflammation  . 

7 

9 

6 

3 

IO 

5 

9 

14 

6 

6 

3 

7 

85 

32-2 

2-19 

... 

Spleen  Diseases 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Urinary  Diseases  • 

... 

... 

... 

... 

... 

1 

... 

... 

I 

... 

... 

1 

3 

i*i 

Go 

... 

Scurvy  •  •  • 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Acute  and  Chronic  Rheu- 

matism  .... 

8 

8 

10 

7 

8 

7 

4 

II 

5 

5 

5 

4 

82§ 

31-0 

2*12 

Venereal  Diseases 

159 

150 

140 

98 

132 

90 

146 

87 

1  l6 

128 

136 

1 37 

1,5 1 9 

575‘2 

39-19 

Eye  Diseases 

I 

2 

2 

3 

I 

... 

3 

I 

2 

I 

2 

3 

21 

8*o 

•54 

Entozoa  . 

... 

2 

... 

... 

... 

I 

2 

I 

... 

... 

I 

... 

7 

27 

*lo 

Diseases  of  the  Integuments 

14 

IO 

13 

I  I 

30 

41 

45 

29 

31 

3> 

27 

IS 

297 

1125 

7-66 

25 

20 

16 

20 

29 

25 

20 

24 

26 

21 

‘7 

36 

279 

105-6 

7*20 

All  other  Causes 

42 

28 

34 

36 

38 

55 

49 

46 

36 

26 

28 

30 

448 

169-6 

11-56 

342 

299 

287 

243 

369 

333 

405 

324 

327 

335 

309 

303 

3,876 

'34 

Admitted 

per  1,000  per  annum. 

... 

••• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1467-6 

*  Excluding  deaths  out  of  hospital.  f  Neuralgia  14  =5*3.  +  Phthisis  pulmonalis  10=3-8*  §  See  Table  XXVII. 
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EUROPEAN  TROOPS,  1894 


VIII. 

TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  EUROPEAN  TROOPS  serving  in  the  BENGAL  and  ORISSA 
group  of  stations  during  the  year  i8g4,  and  the  prevalence  of  the  principal  diseases  m  each  Month  of  the  year . 


MONTHS. 

Average  Strength. 

Average  constantly  sick. 

Constantly  sick  per  1,000 
of  strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Alcoholism. 

Nervous  Diseases. 

Valve  Disease  and 

Aneurysm. 

Other  Circulatory 

Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhcea. 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

Urinary  Diseases. 

Scurvy. 

Injuries. 

Suicide. 

All  other  Causes. 

January 

2,333 

226 

96-9 

2 

I 

... 

•  .  . 

... 

. . . 

•  • . 

1 

... 

... 

... 

... 

... 

February 

2,45S 

253 

I02'9 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

••• 

March  . 

2,330 

219 

94-0 

3 

... 

... 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

I 

April 

2,242 

178 

79'4 

I 

... 

... 

I 

... 

... 

... 

I  ••• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

May 

2,310 

184 

797 

3 

•  •• 

... 

... 

2 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

June  . 

2,266 

184 

8l"2 

I 

•  •• 

... 

... 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

July 

2,271 

194 

85‘4 

I 

... 

... 

... 

... 

... 

... 

... 

i 

... 

... 

... 

••• 

I 

... 

... 

... 

... 

... 

August 

2,311 

209 

90-4 

j  5 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

3 

... 

1 

... 

... 

... 

... 

... 

September  . 

2,243 

205 

91-4 

2 

... 

... 

... 

... 

... 

... 

... 

1  i- 

... 

... 

... 

... 

... 

1 

... 

... 

... 

... 

... 

October 

2,271 

201 

SS-5 

2 

,,, 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

I 

... 

... 

November  . 

2,400 

214 

89-2 

3 

... 

1 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

December  . 

1,518 

156 

102 ‘8 

6 

•  •• 

... 

2 

1 

... 

... 

I 

I 

... 

1 

I 

... 

s 

I 

... 

... 

... 

... 

... 

2 

... 

1 

... 

... 

2 

4 

1 

6* 

••• 

... 

... 

I 

... 

2 

Died 

per 

,000 

of  the  Average  Strength, 

For  the  year 

2,243 

201 

89*9 

29 

12-93 

•45' 

... 

3'57 

45 

... 

... 

... 

... 

*89 

... 

•45 

... 

•89 

1-78 

■45 

2 -67 

... 

... 

... 

•45 

... 

•89 

Composition  of  100  Deaths. 


3*4 


27-6  3-4 


6-9 


3'4 


6*9 


13*8 


3*4  207 


3'4 


6  "9 


*  Three  associated  with  dysentery. 


CAUSES  OF 
ADMISSION. 


Influenza  .  . 

Cholera  .  . 

Small-pox  .  . 

Enteric  Fever  . 

Intermittent  Fever  . 

Remittent  Fever  . 

Simple  Continued  Fever 
Other  Fevers  . 

Heat-stroke  .  . 

Alcoholism  .  . 

Nervous  Diseases  . 

Circulatory  Diseases 
Tubercle  of  the  lungs 
Pneumonia 
Other  Respiratory  Diseases 
Tonsillitis  and  Sorethroat 
Dysentery  .  . 

Diarrhoea 

f  Abscess 
Hepatic  4  Congestion  and 
(.  Inflammation 
Spleen  Diseases 
Urinary  Diseases  . 
Scurvy  . 

Acute  and  Chronic  Rheu 
matism . 

Venereal  Diseases 
Eye  Diseases  . 

Entozoa  .  . 

Diseases  of  the  Integuments 
Injuries  .  .  . 

All  other  Causes  . 


Number  of  Admissions  into  Hospital  in  each  Month. 

Total 

admit¬ 

ted 

during 

the 

year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

I 

•4 

•03 

100*00 

... 

... 

... 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

3 

l 

2 

4 

1 

I 

... 

... 

2 

2 

17 

7-6 

•57 

42*11 

38 

25 

32 

48 

52 

33 

53 

56 

58 

62 

71 

98 

626 

279*1 

20’9l 

'15 

... 

I 

2 

... 

I 

3 

6 

7, 

5 

7 

1 

1 

34 

15-2 

1-14 

... 

I 

7 

7 

5 

2 

6 

6 

5 

7 

8 

5 

59 

26*3 

1'97 

... 

... 

... 

... 

... 

2 

... 

... 

... 

... 

... 

... 

... 

2 

*9 

•07 

... 

... 

I 

3 

... 

I 

... 

5 

2 

1 

I 

4 

1 

... 

19 

8-5 

•63 

... 

2 

I 

2 

I 

2 

... 

... 

1 

2 

2 

2 

I 

fib 

7’ 1 

•53 

10*00 

... 

I 

... 

I 

I 

... 

2 

1 

2 

I 

2 

I 

12 

5'3 

•40 

6*67 

I 

... 

1 

... 

... 

... 

••• 

... 

... 

... 

I 

••• 

+3 

i"3 

•10 

... 

I 

... 

... 

... 

I 

... 

... 

... 

I 

... 

... 

3 

1*3 

•io 

8 

8; 

3 

6 

2 

4 

2 

1 

1  1 

... 

3 

4 

42 

18-7 

1-40 

4'35 

3 

5 

4 

2 

5 

3 

4 

... 

2 

iil 

2 

3 

44 

19-6 

1-47 

•  •• 

18 

9; 

8 

9 

7 

3 

14 

13 

8 

14 

7 

7 

117 

52-2 

3-9i 

3*10 

... 

5 

5 

1 

2 

I 

7 

11 

6 

... 

5 

4 

47 

21*0 

1-57 

2-04 

... 

1 

... 

1 

I 

... 

1 

2 

... 

t 

1 

s 

3-6 

•27 

6667 

7 

4 

3 

1 

5 

3 

2 

6 

3 

5 

2 

I 

42 

187 

1*40 

... 

5 

1 

2 

... 

... 

... 

... 

... 

... 

... 

... 

... 

8 

3-6 

•27 

»*• 

— 

... 

!  ••• 

... 

... 

1 

... 

1 

... 

... 

... 

2 

‘9 

•07 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

•  •• 

... 

... 

•  a. 

6 

6 

4 

7 

9 

... 

6 

3 

1 

4 

2 

3 

§51 

22*7 

1*70 

145 

124 

97 

91 

125 

82 

126 

112 

92 

127 

85 

69 

1,275 

568-4 

42-59 

4 

r 

I 

2 

6 

2 

I 

1 

... 

... 

I 

3 

22 

9*8 

-73 

... 

... 

... 

1 

... 

... 

... 

... 

... 

... 

... 

I 

"4 

•03 

9 

8 

13 

ir. 

25 

19 

l6 

12 

13 

20 

9 

8 

163 

72-7 

5-44 

II 

16 

17 

6 

11 

15 

7 

13 

8 

12 

12 

7 

135 

60*2 

4-51 

24 

22 

22 

10 

25 

21 

19 

18 

16 

29 

iS 

21 

245 

109*2 

8’i8 

284 

245 

|  224 

206 

292 

199 

274 

264 

226 

306 

235 

239 

2,994 

•91 

Admitted 

per  1,000  per  annum 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1334-8 

*  Excluding  deaths  out  of  hospital. 


f  Neuralgia  8  =  3  6. 


X  Phthisis  pulmonalis  4=i"8. 


§  See  Table  XXVI 1; 
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EUROPEAN  TROOPS,  1894 


IX. 

TABLE  shewing  the  SICKNESS  and  MORTALITY  among  the  EUROPEAN  TROOPS  sewing  in  the  GANGETIC  PLAIN  and 
CHUT  I A  NAGPUR  group  0/ stations  during  the  year  1894,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year . 


MONTHS. 

Average  Strength. 

Average  constantly  sick. 

Constantly  sick  per  1,000 
of  strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of 

Death 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Alcoholism. 

Nervous  Diseases. 

Valve  Disease  and  ! 

Aneurysm. 

Other  Circulatory 

Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

8 

-C 

u 

u 

a 

Q 

Hepatic  Abscess. 

Hepatic  Congestion  and 

Inflammation. 

Urinary  Diseases. 

Scurvy. 

Injuries. 

Suicide. 

All  other  Causes. 

January 

7,429 

906 

I22"0 

6 

1 

I 

I 

I 

I 

1 

February 

7,876 

925 

H7*4 

5 

I 

I 

... 

... 

... 

... 

I 

... 

... 

I 

... 

... 

•M 

... 

... 

... 

... 

1 

March 

7,907 

797 

ioo’8 

4 

2 

... 

... 

... 

... 

l 

... 

... 

... 

... 

... 

... 

... 

I 

... 

April  . 

7,628 

740 

97*o 

8 

•  •  • 

4 

... 

... 

... 

... 

... 

1 

... 

I 

••4 

1 

... 

•  •• 

... 

... 

••• 

t 

.  •  . 

May 

7,577 

854 

I12'7 

22 

I 

.  .  . 

1  I 

... 

... 

... 

... 

... 

... 

I 

2 

... 

... 

... 

I 

... 

... 

... 

5 

... 

I 

June  • 

7,515 

875 

1 16-4 

20 

4 

... 

9 

I 

... 

3 

... 

... 

1 

... 

... 

... 

... 

I 

... 

... 

I 

»  *  • 

,  , . 

July 

7,4S7 

753 

ioo’6 

84 

76 

... 

2 

... 

... 

1 

•  •• 

... 

... 

... 

... 

I 

2 

1 

... 

I 

... 

... 

August  . 

7,379 

699 

94*7 

76 

58 

... 

8 

I 

I 

... 

... 

... 

1 

... 

... 

... 

... 

... 

4 

... 

I 

...  „ 

... 

•f  • 

l 

I 

September  . 

7,356 

811 

110-3 

16 

... 

7 

... 

... 

3 

... 

... 

... 

I 

... 

... 

... 

... 

I 

... 

... 

3 

... 

I 

October 

7,59« 

804 

105*9 

10 

... 

4 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

4 

... 

... 

... 

... 

•  ». 

I 

November  . 

8,412 

815 

96-9 

3 

... 

I 

... 

... 

... 

... 

... 

... 

... 

... 

•  •• 

... 

1 

... 

... 

... 

1 

»  .  . 

December  . 

8,127 

773 

95*1 

4 

... 

... 

... 

•  M 

... 

I 

... 

... 

... 

•  M 

I 

... 

I 

**• 

*** 

... 

•** 

140 

... 

49 

I 

2 

... 

... 

*7 

*1 

3 

a 

I 

5 

4 

I 

9 

... 

**n 

... 

... 

fi5 

+2 

5 

Died  per  1,000  of  the  Average  Strength 

• 

For  the  year 

7,682 

813 

105*7 

258 

33*58 

lS"22 

... 

6-3S 

*13 

•26 

... 

*9i 

*13 

*39 

•26 

*13 

*65 

*52 

?I3 

i*i7 

i*43 

... 

... 

i*95 

*26 

•65 

Composition  of  100  Deaths. 

54*3 

... 

19-0 

*4 

•8 

... 

2*7 

*4 

P2 

•s 

*4 

1*9 

i-6 

*4 

j  3*5 

... 

4*3 

... 

... 

5*8 

•8 

i*9 

One  out  of  hospital. 


**  Six  associated  with  dysentery. 


f  Ten  out  of  hospital. 


*  Out  of  hospital. 


CAUSES  OF 
ADMISSION. 


Influenza 
Cholera  •  . 

Small-pox 

Enteric  Fever  .  . 

Intermittent  Fever  . 
Remittent  Fever 
Simple  Continued  Fever 
Other  Fevers  . 
Heat-stroke 
Alcoholism 
Nervous  Diseases 
Circulatory  Diseases 
Tubercle  of  the  lungs 
Pneumonia  .  _• 

Other  Respiratory  Disease 
Tonsillitis  and  Sorethroat 
Dysentery 
Diarrhoea  .  s 

f  Abscess 
Hepatic  s  Congestion  ant 
(.  Inflammation 
Spleen  Diseases 
Urinary  Diseases  . 
Scurvy  .  •  .  • 

Acute  and  Chronic  Rheu 

matism  .  • 

Venereal  Diseases  . 

Eye  Diseases  .  • 

Entozoa  •  « 

Diseases  of  the  Integuments 
Injuries  ,  »  • 

All  other  Causes 


Number  of  Admissions  into  Hospital  in  each  Month. 


Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

ted 

during 

the 

year. 

per 

1,000  of 
strength. 

sition  ox 

100 

admis¬ 

sions. 

... 

4 

57 

13 

•  e* 

... 

•  •• 

... 

... 

... 

... 

74 

9-6 

'02 

... 

I 

... 

... 

2 

5 

149 

40 

... 

... 

... 

... 

197 

25-6 

i-66 

2 

3 

~6 

27 

51 

15 

14 

24 

13 

13 

5 

10 

~83 

23*8 

i*54 

84 

72 

95 

90 

140 

160 

157 

93 

303 

304 

141 

66 

1,705 

221-9 

14*36 

2 

2 

3 

3 

IO 

3 

6 

3 

6 

1 1 

3 

I 

52 

6-8 

*44 

9 

... 

7 

IO 

12 

10 

5- 

1 1 

6 

9 

6 

5 

83 

io-8 

•70 

3 

•  •• 

... 

m 

... 

••• 

... 

... 

... 

... 

... 

3 

‘4 

-03 

... 

I 

... 

•  •• 

5 

1 1 

3 

2 

4 

... 

... 

... 

26 

3*4 

•22 

2 

3 

... 

3 

I 

I 

4 

6 

6 

4 

i 

... 

30' 

3*9 

■25 

14 

7 

5 

4 

4 

6 

13 

8 

7 

6 

3 

4 

8if 

10-5 

•68 

IO 

6 

3 

2 

8 

6 

9 

14 

11 

8 

4 

6 

89 

1 1'6 

*75 

3 

I 

... 

•  •• 

4' 

3. 

I 

6 

3 

4 

2 

2 

29* 

3*8 

•24 

3 

I 

1 

1 

4 

2 

•  •• 

i 

... 

•  •• 

... 

I 

14 

i-8 

•12 

21 

21 

27 

12 

II 

15 

20 

15 

16 

17 

23 

11 

209 

27*2 

1-76 

l6 

16 

26 

12 

15 

IO 

i5 

1 1 

12 

12 

8 

14 

167 

21*7 

i*4i 

22 

8 

10 

14 

13 

5 

30 

69 

27 

24 

21 

21 

264 

34*4 

2*22 

1 1 

6 

11 

31 

-22 

20 

60 

45 

30 

21 

4 

6 

267 

34*8 

2-25 

\ 

•  •• 

I 

I 

1 

•  •• 

3 

4 

2 

... 

1 

14 

1-8 

*12 

IS 

7 

10 

10 

12 

7 

8 

14 

17 

14 

9 

11 

137 

17*8 

1*15 

1 

1 

I 

•  •• 

... 

... 

•  •• 

... 

•  »» 

i  f 

2 

... 

6 

•8 

*°5 

1 

... 

9 

I 

•  •  • 

1 

... 

t 

2 

2- 

••• 

10 

i*3 

•08 

... 

••• 

... 

... 

... 

••• 

... 

... 

... 

... 

... 

... 

•  •« 

Ml 

•••* 

14 

14 

13 

14 

12 

14 

13 

17 

15 

II 

8 

IO 

*55§ 

20-2 

!*3I 

551 

432 

329 

425 

473 

332 

359 

255 

298 

502 

397 

428 

4,781 

622-4 

40*27 

15 

7 

7 

II 

H 

8 

7 

6 

14 

3 

8 

6 

103 

13*4 

•87 

2 

... 

3 

3 

3 

3 

... 

3 

I 

.ii 

1 

15 

2*0 

•it- 

So 

46 

52 

69 

72 

149 

164 

109 

154 

93 

63 

55 

1,106 

144*0 

9*32 

9i 

82 

97 

77 

92 

60 

77 

47 

5S 

62 

62 

67 

872 

ii3*5 

7*35 

88 

93 

93 

77 

Ml 

122 

135 

87 

117 

102 

77 

62 

i,i99- 

156*1 

IO'IO 

1,056 

835 

803 

954 

1,131 

968 

1,251 

8S6 

1,124 

1,226 

849 

788 

11,871 

Total 

admit- 


Admitted 


Compo- 


Admitted  per  1,000  per  annum. 


Died  out 
of  each 
100 
cases 
treated.* 


i545'3 


71-07 

2I’2I 

*06 

3*39 


23-08 

3*06 

3*23 

11*11 

25*00 

'47 

•  •• 
3*oi 

73*33 


1-92 


*  Excluding  deaths  out  of  hospital. 


t  Neuralgia  31=*  4"o. 


*  Phthisis  pulmonalis  27  =  3-5. 


§  See  Table  XXVll, 

C  2 
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EUROPEAN  TROOPS,  1894 


X. 


TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  EUROPEAN  TROOPS  serving  in  the  UPPER  SUB-HIM A* 
LAY  AN  group  of  stations  during  the  year  i8g/f.,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Alcoholism.. 

Nervous  Diseases. 

Valve  Disease  and 

Aneurysm. 

Other  Circulatory 

Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

1  Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion  and 

Inflammation. 

1  - - - - 

Urinary  Diseases. 

Scurvy. 

Injuries. 

Suicide. 

All  other  Causes. 

January  . 

17,834 

2,002 

II2‘3 

16 

5 

I 

2 

2 

I 

I 

I 

I 

I 

I 

February 

18,927 

1,803 

95*3 

6 

2 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

I 

I 

I 

March 

18,911 

1,615 

85-4 

5 

... 

... 

... 

... 

... 

... 

... 

... 

... 

2 

... 

I 

' 

... 

.  .  . 

... 

... 

April 

14,652 

1,194 

81-5 

13 

... 

... 

9 

... 

I 

... 

... 

... 

I 

... 

... 

... 

... 

... 

I 

May 

u,395 

940 

82-5 

29 

•  •• 

... 

... 

21 

... 

2 

I 

... 

... 

... 

... 

I 

... 

... 

I 

2 

... 

I 

June 

10,902 

893 

81-9 

22 

... 

... 

12 

I 

5 

... 

... 

... 

] 

... 

... 

... 

... 

2 

. .  , 

I 

July 

10,969 

900 

82-0 

13 

... 

... 

6 

... 

I 

... 

... 

... 

... 

... 

1 

... 

I 

I 

... 

I 

2 

August 

10,979 

1,062 

96-7 

21 

... 

... 

... 

I  I 

... 

... 

4 

•  •• 

... 

... 

... 

... 

... 

... 

I 

... 

2 

I 

2 

September  . 

11,048 

i,i75 

ic6'4 

28 

I 

... 

I] 

3 

I 

2 

... 

... 

I 

I 

... 

3 

4 

... 

I 

October 

12,654 

i,37o 

108-3 

21 

... 

9 

2 

,, 

... 

... 

I 

... 

... 

... 

I 

... 

3 

... 

1 

2 

1 

I 

November  . 

15,483 

i,956 

126-3 

26 

I 

... 

14 

... 

1 

... 

... 

I 

... 

... 

2 

I 

I 

I 

2 

I 

1 

December 

15,542 

1,904 

122-5 

30 

... 

... 

7 

••• 

... 

... 

•  .  • 

I 

... 

3 

IO 

... 

1 

2 

... 

2 

I 

... 

3 

*2 

...j  107 

6 

7 

... |**I2 

... 

*5 

*1 

I 

8 

]6 

3 

8 

... 

1 1 4 

I 

7 

... 

***3+4 

15 

Died  per  1 

000  of  the  Average  Strength. 

For  the  year 


14,031  |  1,392 


99'3  230 


16-39 


•14 


7-63  ’43 


•50 


•86 


‘36 


•07 


•07 


•57 


IM4  -21 


•57 


I '00 


•07 


•50 


•C3  *29 


1*0. 


Composition  of  100  Deaths. 


•  ••46-5 


2'6 


3'o 


5-2  ... 


2*2  "4 


'4 


3'5 


7’° 


i\3 


3*5 


...  6-i 


3'°  ...  5’7  1-76-5 


*  One  out  of  hospital. 


**  Two  out  of  hospital. 


t  Ten  associated  with  dysentery. 


+  Out  of  hospital. 


CAUSES  OF 
ADMISSION. 


Influenza  • 

Cholera  .  . 

Small-pox  .  . 

Enteric  Fever  . 

Intermittent  Fever  . 
Remittent  Fever 
Simple  Continued  Fever 
Other  Fevers  .  . 

Heat-stroke 
Alcoholism 
Nervous  Diseases  . 
Circulatory  Diseases  . 
Tubercle  of  the  lungs 
Pneumonia 
Other  Respiratory  Diseases 
Tonsillitis  and  Sorethroat 
Dysentery 
Diarrhoea 

C  Abscess 
Hepatic  <  Congestion  anc 
(.  Inflammation 
Spleen  Diseases 
Urinary  Diseases  . 
Scurvy  .  . 

Acute  and  Chronic  Rheu 
matism 

Venereal  Diseases  , 

Eye  Diseases  .  . 

Entozoa  ,  .  . 

Diseases  of  the  Integuments 
Injuries  .  . 

All  other  Causes 


Number  of  Admissions  into  Hospital  in  each  Month. 

Total 

admit¬ 

ted 

during 

the 

year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 

1 00 

admis¬ 

sions. 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

6 

1 

2 

9 

9 

I 

... 

... 

... 

... 

•  •• 

... 

28 

2*0 

*12 

... 

... 

... 

... 

1 

... 

... 

I 

I 

•  •• 

I 

... 

4 

-3 

*02 

l6 

7 

12 

32 

104 

23 

29 

39 

25 

3i 

31 

33 

382 

27*2 

1-64 

297 

i77 

291 

346 

395 

219 

428 

940 

1,385 

1,902 

1,052 

753 

8,185 

583-4 

35-24 

5 

6 

7 

IO 

13 

7 

M 

17 

15 

IO 

28 

IO 

142 

10*1 

*6l 

5 

6 

6 

25 

39 

28 

33 

22 

20 

7 

5 

3 

199 

14-2 

•86 

2 

I 

... 

I 

... 

... 

... 

I 

... 

... 

5 

-4 

*02 

I 

... 

... 

... 

2 

28 

4 

13 

2 

... 

... 

... 

50 

3-6 

*22 

6 

2 

I  I 

13 

7 

9 

I 

I 

I 

5 

I 

... 

57 

4"i 

-25 

14 

9 

I  I 

5 

6 

2 

4 

6 

5 

6 

5 

7 

Sot 

57 

-34 

20 

12 

9 

I 

4 

I 

7 

10 

3 

I  I 

4 

10 

92 

6-6 

•40 

4 

5 

I 

4 

4 

3 

I 

1 

... 

4 

5 

5 

37+ 

2*6 

•16 

15 

5 

3 

6 

4 

... 

2 

... 

... 

3 

4 

3i 

73 

5-2 

*3' 

133 

57 

25 

20 

17 

14 

17 

9 

IO 

27 

35 

66 

430 

3o'6 

1-85 

55 

51 

52 

43 

55 

23 

25 

1 1 

17 

39 

75 

44 

490 

34-9 

2*  1 1 

28 

15 

21 

20 

33 

20 

35 

24 

31 

37 

3i 

27 

322 

22*9 

*  -39 

31 

13 

21 

55 

5o 

15 

42 

48 

31 

43 

23 

3° 

402 

28-7 

1-73 

1 

I 

... 

1 

2 

2 

I 

2 

3 

5 

2 

1 

21 

1-5 

•09 

18 

l6 

8 

IO 

12 

17 

23 

25 

13 

12 

5 

9 

168 

12*0 

-72 

5 

4 

... 

I 

... 

I 

4 

... 

3 

3 

5 

2 

28 

2*0 

*12 

4 

2 

2 

2 

I 

2 

4 

... 

I 

3 

IO 

8 

39 

2-8 

-17 

1 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

2 

•1 

*OI 

72 

44 

46 

17 

20 

15 

38 

18 

15 

30 

37 

35 

377  § 

26-9 

1-62 

951 

757 

699 

557 

489 

38. 

401 

303 

353 

583 

627 

588 

6,689 

476-7 

28-80 

12 

8 

11 

14 

IO 

1 1 

17 

5 

6 

13 

10 

7 

124 

8*8 

•53 

9 

II 

6 

1 1 

3 

6 

4 

7 

5 

2 

I 

3 

68 

4-8 

-29 

135 

1 17 

106 

65 

92 

8S 

214 

197 

126 

133 

126 

81 

1,480 

105-5 

6-37 

194 

125 

l6l 

139 

99 

62 

98 

57 _ 1 

59 

102 

158 

166 

1,420 

101*2 

6*  1 1 

203 

180 

149 

125 

146 

126 

176 

136 

126 

165 

162 

138 

1,832 

130-6 

7-89 

2,241 

1,633 

1,661 

1,531 

1,618 

1,104 

1,612 

1,892 

2,256 

CO 

CO 

2,443 

2,057 

23,226 

Admitted  per  1,000  per  annum. 

... 

... 

... 

... 

... 

... 

•  •• 

... 

... 

... 

... 

... 

*655*3 

Died  out 
of  each 
100 
cases 
treated.* 


25-00 

23 '52 
•07 
4-73 


20*00 

4"I2 

•85 

15- 38 

16- 67 
*62 

2*25 

53-85 

•56 

16-67 


•87 


#  Excluding  deaths  out  of  hospital. 


t  Neuralgia  38=2-7, 


J  Phthisis  pulmonalis  42  =  3-0. 


§  See  Table  XXVII. 
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EUROPEAN  TROOPS,  1894 


XI. 

TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  EUROPEAN  TROOPS  serving  in  the  INDUS  VALLEY  and 
NORTH-WESTERN  RAJ  PUT  AN  A  group  of  stations  during  the  year  1894,  and  the  prevalence  of  the  principal  diseases 
in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Alcoholism. 

Nervous  Diseases. 

Valve  Disease  and 

Aneurysm. 

Other  Circulatory 

Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion  and 

Inflammation. 

Urinary  Diseases. 

Scurvy. 

Injuries. 

Suicide. 

All  other  Causes. 

January 

5,9i9 

442 

747 

2 

I 

I 

February 

7,H5 

502 

7°*3 

4 

•  •• 

I 

I 

I 

1 

March  . 

6,984 

490 

70#2 

I 

I 

April 

6,078 

452 

74’4 

I 

I 

May 

5,355 

488 

91M 

13 

I  1 

1 

I 

June 

4,979 

476 

95*6 

16 

... 

IO 

4 

I 

I 

July 

4,882 

425 

87-1 

X  I 

6 

2 

1 

I 

I 

August 

4,788 

435 

9°*9 

12 

•  •• 

5 

5 

2 

September  . 

4,802 

610 

127*0 

IO 

4 

3 

I 

I 

I 

October 

4,982 

7 1 3 

1 43" 1 

16 

3 

4 

I 

2 

I 

I 

1 

I 

November  . 

5,56o 

77« 

i39‘9 

7 

1 

3 

I 

I 

I 

December  . 

5,951 

673 

1 13*1 

7 

... 

... 

... 

... 

... 

... 

... 

... 

4 

... 

... 

... 

2 

... 

I 

... 

... 

4* 

... 

9 

••• 

... 

14* 

I 

2 

... 

... 

7 

2 

2 

2 

3 

1 

1 

... 

8*# 

... 

7 

Died  per  1 

000  of  the  Average  Strength. 

For  the  year 

5,595 

539 

96*2 

TOO 

17*87 

... 

... 

7’33 

•• 

1*61 

... 

... 

2*50 

... 

•18 

76 

•• 

... 

1*25 

•36 

•36 

•36 

*54 

•18 

•18 

... 

1  ’43 

... 

1*25 

Composition  of 

100  Deaths. 

... 

41  *0 

... 

9*o 

... 

14*0 

1*0 

1 

2*0 

... 

7*0 

2*0 

2*0 

2*0 

3*o 

1*0 

1*0 

... 

8*0 

... 

To 

*  One  out  of  hospital.  ##  Five  out  of  hospital. 


Number 

□f  Admissions  into  Hospital  in  each  Month. 

Total 
adm  it- 

Admitted 

Compo¬ 
sition  0: 
100 

admis¬ 

sions. 

Died  out 

CAUSES  OF 
ADMISSION. 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

1 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

ted 

duringf 

the 

year. 

per 

1,000  of 
strength. 

of  each 
100 

cases 

treated.* 

Influenza  .  .  . 

1 

... 

Cholera  •  .  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Small-pox  .  . 

... 

... 

... 

"1*8 

... 

... 

... 

... 

'6 

... 

... 

... 

... 

... 

... 

... 

Enteric  Fever  . 

... 

I 

5 

32 

26 

14 

IO 

1,080 

1 

4 

118 

21*1 

1*10 

32*80 

Intermittent  Fever  . 

205 

122 

135 

230 

445 

295 

256 

2  37 

867 

793 

600 

5,265 

94i‘o 

49'i3 

Remittent  Fever 

1 

2 

2 

I 

4 

8 

8 

9 

14 

I9 

10 

IO 

88 

157 

•82 

IO* I  I 

Simple  Continued  Fever  . 

I 

... 

4 

7 

15 

8 

I  I 

I 

3 

... 

I 

... 

5i 

9*1 

•48 

... 

Other  Fevers  . 

I 

I 

... 

... 

... 

”28 

1 

... 

... 

... 

I 

... 

4 

•7 

•04 

... 

Heat-stroke  .  . 

... 

... 

... 

I 

3 

20 

9 

6 

... 

... 

... 

67 

12*0 

'63 

19-40 

Alcoholism  .  . 

2 

I 

... 

1 

I 

6 

4 

4 

3 

6 

2 

I 

3' 

5*5 

•29 

Nervous  Diseases 

5 

4 

5 

4 

3 

5 

2 

4 

9 

5 

2 

... 

48+ 

8*6 

'45 

1-85 

Circulatory  Diseases 

3 

7 

4 

7 

6 

7 

6 

7 

8 

4 

I 

... 

60 

10*7 

•56 

2 ‘99 

Tubercle  of  the  lungs 

2 

2 

I 

... 

... 

... 

1 

I 

I 

1 

2 

... 

2*0 

*IO 

... 

Pneumonia  .  .  . 

5 

2 

I 

2 

2 

1 

1 6 

... 

... 

4 

7 

4 

28 

5*o 

•26 

20*59 

Other  Respiratory  Diseases 

43 

23 

15 

4 

12 

14 

2 

I  I 

13 

52 

52 

2  57 

45 ‘9 

2-40 

•69 

Tonsillitis  and  Sorethroat  . 

15 

l6 

I  I 

l6 

13 

19 

'5 

3 

7 

15 

20 

22 

172 

30*7 

i*6o 

•  •• 

Dysentery  .  . 

13 

5 

6 

6 

I  I 

9 

6 

21 

l6 

21 

9 

9 

132 

23*6 

1-23 

i-43 

Diarrhoea 

5 

3 

9 

21 

17 

13 

5 

15 

9 

7 

12 

13 

129 

23*1 

1*20 

i-52 

f  Abscess 

Hepatic <  Congestion  and 

... 

••• 

3 

I 

1 

... 

... 

I 

... 

2 

... 

... 

8 

1  *4 

•07 

33"33 

(,  Inflammation  . 

7 

7 

4 

8 

4 

1 

7 

7 

8 

5 

13 

5 

76 

13*6 

•7 1 

1-23 

Spleen  Diseases  .  . 

3 

I 

2 

2 

2 

1 

2 

I 

2 

5 

2 

1 

24 

43 

•22 

... 

Urinary  Diseases  .  . 

2 

1 

... 

I 

... 

2 

2 

... 

I 

... 

... 

5 

14 

2*5 

•13 

5-88 

Scurvy  .  .  _  . 

Acute  and  Chronic  Rheu- 

... 

... 

... 

... 

... 

1 

1 

... 

... 

8 

••• 

... 

2 

■4 

*02 

... 

matism  .  . 

21 

12 

15 

8 

4 

2 

5 

5 

6 

4 

16, 

io6§ 

i8’9 

•99 

Venereal  Diseases  . 

162 

163 

224 

212 

237 

128 

168 

129 

150 

213 

156 

178 

2,120 

378*9 

19*78 

Eye  Diseases  . 

3 

1 

7 

7 

8 

4 

4 

4 

4 

2 

5 

4 

53 

9'5 

■49 

Entozoa  .... 

I 

I 

2 

3 

5 

5 

2 

1 

3 

2 

I 

... 

26 

4*6 

•24 

Diseases  of  the  Integuments 

30 

31 

48 

3i 

56 

64 

128 

85 

67 

36 

22 

28 

626 

1  n  *9 

5-84 

Injuries  .... 

35 

30 

50 

40 

40 

27 

34 

27 

26 

27 

39 

50 

425 

76*0 

3-97 

All  other  Causes  #  . 

52 

65 

67 

67 

79 

70 

67 

56 

6l 

76 

53 

63 

776 

138-7 

7-24 

617 

501 

620 

698 

1,000 

744 

785 

639 

1,288 

1,552 

1,208 

1,065 

10,717 

•84 

Admitted  per  1,000  per  annum. 


i,9’5"5 
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*  Excluding  deaths  out  of  hospital 


+  Neuralgia  17  =  3*0. 


+  Phthisis  pulmonalis  i?  =•*  2"i 


§  See  Table  XXVII 


EUROPEAN  TROOPS,  1894. 


XII. 


TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  EUROPEAN  TROOPS  serving  in  the  SOUTH-EASTERN 
RAJ  PUT  AN  A,  CENTRAL  INDIA,  and  GUJARAT  group  of  stations  during  the  year  1894,  and  the  prevalence  of  the  prin¬ 
cipal  diseases  in  each  Month  of  the  year. 


Q 

O 


Causes  of  Death. 


MONTHS. 

Average  Strength. 

Average  constantly  sic 

Constantly  sick  per  i,< 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  ann 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Alcoholism. 

1 

Nervous  Diseases. 

Valve  Disease  and 

Aneurysm. 

Other  Circulatory 

Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

|  Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion  and 

Inflammation. 

Urinary  Diseases. 

Scurvy. 

Injuries. 

Suicide. 

All  other  Causes. 

January 

5,302 

622 

H7'3 

I 

... 

... 

... 

... 

..." 

I 

February  . 

5,4i9 

602 

111*1 

4 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

2 

44* 

I 

March 

5,569 

605 

108*6 

3 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

I 

... 

... 

... 

I 

... 

... 

April  . 

6,240 

682 

io9‘3 

5 

... 

... 

3 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

I 

tv 

... 

... 

•  V 

May 

6,161 

627 

ioi'8 

10 

... 

... 

6 

.. 

... 

... 

I 

... 

... 

... 

... 

I 

... 

I 

... 

... 

... 

... 

... 

1 

June 

6,1 16 

622 

101  #7 

3 

... 

... 

1 

... 

... 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

... 

... 

... 

July 

6,112 

659 

107*8 

22 

... 

I 

13 

... 

... 

... 

... 

... 

I 

I 

I 

... 

... 

... 

2 

I 

... 

.  f. 

I 

... 

1 

August 

6,205 

752 

121*2 

l6 

... 

... 

10 

... 

... 

... 

... 

... 

... 

1 

... 

I 

... 

... 

... 

... 

1 

... 

... 

1 

2 

September  . 

6,104 

794 

I30*I 

IO 

••• 

... 

5 

«•  » 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

2 

... 

... 

I 

... 

I 

October 

5,98i 

750 

,25"4 

14 

... 

... 

5 

I 

I 

... 

... 

I 

... 

... 

... 

I 

I 

... 

I 

I 

2 

... 

... 

... 

... 

... 

November  . 

6,o6q 

725 

H9’5 

4 

... 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

... 

2 

... 

December  . 

6,177 

648 

104*9 

6 

... 

I 

... 

... 

... 

•  *• 

... 

4 

... 

... 

1 

... 

ttt 

I 

44 

*> 

I 

... 

3** 

3 

4 

2 

3 

... 

3 

5 

... 

I2f 

... 

... 

... 

si 

I* 

7 

Died  per  1,000  of  the  Average  Strength. 

For  the  year 

5,956 

673 

1 1 3*2 

98 

1 6 '45 

«• 

-I7 

7‘39 

•‘7 

•17 

... 

■50 

... 

‘50 

•67 

'34 

•5o 

... 

•50 

•84 

... 

2*01 

... 

... 

... 

1*34 

•17 

ri8 

Composition  of  100  Deaths. 


I  *0 

44'9 

ro 

I'O 

... 

3'i 

3' 1 

4’ 1 

2*0 

3*1 

... 

3*1 

5'1 

... 

12*2 

... 

... 

... 

8*2 

1*0 

7*> 


*  With  rupture  of  spleen. 


**  One  out  of  hospital. 


f  One  associated  with  dysentery. 


+  Five  out  of  hospital. 


CAUSES  OF 
ADMISSION. 

Number  of  Admissions  into 

Hospital  in  each  Month. 

Total 

ad¬ 

mitted 

durinsr 

the 

year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

Influenza  .  .  . 

... 

1 

7 

... 

... 

... 

... 

... 

... 

... 

8 

i*3 

•07 

•  VI 

Cholera  .  • 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Small-pox  .  . 

... 

1 

I 

I 

f 

I 

... 

I 

... 

... 

... 

... 

5 

•8 

•04 

20*00 

Enteric  Fever  . 

... 

2 

4 

1 7 

r° 

4 

74 

43 

17 

12 

9 

2 

194 

32*6 

1*71 

21 '78 

Intermittent  Fever  . 

157 

88 

104 

1  *3 

136 

1 1 2 

216 

344 

582 

751 

464 

245 

3,312 

556*1 

29*12 

•03 

Remittent  Fever 

... 

2 

I 

* 

I 

... 

12 

2 

3 

3 

I 

... 

26 

4‘4 

•23 

370 

Simple  Continued  Fever  . 

16 

10 

'5 

18 

32 

22 

31 

44 

39 

37 

16 

4 

284 

477 

2*50 

Other  Fevers  . 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

*2 

•OI 

... 

Heat-stroke 

... 

... 

... 

... 

I 

3 

... 

... 

... 

I 

... 

... 

5 

*8 

•04 

40*00 

Alcoholism 

... 

4 

3 

2 

X 

4 

2 

4 

3 

8 

4 

3 

38 

6*4 

73 

... 

Nervous  Diseases  .  . 

I 

5 

6 

12 

5 

5 

7 

9 

4 

5 

3 

3 

65 1 

10*9 

'57 

4*oo 

Circulatory  Diseases 

6 

7 

5 

6 

3 

7 

8 

4 

3 

7 

7 

4 

67 

11*2 

•59 

7’6g 

Tubercle  of  the  lungs 

... 

... 

... 

I 

2 

I 

2 

I 

... 

I 

... 

... 

8t 

i ’3 

•07 

27*27 

Pneumonia 

3 

2 

... 

... 

2 

... 

... 

... 

... 

3 

... 

I 

I  I 

1*8 

•10 

... 

Other  Respiratory  Diseases 

35 

36 

18 

12 

12 

14 

22 

IO 

IO 

>9 

23 

'7 

228 

38*3 

2*00 

1'23 

Tonsillitis  and  Sorethroat  . 

22 

26 

31 

53 

33 

21 

7 

IO 

8 

I  1 

16 

26 

264 

44'3 

2*32 

... 

Dysentery  .  . 

4 

3 

6 

7 

7 

2 

17 

30 

13 

9 

6 

IO 

114 

191 

1*00 

4*27 

Diarrhoea 

8 

8 

1 1 

13 

IO 

12 

31 

28 

18 

6 

8 

2 

155 

26*0 

1*36 

C  Abscess  . 

... 

... 

... 

... 

... 

1 

I 

2 

4 

5 

I 

... 

14 

2*4 

*12 

80*00 

Hepatic  <  Congestion  and 

(.  Inflammation . 

9 

3 

9 

12 

9 

8 

7 

7 

12 

11 

8 

9 

104 

>7*5 

•91 

... 

Spleen  Diseases 

x 

... 

... 

1 

I 

1 

I 

I 

... 

2 

3 

2 

13 

2*2 

Ml 

... 

Urinary  Diseases 

2 

... 

... 

... 

1 

I 

... 

I 

... 

2 

... 

2 

9 

1*5 

'08 

•  •• 

Scurvy  .... 

... 

... 

1 

... 

I 

... 

... 

... 

... 

1 

... 

... 

3 

'5 

*03 

... 

Acute  and  Chronic  Rheu- 

matism  .... 

18. 

I  I 

13 

12 

23 

17 

27 

•5 

21 

18 

10 

IO 

I95§ 

32*7 

*71 

Venereal  Diseases  . 

338 

362 

382 

387 

433 

317 

444 

246 

277 

383 

251 

305 

4,125 

692*6 

36*26 

Eye  Diseases  . 

6 

5 

3 

4 

6 

4 

14. 

5 

3 

3 

4 

2 

59 

9*9 

•52 

Entozoa  .... 

2 

... 

2 

I 

4 

... 

2 

I 

I 

... 

... 

2 

i5 

2*5 

*13 

Diseases  of  the  Integuments 

48 

33 

37 

33 

52 

65 

79 

5o 

41 

63 

26 

3« 

558 

937 

4*91 

Injuries  .... 

59 

55 

52 

56 

66 

43 

60 

56 

45 

54 

36 

5i 

633 

1 06  *3 

5'5  6 

All  other  Causes 

66 

47 

59 

66 

96 

77 

88 

69 

63 

87 

6l 

S3 

862 

1447 

7-58 

802 

710 

763 

829 

954 

742 

1,152 

983 

1,167 

1,502 

957 

814 

n,375 

•76 

Admitted 

per  1,000  per  annum. 

... 

... 

... 

... 

... 

... 

... 

— 

■  »» 

... 

1909*8 

•  Excluding  deaths  out  of  hospital.  f  Neuralgia  31  =5*2.  {  Phthisis  pulmonalis  13=2*2.  §  See  Table  XXV11. 
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EUROPEAN  TROOPS,  1894 


XIII. 

TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  EUROPEAN  TROOPS  serving  in  the  DECCAN  group  of 
stations  during  the  year  1894,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000 
of  strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Alcoholism. 

Nervous  Diseases. 

Valve  Disease  and 

Aneurysm. 

Other  Circulatory 

Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion  and 

Inflammation. 

Urinary  Diseases. 

Scurvy. 

Injuries. 

Suicide. 

All  other  Causes. 

January 

9,i5o 

862 

94-2 

I 

I 

February 

8,692 

836 

96*2 

7 

•  •• 

I 

I 

... 

... 

... 

... 

... 

... 

•  •  . 

I 

I 

... 

... 

1 

2 

March 

9,945 

806 

Si'o 

9 

1 1 . 

6 

... 

... 

•  •• 

... 

... 

... 

I 

... 

... 

I 

I 

April  . 

10,041 

760 

757 

6 

•  •• 

3 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

2 

... 

I 

May 

10,184 

806 

79-1 

13 

I 

... 

9 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

O 

• .  . 

I 

June  . 

10,202 

788 

77-2 

12 

1 

... 

7 

•  •• 

... 

2 

... 

... 

... 

... 

... 

... 

... 

... 

2 

... 

. . . 

July 

10,244 

79o 

77*i 

I  I 

2 

... 

... 

... 

I 

I 

... 

... 

... 

1 

3 

1 

2 

... 

. . . 

August 

10,274 

8S2 

S5-S 

16 

9 

I 

... 

... 

•  •• 

... 

... 

... 

I 

... 

... 

I 

1 

I 

2 

... 

•  •• 

September  . 

10,248 

9i5 

897 

15 

... 

IO 

1 

... 

... 

... 

... 

I 

I 

... 

... 

... 

... 

I 

I 

.. 

October 

10,009 

932 

93"i 

15 

... 

... 

4 

•  •• 

.  .. 

... 

... 

1 

I 

2 

... 

I 

2 

... 

I 

... 

3 

November  . 

10,136 

1,024 

IOl’O 

7 

4 

... 

... 

... 

... 

... 

•  ■« 

... 

I 

... 

I 

... 

... 

... 

... 

I 

December  . 

10,152 

908 

89’4 

5 

•  •• 

I 

•  •• 

•  •• 

... 

... 

... 

2 

... 

... 

1 

... 

... 

... 

... 

.  .. 

1 

... 

. . . 

2 

2 

55 

2 

... 

•  •  • 

... 

2^ 

T 

3 

2 

3+ 

4 

3 

I 

3 

... 

7+ 

... 

2 

... 

1 3§ 

4ll 

8 

Died  per  1 

,000 

of  the  Average  Strength. 

For  the  year 

9,942 

859 

86-4 

117 

1177 

*20 

•20 

5*53 

*20 

... 

... 

... 

•20 

’10 

•30 

*20 

•30 

•40 

•30 

•10 

•30 

... 

70 

... 

*20 

... 

1  *3 1 

•40 

•80 

Composition  of  100  Deaths. 


i*7 


17 

47*o 

17 

... 

... 

>7 

*9 

2’6 

17 

2*6 

3’4 

2*6 

•9 

2*6 

... 

6#o 

••• 

>7 

... 

in 

3‘4 

6- 


*  One  out  of  hospital.  1"  Two  out  of  hospital. 

§  Six  out  of  hospital. 


t  One  associated  with  dysentery. 
||  Out  of  hospital. 


Number  of  Admissions  into  Hospital  in  each  Month. 

Total 

admit¬ 

ted 

during 

the 

year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  0 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

•  •• 

... 

... 

... 

•  •• 

2 

1 

... 

... 

... 

... 

... 

3 

*”  *3 

*02 

66-67 

2 

2 

I 

... 

... 

I 

... 

... 

... 

... 

I 

7 

*7 

*06 

28-57 

3 

9 

IO 

I  I 

26 

16 

37 

21 

29 

23 

6 

6 

197 

19-8 

i*57 

27-23 

158 

140 

226 

i95 

276 

174 

3°7 

250 

287 

349 

206 

136 

2,704 

272*0 

21-51 

*°7 

4 

3 

5 

6 

5 

I 

13 

i5 

6 

14 

1 

5 

78 

7-8 

*62 

... 

18 

3 

IO 

I  I 

2 

3 

4 

4 

5 

2 

3 

1 

66 

6-6 

•52 

... 

2 

... 

... 

... 

... 

•  •• 

1 

... 

... 

... 

... 

... 

3 

*3 

*02 

... 

• . . 

1 

6 

2 

•  tt 

... 

... 

... 

... 

1 

IO 

1*0 

•08 

10*00 

2 

6 

6 

... 

I 

... 

3 

4 

5 

4 

2 

6 

39 

3*9 

•31 

2-50 

8 

3 

2 

5 

8 

9 

I  I 

4 

7 

7 

s 

4 

73  + 

7'3 

•58 

3*70 

6 

3 

6 

I 

5 

4 

4 

6 

t 

2 

I 

9 

48 

4-8 

•38 

5*45 

I 

4 

... 

1 

2 

2 

•  •• 

3 

5 

3 

3 

24+ 

2-4 

•19 

12-50 

3 

1 

5 

3 

2 

... 

•  •• 

2 

... 

2 

2 

3 

23 

2’3 

•18 

ii*54 

37 

11 

15 

13 

22 

14 

13 

20 

17 

25 

34 

12 

233 

23'4 

1-85 

•40 

26 

23 

21 

3i 

33 

IO 

IO 

6 

*  9 

13 

14 

21 

217 

2 1 ‘8 

1*73 

... 

7 

15 

15 

10 

13 

12 

30 

27 

27 

34 

16 

20 

226 

22*7 

i"8o 

1-27 

5 

2 

6 

7 

6 

8 

5 

7 

18 

9 

8 

3 

84 

8-4 

•67 

... 

I 

2 

I 

I 

2 

2 

1 

1 

3 

... 

1 

... 

15 

1  ’5 

*12 

35*oo 

8 

12 

8 

10 

17 

11 

19 

16 

26 

23 

17 

13 

180 

i8-i 

>*43 

... 

I 

3 

I 

3 

... 

2 

... 

I 

... 

IO 

i*o 

•08 

... 

2 

I 

I 

1 

2 

I 

3 

... 

1 

1 

3 

1 

17 

1-7 

*14 

II*  II 

•  •• 

... 

•  •• 

... 

... 

... 

... 

••• 

'*• 

... 

... 

... 

... 

... 

... 

... 

16 

14 

12 

14 

36 

19 

3i 

16 

14 

14 

16 

14 

2l6§ 

21-7 

1*72 

507 

4°3 

393 

410 

470 

3ii 

428 

387 

451 

574 

505 

457 

5,296 

5327 

42-13 

13 

5 

12 

8 

IO 

5 

IO 

8 

14 

16 

5 

IO 

1 16 

n*7 

•92 

2 

5 

I 

2 

I 

... 

2 

... 

2 

5 

... 

20 

2*0 

*l6 

SI 

47 

50 

41 

54 

49 

62 

39 

59 

76 

58 

57 

643 

64-7 

5*n 

64 

52 

75 

83 

84 

54 

62 

54 

60 

84 

79 

105 

856 

S6-i 

6"8i 

113 

68 

101 

97 

124 

101 

97 

95 

81 

106 

- — 

85 

IOO 

1,168 

H7"5 

9*29 

1,056 

834 

987 

962 

1,210 

809 

1,156 

984 

1,125 

1,385 

1,076 

9SS 

12,572 

*78 

Admitted  per  1,000  per  annum. 

... 

... 

...' 

... 

... 

*  — ' 

•  ... 

... 

... 

... 

1,264-5 

CAUSES  OF 
ADMISSION. 


Influenza  .  • 

Cholera  .  . 

Small-pox  . 

Enteric  Fever  .  . 

Intermittent  Fever  . 

Remittent  Fever 
Simple  Continued  Fever 
Other  Fevers  .  . 

Heat-stroke 
Alcoholism 
Nervous  Diseases  , 
Circulatory  Diseases 
Tubercle  of  the  lungs 
Pneumonia 
Other  Respiratory  Diseases 
Tonsillitis  and  Sorethroat 
Dysentery 
Diarrhoea 

(Abscess  . 
Hepatic  <  Congestion  and 
(.  Inflammation 
Spleen  Diseases 
Urinary  Diseases 
Scurvy 

Acute  and  Chronic  Rheu 
matism  ... 

Venereal  Diseases  • 

Eye  Diseases  .  • 

Entozoa  ,  .  •>  .  . 

Diseases  of  the  Integuments 
Injuries  .  .  «• 

All  other  Causes 


*  Excluding  deaths  out  of  hospital. 


f  Neuralgia  33  —  3*3. 


X  Phthisis  pulmonalis  26  =  2*6. 


§  See  Table  XXVII. 
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EUROPEAN  TROOPS,  1894 


XIV. 

TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  EUROPEAN  TROOPS  serving  in  the  WESTERN  COAST 
group  of  stations  during  the  year  i8q4,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  i,coo  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Alcoholism. 

I  Nervous  Diseases. 

Valve  Disease  and 

Aneurysm. 

Other  Circulatory 

Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

Urinary  Diseases. 

Scurvy. 

Injuries. 

Suicide. 

All  other  Causes. 

January 

1,681 

145 

86-3 

1 

I 

February 

2,506 

152 

6o*7 

2 

... 

•  •• 

... 

... 

... 

... 

... 

... 

•  •• 

I 

... 

I 

March 

1,627 

131 

80*5 

4 

I 

... 

... 

... 

... 

I 

I 

... 

I 

April 

1,603 

121 

75*5 

4 

... 

... 

... 

I 

... 

... 

I 

... 

... 

1 

I 

... 

May 

D549 

115 

74'2 

5 

... 

I 

... 

I 

... 

... 

... 

I 

2 

... 

... 

June 

*,493 

100 

67*0 

2 

... 

... 

... 

I 

... 

I 

... 

... 

... 

July 

1,509 

108 

71  '6 

I 

... 

... 

... 

... 

... 

... 

1 

... 

August 

1,529 

122 

79*8 

I 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

September  • 

1,577 

'31 

83*1 

I 

... 

I 

... 

... 

... 

... 

... 

•  •• 

October  . 

1,920 

140 

72-9 

2 

... 

... 

... 

... 

... 

... 

I 

I 

... 

... 

November 

1,693 

137 

80*9 

1 

... 

... 

... 

... 

... 

... 

I 

... 

... 

December  . 

1,783 

138 

77*4 

3 

•  •• 

... 

... 

... 

I 

... 

... 

... 

I 

... 

... 

I 

••• 

... 

... 

... 

2 

I 

1 

I 

... 

2 

... 

... 

... 

3* 

1 

... 

... 

2  ‘ 

1* 

3 

... 

2 

... 

6f 

... 

2 

Died  per  1,000 

of  the  Average  Strength. 

For  the  year 

',704 

138 

75*2 

27 

15*85 

... 

... 

i‘i7 

*59 

*59 

*59 

... 

i*i7 

... 

... 

1*76 

*59 

... 

... 

i*i7 

*59 

I*76 

... 

i*i7 

... 

3*52 

... 

i*i7 

Composition  of  100  Deaths. 

... 

... 

7*4 

3*7 

3*7 

3*7 

... 

7*4 

... 

... 

... 

I  I*  I 

3*7 

... 

... 

7*4 

3*7 

in 

••• 

7*4 

... 

22*2 

|- 

7*4 

* 

One  out  of  hospital. 

J  Four  out  of  hospital. 

CAUSES  OF 
ADMISSION. 

Number  of  Admissions  into 

Hospital  in  each  Month. 

Total 

admit¬ 

ted 

during 

the 

year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

Influenza  .  .  • 

... 

... 

... 

... 

... 

... 

Cholera  .... 

•  •• 

... 

... 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Small-pox  .  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

•  •• 

... 

Enteric  Fever  . 

... 

... 

... 

I 

1 

2 

I 

I 

... 

I 

... 

... 

7 

4*i 

*35 

28*57 

Intermittent  Fever  . 

20 

17 

20 

23 

37 

14 

14 

20 

22 

50 

28 

15 

280 

164*3 

14*  »3 

*35 

Remittent  Fever 

•  •• 

•  •• 

I 

... 

... 

... 

... 

6 

3 

9 

2 

2 

23 

13*5 

1*16 

4*35 

Simple  Continued  Fever  . 

6 

12 

3 

3 

2 

3 

8 

7 

6 

5 

8 

6 

69 

40*5 

3*48 

i*33 

Other  Fevers  . 

... 

••• 

I 

•  •• 

... 

•  •• 

... 

... 

... 

... 

... 

I 

2 

1*2 

•  10 

Heat-stroke 

.  •• 

•  •• 

... 

... 

I 

•  •• 

... 

... 

... 

... 

I 

2 

1*2 

*10 

100*00 

Alcoholism 

I 

I 

2 

... 

... 

... 

1 

... 

... 

... 

... 

... 

5 

2  ‘9 

*25 

Nervous  Diseases 

I 

4 

... 

... 

2 

3 

I 

3 

2 

1 

... 

1 7+ 

10*0 

•86 

Circulatory  Diseases 

... 

I 

... 

1 

••• 

2 

... 

... 

... 

... 

1 

5 

2-9 

*25 

40*00 

Tubercle  of  the  lungs 

... 

I 

•  •• 

•  •• 

•  •• 

... 

... 

2 

... 

I 

... 

... 

4+ 

2  *3 

*20 

20*00 

Pneumonia 

... 

•  •• 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

I 

•6 

•q 5 

Other  Respiratory  Diseases 

4 

4 

4 

2 

I 

4 

3 

2 

2 

5 

2 

2 

35 

2o'5 

1*77 

Tonsillitis  and  Sorethroat . 

5 

7 

I 

3 

2 

I 

2 

I 

5 

I 

I 

9 

38 

22-3 

1*92 

Dysentery  .  . 

I 

2 

2 

1 

2 

1 

7 

2 

1 

4 

I 

3 

27 

15*8 

1*36 

7*41 

Diarrhoea  .  . 

... 

2 

... 

... 

3 

2 

I 

4 

1 

4 

3 

20 

n*7 

1*01 

C  Abscess 

... 

... 

... 

•  •• 

I 

X 

... 

... 

... 

I 

... 

3 

i'8 

*15 

100*00 

Hepatic<  Congestion  and 

(.  Inflammation  . 

3 

3 

6 

•  •• 

4 

2 

2 

2 

I 

2 

3 

... 

28 

16*4 

1*41 

Spleen  Diseases 

... 

... 

... 

... 

... 

... 

... 

... 

Urinary  Diseases 

•  •• 

I 

... 

... 

•  •• 

... 

2 

I 

... 

... 

... 

... 

4 

2*3 

•20 

50*00 

Scurvy  .... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Acute  and  Chronic  Rheu- 

m  at  is  m  •  •  «  • 

3 

4 

4 

2 

2 

4 

5 

I 

3 

2 

I 

I 

32§ 

i8'8 

1*62 

Venereal  Diseases 

66 

I  l6 

55 

65 

69 

48 

79 

59 

63 

84 

86 

69 

859 

504*1 

43*36 

Eye  Diseases  . 

3 

5 

I 

I 

I 

I 

5 

... 

I 

2 

... 

4 

24 

14*1 

1*21 

Entozoa  .... 

... 

... 

... 

I 

... 

_ 

I 

... 

2 

1*2 

*IO 

Diseases  of  the  Integuments 

15 

13 

6 

IO 

13 

12 

I  I 

12 

6 

15 

14 

I  I 

138 

81 -o 

6-9  7 

Injuries  .... 

17 

23 

IO 

I  I 

l6 

I  I 

12 

12 

17 

15 

IO 

13 

167 

98‘o 

8*43 

All  other  Causes  .  . 

>4 

18 

8 

1 1 

18 

18 

12 

22 

>5 

l6 

19 

18 

189 

1 10*9 

9*54 

159 

234 

124 

135 

175 

129 

166 

153 

150 

216 

181 

159 

1,981 

1*00 

Admitted  per  1,000  per  annum. 

j 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

,162*6 

*  Excluding  deaths  cut  of  hospital. 


t  Neuralgia  9  =  5-3. 


J  Phthisis  pulmonalis  5  =  2'g. 


§  See  Table  XXVII. 
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EUROPEAN  TROOPS.  1894 


XV. 

TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  EUROPEAN  TROOPS  serving  in  the  SOUTHERN  INDIA 
group  of  stations  during  the  year  i8q4,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


O 

O 

E 

Causes  of  Death. 

MONTHS. 

Average  Strength. 

Average  Constantly  sic 

Constantly  sick  per  i,< 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  anni 

Cholera. 

SmalUpox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Alcoholism. 

Nervous  Diseases. 

Valve  Disease  and 

Aneurysm. 

Other  Circulatory 

Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

Urinary  Diseases. 

Scurvy. 

Injuries. 

Suicide. 

All  other  Causes. 

January 

3.5i6 

344 

97-8 

2 

I 

I 

February 

3.524 

335 

95’ 

1 

2 

... 

*  .  » 

I 

I 

March  . 

3,682 

323 

87-7 

2 

I 

•  »  * 

... 

J 

April  . 

3,599 

285 

79’2 

I 

... 

I 

May  . 

3,582 

316 

88-2 

12 

... 

... 

4 

I 

2 

I 

I 

I 

... 

2 

June  . 

3,585 

310 

86-5 

... 

... 

July  . 

3,565 

290 

81-3 

3 

... 

I 

... 

I 

I 

August  . 

3,762 

253 

67'3 

3 

2 

I 

September  . 

3,804 

246 

647 

I 

I 

.  *  • 

October 

3,73i 

267 

71  *6 

5 

3 

I 

I 

November  . 

3,798 

292 

76-9 

I 

I 

December  . 

3,884 

285 

73'4 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

•  •• 

• 

... 

... 

... 

... 

... 

I 

... 

13* 

... 

1 

... 

... 

3 

... 

I 

2 

... 

... 

3 

... 

I 

... 

3 

... 

... 

... 

2f 

2f 

2j 

Died  per  1,000  of  the  Average  Strength. 

For  the  year 

3,667 

295 

8o’5 

33 

9'oo 

... 

... 

3*55 

... 

•27 

... 

... 

•82 

... 

•27 

•55 

... 

... 

•82 

... 

•27 

... 

•82 

... 

... 

... 

’55 

’55 

’55 

Composition  of  100 

Deaths 

... 

... 

39'4 

3'° 

... 

... 

9-1 

3‘o 

6-i 

... 

... 

9‘i 

... 

3*°| 

... 

9*1 

... 

... 

6*i 

6‘i 

6*i 

*  One  out  of  hospital. 

f  Out  of  hospital. 

*r 

+ 

One  Influenza. 

Number  of  Admissions  into 

Hospital  in  each 

Month. 

Total 

ad- 

Admitted 

Compo¬ 
sition  0 

Died  out 
f  of  each 

CAUSES  OF 

mitted 

per 

ADMISSION. 

durin 

g 

1,000  of 

admis¬ 

sions. 

100 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July- 

Aug. 

Sept. 

Oct. 

Nov. 

Dec 

• 

the 

strength. 

cases 

year 

Influenza 

•  • 

• 

•  «  • 

... 

2 

57 

19 

5 

I 

2 

. 

86 

23’5 

2*09 

1  "i6 

Cholera  . 

•  • 

• 

... 

... 

... 

... 

... 

. 

•  • 

•  •• 

... 

.. 

... 

• 

... 

... 

•  • 

... 

... 

Small-pox 

•  • 

• 

... 

... 

... 

... 

. 

... 

... 

.. 

... 

.. 

• 

... 

... 

.. 

... 

... 

Enteric  Fever 

•  • 

• 

... 

I 

2 

4 

5 

4 

5 

7 

9 

9 

3 

... 

49 

•3'4 

1*19 

2.V51 

Intermittent  Fever  . 

• 

12 

16 

49 

34 

32 

26 

30 

13 

34 

38 

34 

35 

353 

96*3 

8-56 

Remittent  Fever 

... 

... 

... 

2 

15 

I 

3 

4 

I 

4 

2 

I 

33 

9*0 

•80 

2‘g4 

Simple  Continued  Fever  . 

16 

26 

•  7 

44 

30 

6 

6 

15 

1 1 

15 

8 

199 

54‘3 

4’83 

... 

Other  Fevers 

•  • 

1 

... 

... 

2 

... 

. 

• 

... 

... 

... 

•  • 

. 

... 

3 

*8- 

■07 

Heat-stroke 

•  • 

• 

... 

... 

... 

... 

4 

3 

... 

.. 

I 

.. 

. 

... 

8 

2*2 

•19 

37’5o 

Alcoholism 

•  • 

• 

2 

... 

3 

2 

4 

5 

I 

I 

... 

3 

.. 

. 

22 

6*o 

*53 

... 

Nervous  Diseases  . 

• 

3 

2 

3 

... 

3 

I 

4 

I 

3 

I 

... 

2lf 

5'7 

•51 

4-00 

Circulatory  Diseases 

• 

2 

... 

I 

2 

2 

2 

... 

2 

4 

.. 

. 

I 

l6 

4‘4 

’39 

1 1 

-II 

Tubercle  of  the  lungs 

• 

1 

... 

2 

... 

• 

. 

... 

I 

... 

3 

.. 

9t 

2*5 

*22 

... 

Pneumonia 

,  , 

• 

••• 

2 

... 

2 

5 

. 

. 

2 

.. 

1 

3 

I 

... 

16 

4’4 

•39 

18 

•75 

Other  Respiratory  Diseases 

8 

7 

3 

IO 

13 

3 

3 

8 

... 

5 

7 

8 

75 

20  5 

1-82 

... 

Tonsillitis  and  Sorethroat  . 

7 

10 

13 

5 

7 

IO 

7 

5 

5 

9 

6 

€ 

90 

24'5 

2- 18 

... 

Dysentery 

•  • 

• 

6 

7 

1 1 

8 

8 

5 

11 

4 

5 

15 

9 

IO 

99 

27*0 

2*40 

'93 

Diarrhoea 

•  • 

• 

... 

... 

... 

... 

• 

. 

... 

.. 

5 

4 

2 

I 

>3 

3  5 

32 

... 

C  Abscess 

• 

... 

2 

... 

•  •• 

I 

I 

.. 

... 

... 

2 

I 

7 

1*9 

’17 

42-86 

Hepatic  <  Congestion 

and 

(  Inflammation. 

10 

9 

5 

4 

12 

5 

7 

IO 

6 

IO 

5 

c 

92 

25  I 

2 -23 

•  •* 

Spleen  Diseases 

... 

•  •• 

... 

•  •  • 

... 

. 

. 

I 

I 

... 

... 

2 

... 

4 

I  I 

*10 

Urinary  Diseases  . 

... 

1 

... 

... 

... 

I 

... 

•  • 

... 

... 

.. 

I 

3 

'O 

•07 

... 

Scurvy 

■  • 

... 

... 

... 

... 

... 

‘  .. 

. 

... 

. 

.. 

•  •• 

... 

.. 

... 

... 

•  •• 

Acute  and  Chronic  Rheu- 

matism  . 

•  • 

• 

6 

2 

2 

2 

6 

IO 

3 

3 

4 

5 

4 

8 

55§ 

150 

1 ’33 

Venereal  Diseases 

• 

220 

166 

150 

l6l 

151 

1 15 

149 

I  12 

I  IO 

154 

95 

126 

,709 

466 ’o 

41*46 

Eye  Diseases 

•  • 

• 

6 

2 

4 

6 

4 

I 

6 

2 

I 

8 

7 

48 

13*1 

1*10 

Entozoa  . 

,  « 

• 

•  •• 

... 

2 

I 

3 

... 

I 

... 

.. 

... 

8 

2  2 

•19 

Diseases  of  the  Integuments 

23 

23 

21 

18 

25 

27 

3i 

14 

16 

40 

22 

14 

274 

74  7 

6-65 

Injuries  . 

#  . 

32 

27 

30 

28 

18 

29 

39 

14 

25 

37 

26 

33 

338 

92*2 

8-20 

All  other  Causes  • 

42 

48 

47 

43 

63 

54 

4* 

29 

18 

32 

47 

28 

492 

!34‘2 

11-94 

397 

35i 

367 

375 

467 

334 

35° 

252 

252 

397 

284 

296 

4,122 

• 

63 

' 

Admitted  per  1,000  per  annum. 

••• 

... 

... 

... 

... 

... 

... 

... 

•  •• 

... 

... 

... 

1,124*1 

1 

*  Excluding  deaths  out  of  hospital.  t  Neuralgia  1 1=3-0.  t  Phthisis  pulmonalis  io=»2*7.  §  See  Table  XXVII , 
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EUROPEAN  TROOPS,  1894 


XVI. 

TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  EUROPEAN  TROOPS  serving  in  the  HILL  STATIONS  of 
INDIA  during  the  year  1894,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Alcoholism. 

Nervous  Diseases. 

Valve  Disease  and 

Aneurysm. 

Other  Circulatory 

Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

1  Hepatic  Congestion 

and  Inflammation. 

Urinary  Diseases. 

Scurvy. 

Injuries. 

Suicide. 

All  other  Causes. 

January 

4.294 

329 

76' 6 

9 

... 

6 

I 

... 

... 

... 

2 

February 

3.671 

291 

79"3 

3 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

2 

... 

... 

... 

... 

... 

I 

... 

... 

March 

4.74° 

333 

7°’3 

3 

... 

... 

... 

... 

I 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

I 

April 

10,342 

820 

79'3 

1 

... 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

May 

14,862 

i,233 

83 '0 

17 

•  •• 

... 

... 

12 

... 

... 

... 

... 

... 

... 

... 

I 

I 

... 

... 

2 

... 

... 

... 

I 

June  . 

15,805 

1,388 

87-8 

l6 

... 

... 

... 

15 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

... 

... 

... 

... 

July 

15,592 

1,336 

857 

26 

... 

... 

... 

14 

... 

... 

... 

... 

I 

I 

... 

I 

... 

2 

... 

2 

... 

... 

... 

I 

4 

August 

15,401 

i,3i5 

857 

14 

... 

... 

... 

9 

... 

... 

... 

I 

... 

I 

... 

... 

... 

2 

... 

I 

... 

... 

... 

September  . 

t5,'54 

1,268 

837 

l6 

... 

... 

... 

8 

... 

... 

... 

1 

2 

... 

I 

I 

2 

... 

... 

... 

... 

... 

... 

I 

October 

I  1,227 

978 

87-1 

5 

... 

... 

... 

3 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

1 

... 

... 

... 

November  . 

4,156 

439 

io5'6 

3 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

I 

... 

... 

... 

... 

... 

... 

... 

I 

December  . 

3,895 

318 

81 -6 

4 

... 

I 

... 

... 

... 

... 

... 

... 

2 

... 

... 

1 

... 

... 

... 

... 

— 

63 

... 

... 

1# 

... 

2 

4* 

... 

5 

13 

I 

6 

... 

7+ 

3 

1* 

1* 

IO 

Died  per  1 

000  of  the  Average  Strength. 

For  the  year 

10,026 

845 

847 

117 

11-67 

... 

... 

6-28 

... 

••• 

*10 

... 

-20 

•40 

•50 

i’3° 

*IO 

*60 

70 

70 

•10 

*10 

1*00 

Composition  of 

100  Deaths. 

... 

... 

53-8 

... 

•  •• 

... 

... 

■9 

17 

3‘4 

47 

11*1 

‘9 

5'i 

... 

6*o 

... 

2-6 

... 

•9 

•9 

8-5 

*  One  out  of  hospital.  t  Three  associated  with  dysentery. 


CAUSES  OF 
ADMISSION. 

Number  of  Admissions  into 

Hospital  in  each  Month. 

Total 

admitted 

during 

the 

year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis. 

sions. 

Died  out 
of  each 
100 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sept; 

Oct. 

Nov. 

Dec. 

Influenza  .  .  . 

8 

4 

3 

15 

IO 

2 

I 

43 

4*3 

•32 

Cholera  .... 

•  •• 

•  •• 

... 

••• 

... 

... 

... 

•  •• 

... 

... 

... 

•  •• 

Small-pox .... 

•  •  • 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Enteric  Fever  . 

2 

•  •• 

2 

23 

63 

58 

47 

25 

19 

9 

3 

I 

252 

25*1 

1*89 

24-42 

Intermittent  Fever 

133 

103 

95 

179 

382 

332 

298 

479 

642 

469 

167 

90 

3,369 

336-0 

25-26 

... 

Remittent  Fever 

2 

... 

2 

7 

14 

15 

8 

I  I 

17 

5 

... 

I 

82 

8-2 

•61 

Simple  Continued  Fever  . 

••• 

I 

10 

26 

35 

46 

36 

52 

13 

6 

... 

I 

226 

22-5 

1-69 

Other  Fevers  . 

•  •  • 

... 

... 

2 

I 

2 

... 

... 

... 

... 

5 

•5 

•04 

... 

Heat-stroke 

I 

... 

... 

... 

... 

2 

I 

1 

... 

5 

•5 

•04 

... 

Alcoholism 

1 

I 

5 

4 

5 

6 

2 

6 

3 

... 

... 

33 

3-3 

*25 

•  4. 

Nervous  Diseases 

3 

2 

7 

2 

IO 

5 

14 

8 

5 

I 

I 

I 

59t 

5-9 

*44 

2-94 

Circulatory  Diseases  . 

2 

1 

2 

6 

8 

14 

12 

8 

8 

3 

I 

65 

6-5 

‘49 

4-48 

Tubercle  of  the  lungs 

•  •• 

... 

I 

3 

2 

I 

3 

3 

... 

I 

... 

... 

i4* 

1-4 

MO 

25 'oo 

Pneumonia 

9 

6 

5 

2 

8 

4 

2 

... 

2 

I 

2 

5 

46 

4-6 

74 

20-63 

Other  Respiratory  Diseases 

65 

39 

19 

18 

21 

17 

21 

13 

26 

28 

25 

l6 

308 

30*7 

2-31 

'30 

Tonsillitis  and  Sorethroat  . 

15 

7 

21 

57 

182 

132 

61 

47 

53 

37 

13 

9 

634 

63-2 

4*75 

•Vr 

Dysentery 

8 

5 

IO 

14 

39 

33 

42 

24 

16 

i5 

4 

7 

217 

21*6 

1-63 

2*68 

Diarrhoea  .  • 

3 

I' 

3 

7 

15 

22 

60 

25 

15 

9 

4 

2 

166 

i6'6 

1*24 

... 

f  Abscess  . 

•  •• 

3 

I 

3 

I 

... 

I 

9 

•9- 

•07 

63-64 

Hepatic  4  Congestion  and 

(.  Inflammation 

6 

6 

2 

10 

26 

23 

17 

14 

l6 

9 

... 

I 

130 

13-0 

•97 

... 

Spleen  Diseases  .  . 

2 

•  •• 

I 

... 

I 

I 

I 

2 

... 

... 

8 

•8 

•06 

Urinary  Diseases 

•  •• 

I 

... 

I 

3 

2 

5 

3 

3 

4 

... 

2 

24 

2'4 

•18 

12-00 

Scurvy  .... 

•  •• 

Ml 

... 

... 

I 

... 

•  •• 

... 

... 

I 

’I 

•01 

4  4. 

Acute  and  Chronic  Rheu- 

» 

matism  .... 

14 

14 

14 

37 

49 

30 

56 

38 

26 

23 

12 

17 

330§ 

32-9 

2*47 

Venereal  Diseases  . 

89 

63 

339 

481 

739 

496 

637 

396 

408 

441 

125 

122 

4,336 

432-5 

32*51 

Eye  Diseases  .  . 

5 

6 

7 

12 

16 

9 

6 

IT 

14 

8 

I 

4 

99 

9'9 

'74 

Entozoa  .... 

4 

I 

2 

5 

I 

4 

3 

7 

... 

... 

27 

2*7 

*20 

Diseases  of  the  Integuments 

16 

9 

20 

48 

78 

6l 

79 

53 

6l 

49 

23 

IO 

507 

50-6 

3'8o 

Injuries  .... 

36 

37 

44 

99 

137 

I09 

153 

117 

124 

95 

20 

36 

1,007 

ioo-4 

7-55 

All  other  Causes  . 

59 

52 

48 

119 

190 

137 

201 

148 

164 

132 

35 

52 

i,337 

*33*4 

10*02 

474 

363 

655 

1,159 

2,044 

1,559 

1,778 

1,486 

1,642 

1,361 

439 

379 

13,339 

•83 

Admitted  per  1,000  per  annum. 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1,330-4 

*Excluding  deaths  out  of  hospital.  f  Neuralgia  28=  2*8.  J  Phthisis  pulmonalis  18  =  1*8.  §  See  Table  XXY'U. 

20 


EUROPEAN  TROOPS,  1894 


XVII. 


TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  EUROPEAN  TROOPS  serving  in  the  HILL  CONV ALESCENT 
DEPOTS  of  INDIA  during  the  year  i8q4,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

1 

Average  Constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Alcoholism. 

Nervous  Diseases. 

Valve  Disease  and 

Aneurysm. 

Other  Circulatory 

Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

Urinary  Diseases. 

Scurvy. 

Injuries. 

Suicide. 

All  other  Causes. 

January  . 

488 

47 

96*3 

February  . 

454 

43 

94"7 

2 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

•  •• 

... 

... 

... 

I 

March 

899 

82 

91*2 

... 

.«■ 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

April 

2,552 

239 

937 

4 

... 

3 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

... 

May 

3,657 

344 

94' 1 

15 

... 

9 

... 

... 

... 

... 

... 

... 

... 

2 

I 

... 

... 

2 

... 

... 

... 

I 

June  c 

3,7i2 

352 

94'8 

7 

•  «. 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

2 

I 

... 

... 

... 

3 

July. 

3,667 

327 

89*2 

6 

... 

2 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

3 

August 

3,723 

324 

87*0 

2 

... 

1 

... 

... 

... 

... 

... 

... 

•  •• 

... 

... 

... 

... 

1 

... 

... 

... 

... 

September 

3,485 

303 

86*9 

6 

3 

•  •• 

I 

... 

... 

... 

•  •• 

... 

... 

... 

2 

... 

... 

... 

... 

October  . 

2,190 

193 

88-i 

3 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

•  •• 

... 

I 

... 

... 

I 

November 

692 

65 

93*9 

... 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

•  •• 

... 

... 

... 

... 

December . 

486 

35 

72*0 

•  •• 

•  •• 

... 

•  •• 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

18 

... 

I 

... 

... 

... 

... 

I 

•  •• 

... 

... 

4 

2 

... 

... 

8* 

I 

I 

... 

... 

... 

9 

Died  per  1, 

000  of  the  Average  Strength. 

For  the  year 

2,189 

198 

9°  "5 

45 

20*56 

... 

... 

8*22 

... 

*46 

•• 

... 

•* 

... 

•46 

... 

... 

... 

i*83 

•91 

... 

... 

3'65 

•46 

•46 

... 

... 

4'H 

Composition  of  100 

Deaths. 

... 

... 

40*  ol 

... 

2*2 

... 

'  H 

... 

... 

2*2 

... 

... 

... 

8*9 

4*4 

... 

... 

17-8 

2*2 

2*2 

... 

... 

20*0 

*  Six  associated  with  dysentery. 

CAUSES  OF 
ADMISSION. 

Number 

of  Admissions  into  Hospital 

in  each  Month. 

Total 

admit¬ 

ted 

during 

the 

year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Influenza  .  .  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Cholera  .... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Small- pox  .  • 

... 

. . . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Enteric  Fever  . 

... 

... 

7 

15 

9 

I 

5 

3 

2 

... 

... 

42 

19*2 

1*50 

42*86 

Intermittent  Fever  .  . 

5 

4 

18 

57 

107 

83 

75 

77 

43 

29 

8 

IO 

516 

2357 

18*38 

... 

Remittent  Fever 

I 

5 

3 

I 

2 

I 

3 

... 

... 

... 

l6 

7'3 

*57 

6*25 

Simple  Continued  Fever  . 

I 

2 

... 

2 

2 

... 

6 

... 

... 

3 

... 

... 

16 

7'3 

'57 

.  .. 

Other  Fevers  . 

... 

... 

... 

... 

1 

... 

... 

... 

... 

... 

... 

... 

I 

'5 

•04 

... 

Heat-stroke  .  . 

... 

... 

... 

... 

... 

•M 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Alcoholism 

... 

... 

I 

2 

... 

... 

I 

... 

... 

1 

... 

... 

5 

2'3 

•18 

... 

Nervous  Diseases 

•  •• 

2 

2 

I 

I 

3 

4 

2 

3 

**• 

... 

... 

i8j 

8*2 

•64 

5 'oo 

Circulatory  Diseases 

M. 

I 

2 

3 

7 

10 

7 

7 

9 

... 

2 

2 

50 

22*8 

1*78 

... 

Tubercle  of  the  lungs 

2 

I 

... 

I 

I 

3 

2 

3 

4 

... 

... 

... 

17+ 

7'8 

*6 1 

... 

Pneumonia 

... 

1 

I 

2 

2 

1 

... 

1 

... 

... 

1 

... 

9 

4'i 

•32 

40*00 

Other  Respiratory  Diseases 

... 

I 

4 

6 

9 

7 

1 1 

3 

2 

5 

... 

I 

49 

22*4 

175 

4*00 

Tonsillitis  and  Sorethroat  , 

I 

... 

2 

26 

57 

28 

12 

4 

4 

5 

.4. 

... 

139 

637 

4'95 

... 

Dysentery 

... 

5 

8 

9 

7 

6 

4 

7 

2 

I 

... 

49 

22*4 

i'75 

... 

Diarrhoea  .  . 

I 

... 

... 

6 

8 

IO 

20 

15 

7 

3 

... 

... 

70 

32*0 

2'49 

... 

(  Abscess . 

... 

I 

... 

... 

2 

... 

3 

3 

... 

... 

... 

... 

9 

4' 1 

'32 

8o*oo 

Hepatic  <  Congestion  and 

(.  Inflammation 

I 

2 

I 

3 

14 

4 

9 

4 

3 

4 

I 

I 

47 

21*5 

1*67 

2*13 

Spleen  Diseases 

1 

... 

... 

1 

4 

3 

2 

2 

... 

•• 

3 

... 

16 

7*3 

*57 

... 

Urinary  Diseases  .  . 

•  •• 

... 

2 

2 

... 

1 

... 

I 

... 

... 

... 

... 

6 

2*7 

*21 

16*67 

Scurvy  .... 

... 

... 

... 

... 

... 

... 

I 

I 

I 

... 

... 

... 

3 

t'4 

’I  I 

... 

Acute  and  Chronic  Rheu- 

matism  .... 

I 

2 

9 

IO 

8 

22 

1 1 

4 

5 

3 

2 

77§ 

35*2 

2*74 

Venereal  Diseases 

19 

9 

66 

154 

157 

103 

126 

97 

7i 

75 

18 

7 

902 

412*1 

32'«3 

Eye  Diseases  .  . 

... 

9 

9 

2 

4 

4 

3 

2 

... 

... 

33 

15*1 

1*18 

Entozoa  .... 

... 

I 

2 

I 

... 

I 

I 

I 

i 

... 

... 

8 

37 

•29 

Diseases  of  the  Integuments 

... 

4 

6 

10 

29 

18 

21 

IO 

20 

8 

2 

I 

129 

58*9 

4*60 

Injuries  .... 

... 

3 

7 

20 

28 

36 

24 

25 

32 

18 

9 

3 

205 

937 

7'3° 

All  other  Causes 

to 

5 

22 

36 

58 

52 

57 

50 

51 

26 

5 

3 

375 

>7i’3 

13 '36 

4> 

37 

143 

372 

534 

389 

417 

331 

271 

189 

53 

30 

2,807 

1*58 

Admitted  per  1,000  per  annum. 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1,282*3 

*  Excluding  deaths  out  of  hospital.  f  Neuralgia  9=4’  1.  J  Phthisis  pulmonalis  18=8*2.  §  See  Table  XXVII. 
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XVIII. 


COMPARATIVE  STATEMENT  of  the  RATIOS  of  SICKNESS  and  MORTALITY  among-  the  EUROPEAN  TROOPS  serving 

in  the  various  GROUPS  of  STATIONS  of  INDIA  during  the  year  1894. 


RATIO 

PER  1,000  OF  STRENGTH. 

I 

11 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XUa 

XII6 

Burma 

Coast 

and 

Bay 

Islands. 

Burma 

Inland. 

Bengal 

and 

Orissa. 

Gange- 
tic  Plain 
and 
Chutia 
Nagpur. 

Upper 

Sub- 

Hima- 

layan. 

Indus 

Valley 

and 

N.-W. 

Rajpu- 

tana. 

S.  E. 
Raj- 
putana, 
C.  India 
and 

Gujarat. 

Deccan. 

Western 

Coast. 

South¬ 

ern 

India. 

Hill 

Stations. 

Hill 

Convalescent 

Depots. 

I.— Average  Strength  of  the  Year 

1. 133 

2,641 

2,243 

7,682 

14.031 

5,595 

5,956 

9,942 

1,704 

3,667 

10,026 

2,189 

II. — CoNSTAN TLY-SICK-RATE  OF — 
January  .  .  •  •  • 

146-4 

107*3 

96*9 

122*0 

112*3 

74*7 

H7*3 

94*2 

86*3 

97*8 

76*6 

96-3 

February  ..•••• 

i6i-8 

II3'3 

102*9 

117*4 

95*3 

70*3 

I  I  I  *  I 

90*2 

60*7 

95*i 

79*3 

94*7 

March 

113-6 

101*5 

94*0 

ioo-8 

85*4 

70*2 

108*6 

8  i*o 

80*5 

8  7*7 

70*3 

91*2 

April . 

978 

89*6 

79'4 

97-o 

8i*5 

74’4 

109*3 

75*7 

75*5 

79*2 

79'3 

93’7 

May  .*•••• 

85-3 

82*1 

79*7 

1 12*7 

82*5 

9i*i 

101*8 

79*1 

74*2 

88*2 

83*0 

94' 1 

78-1 

87*0 

8i*2 

1 16*4 

81*9 

95’6 

101*7 

77*2 

67*0 

86-5 

87-8 

94*8 

Tulv  . . 

74-6 

98*2 

85-4 

ioo*6 

82*0 

87*1 

107*8 

77*1 

71*6 

81*3 

85*7 

89*2 

August  ...••• 

76-4 

98*9 

90*4 

947 

96-7 

90*9 

1 2 1  *2 

85-8 

79*8 

67*3 

85-4 

87*0 

September  .  .  •  • 

78-1 

103*9 

9i'4 

110*3 

106*4 

127*0 

130*1 

89*3 

83*1 

64*7 

83-7 

86*9 

October  .  •  •  •  • 

74'5 

82*6 

88*5 

105*9 

108*3 

I43-I 

125*4 

93*i 

72*9 

7i"6 

87*1 

88*i 

November  .  .  •  • 

108*8 

877 

89*2 

96*9 

126*3 

I39-9 

1 '9*5 

101*0 

80*9 

76*9 

105*6 

93*9 

December  . 

85-6 

S7-5 

102*8 

95' 1 

1 22*5 

113-1 

104*9 

89*4 

77*4 

73’4 

81  *6 

72*0 

Of  the  Year 

97 '5 

94*8 

89*9 

1057 

99*3 

96*2 

113*2 

86-4 

75*2 

80*5 

84*3 

90-5 

III.— Admission-rate  of  the  Year. 
Influenza  ..... 

4'4 

• 

9*6 

2*0 

i*3 

23*5 

4"3 

Cholera  ..... 

... 

'4 

•4 

25*6 

*3 

... 

... 

*3 

... 

... 

... 

... 

Small-pox  ..... 

... 

... 

... 

23*8 

... 

... 

*8 

*7 

... 

... 

... 

... 

Enteric  Fever  ..... 

2*6 

5’3 

7*6 

27*2 

21*1 

32-6 

i9"8 

4*1 

13*4 

25*1 

19*2 

Intermittent  Fever  .... 

444-8 

286*6 

279*1 

221*9 

583*4 

941*0 

556*1 

272-0 

164-3 

96-3 

336-0 

235-7 

Remittent  Fever  .... 

i*8 

21*6 

15*2 

6*8 

IO*  1 

15*7 

4*4 

7-8 

135 

9*o 

8*2 

7*3 

Simple  Continued  Fever  ... 

89*  1 

1’9 

26*3 

io"8 

14*2 

9*1 

47*7 

6*6 

4o-5 

54*3 

22*5 

7*3 

Other  Fevers  ..... 

... 

... 

... 

"4 

-4 

•7 

*2 

•3 

1*2 

■8 

*5 

*5 

Heat-stroke  ..... 

... 

3‘4 

*9 

3 '4 

3*6 

12*0 

•8 

ro 

1*2 

2*2 

*5 

••• 

Alcoholism  ..... 

*9 

4'5 

8-5 

3'9 

4*i 

5'5 

6*4 

3'9 

2*9 

6*o 

3*3 

2*3 

Nervous  Diseases  .... 

9*7 

10*2 

7*1 

10*5 

5"7 

8*6 

10*9 

7'3 

10*0 

5*7 

5*9 

8*2 

Circulatory  Diseases  .  .  . 

i*8 

5-7 

5 '3 

n*6 

6*6 

10*7 

I  1*2 

4*8 

2-9 

4*4 

6-5 

22*8 

Tubercle  of  the  lungs 

i*8 

27 

1 '3 

3-8 

2*6 

2*0 

1-3 

2"4 

2-3 

2*5 

i*4 

7*8 

Pneumonia  ..... 

3-5 

1-9 

i'3 

i*8 

5*2 

5-0 

i*8 

2‘3 

*6 

4‘4 

4*6 

4*i 

Other  Respiratory  Diseases 

25-6 

22*0 

187 

27*2 

30*6 

45-9 

38-3 

23-4 

20-5 

20*5 

30*7 

22*4 

Tonsillitis  and  Sorethroat  . 

io*6 

20*4 

19*6 

21*7 

34*9 

3°‘7 

44*3 

2 1 '8 

22*3 

24*5 

63*2 

63*5 

Dysentery  ..... 

60*9 

38-6 

52*2 

34'4 

22*9 

23*6 

19*1 

22-7 

15*8 

27*0 

21*6 

22*4 

Diarrhoea  ..... 

i*8 

3-8 

21*0 

34-8 

28-7 

23-1 

26*0 

8-4 

n*7 

3*5 

16*6 

32*0 

C  Abscess  .... 

4"4 

*8 

3 '6 

i*8 

1*5 

i*4 

2-4 

i*5 

i*8 

1-9 

*9 

4*i 

Hepatic-]  Congestion  and  Inflamma- 

18*7 

17*8 

13-6 

(.  tion  .... 

26-5 

32*2 

12*0 

17*5 

18*1 

16*4 

25*1 

13*0 

21-5 

Spleen  Diseases  .... 

... 

... 

3*6 

*8 

2*0 

4'3 

2*2 

1*0 

... 

1*1 

*8 

7*3 

Urinary  Diseases  .... 

4'4 

1*1 

*9 

1 '3 

2*8 

2‘5 

i*5 

1*7 

2*3 

•8 

2*4 

2*7 

Scurvy  .  .  .  .  _  . 

Acute  and  Chronic  Rheumatism 

37'1 

31*0 

22*7 

20*2 

'  I 

26*9 

*4 

18*9 

*5 

32  *7 

21  *7 

18*8 

i5*o 

*1 

32*9 

1  4 

35*2 

Venereal  Diseases  .... 

485-4 

575'2 

568-4 

622*4 

476*7 

378*9 

692*6 

532-7 

504*1 

466*0 

432-5 

4I2’I 

Eye  Diseases  ..... 

7’1 

8*o 

9*8 

13-4 

8'8 

9*5 

9  9 

11*7 

14*1 

I3'1 

9*9 

i5*i 

Entozoa  ...... 

'9 

2*7 

•4 

2*0 

4*8 

4"6 

2*5 

2*0 

1*2 

2*2 

2*7 

3*7 

Diseases  of  the  Integuments 

114*7 

112*5 

72*7 

144-0 

105*5 

1 1 1*9 

93'7 

64*7 

8  i*o 

74*7 

50-6 

58-9 

Injuries  ...... 

93*6 

105*6 

60*2 

113-5 

101*2 

76"o 

106*3 

86*i 

98*0 

92  *2 

100*4 

93*7 

All  other  Causes  .  .  .  . 

io6*8 

169*6 

iog*2 

156*1 

130-6 

138-7 

I44-7 

117-5 

1 10*9 

134*2 

133*4 

171*3 

All  Causes 

1,540*2 

1,467*6 

i.334*8 

1.545-3 

1,655*3 

U9i5*5 

1,909*8 

1,264*5 

1,162-6 

1,124*1 

1,330*4 

I,2S2*3 

IV.  — Death-rate  of  the  Year. 
Cholera  ..... 

•38 

'45 

l8*22 

•14 

•20 

...  l 

Small-pox  .  ... 

... 

... 

*6-38 

7*63 

... 

*17 

*20 

... 

... 

... 

... 

Enteric  Fever  <  . 

•88 

1*89 

3*57 

7*33 

7*39 

5*53 

1*17 

3*55 

6*28 

8*22 

Intermittent  Fever  .... 

•38 

■45 

•13 

*43 

... 

•17 

*20 

•59 

... 

... 

... 

Remittent  Fever  .... 

*88 

1*14 

•26 

•50 

I*6l 

•17 

... 

•59 

•27 

... 

•46 

Simple  Continued  Fever  . 

... 

... 

... 

... 

... 

... 

... 

•59 

... 

... 

... 

Other  Fevers  ..... 

... 

... 

... 

... 

•  •• 

... 

... 

... 

... 

... 

... 

Heat-stroke  ..... 

... 

•38 

... 

*91 

*86 

2'5o 

*50 

*20 

1-17 

•82 

•IO 

•  •• 

Alcoholism  ..... 

... 

•38 

... 

'>3 

... 

... 

... 

*IO 

... 

... 

... 

1 

Nervous  Diseases  .... 

•89 

*39 

•36 

•18 

*50 

’30 

... 

•27 

•20 

•46 

Valve  Disease  and  Aneurysm  . 

... 

... 

•26 

•07 

•36 

•67 

•20 

... 

*55 

*40 

... 

Other  Circulatory  Diseases 

... 

... 

'45 

*13 

*07 

... 

*34 

•30 

1*76 

... 

•50 

... 

Tubercle  of  the  lungs 

... 

... 

‘65 

*57 

... 

*50 

■40 

•59 

”’•82 

... 

Pneumonia  ..... 

*88 

... 

... 

*52 

1*14 

1*25 

... 

•30 

... 

i*3° 

1*83 

Other  Respiratory  Diseases 

... 

... 

•89 

•13 

*21 

•36 

*50 

•10 

... 

... 

*IO 

*91 

Dysentery  ..... 

‘77 

... 

1*78 

1*17 

•57 

•36 

•84 

•30 

1-17 

*27 

•60 

... 

Diarrhoea  ..... 

... 

'45 

... 

... 

*;  6 

... 

... 

*59 

... 

... 

•  •• 

( Abscess  .... 

4’4I 

... 

2*6  7 

1 '43 

1*00 

*j4 

2*01 

•70 

1*76 

*82 

•70 

3*65 

Hepatic]  Congestion  and  Inflamma- 

•18 

•46 

(.  tion  .... 

... 

... 

... 

... 

•07 

... 

... 

... 

... 

... 

Urinary  Diseases  .... 

*88 

... 

... 

... 

•50 

•18 

... 

*20 

1*17 

... 

•30 

•46 

Scurvy  ...... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Injuries  ...... 

2*65 

171 

*45 

i*95 

•93 

i'43 

i*34 

i*3i 

3*52 

55 

•If) 

... 

Suicide 

1 '77 

78 

*26 

•29 

•  •• 

•17 

•40 

... 

*55 

*io 

... 

All  other  Causes  .... 

2-65 

•38 

•89 

•65 

1*07 

1-25 

1  *  18 

*8o 

i*i7 

*55 

1*00 

4*1 1 

All  Causes 

16*77 

6*82 

12*93 

3378 

16*39 

17*87 

16-45 

ii*77 

i5*S5 

9*00 

1 1*67 

20*56 

V.— Fatality. 

66*67 

Cholera  .  •  •  •  •  . 

100*00 

100*00 

71*07 

25*00 

... 

... 

... 

... 

... 

•••  5 

Enteric  Fever  .  .  , 

12*50 

3571 

42*11 

21*21 

23-52 

32-80 

21*78 

27-23 

28*57 

23*53 

24*42 

42*86 

Remittent  Fever  ... 

50*00 

5*i7 

... 

3"39 

4"73 

10*1  1 

3*70 

... 

4-35 

2'94 

... 

6  25 

Simple  Continued  Fever  . 

... 

... 

... 

... 

... 

i*33 

... 

... 

... 

Heat-stroke  .  .  .  . 

1I*II 

23*08 

20*00 

19*40 

40*00 

10*00 

100*00 

37-5o 

... 

•  ••  1 

Tubercle  of  the  lungs 

I  I  *  1  I 

15-38 

... 

27*27 

12-50 

20*00 

1*8*75 

25-00 

... 

Pneumonia  .  .  .  .  . 

20*00 

25-00 

16*07 

20*59 

... 

11-54 

... 

20-63 

40*00 

Other  Respiratory  Diseases 

. 

... 

4‘35 

*47 

*62 

•69 

1*25 

•40 

... 

... 

■30 

2*68 

63-64 

4*00 

Dysentery  .  .  .  .  . 

( Abscess  .  .  .  . 

2*67 

100*00 

... 

310 

66*67 

3*01 

73*33 

2-25 
53  85 

1*43 

33*33 

4*27 

8o"oo 

1*27 

35‘oo 

7*41 

100*00 

*93 

42*86 

8o*oo 

Hepatic*  Congestion  and  Inflamma- 

2*13 

(.  tion  .  .  .  . 

... 

... 

... 

... 

•56 

1*23 

... 

... 
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XIX. 

TABLE  showing  the  General  Statistics  of  SICKNESS  and.  M ORTALITY  in  the  Military  STATIONS  of  the  three 

Presidencies . 


3 

p 

c  JS 

Average  Number  constantly  sick  per  1,000  of 

each  Month. 

Average  Strength  in 

v  14-t 

0  0 
*t73 

^  O 

per 

of 

Died  per  1,000 

of  strength. 

STATIONS. 

<  60 
<U  C 
60  « 
nl  £ 

> 

c 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec- 

Constantly 

per  1,00 

strength. 

Admitted 

1,000 

strength 

Port  Blair 

• 

• 

• 

141 

35*o 

28-0 

14*0 

42*0 

42-0 

35*2 

14-1 

14-0 

22-4 

22*9 

62-9 

62-9 

33*i 

1,099*3 

Rangoon  . 

* 

' 

. 

• 

992 

163*3 

181-3 

129*6 

106-5 

91*2 

83*7 

82-6 

84-6 

84*7 

8 1  "8 

"6-3 

89-1 

106-7 

1, 602 -8 

I9’i5 

Thayetmyo 

Meiktila 

• 

• 

• 

558 

78-1 

70-8 

87*5 

93*0 

92*3 

87*3 

93*o 

74*i 

58*2 

43*4 

67*4 

61-3 

75*5 

1,284-9 

12*54 

• 

• 

• 

338 

108-4 

112-9 

105-1 

630 

6o"6 

8l  "2 

90*7 

96-6 

1 1 1  -8 

99*7 

9"4 

93*8 

93*o 

i,553*3 

5*92 

Fort  Dufferin  (Mandalay) 

• 

• 

995 

135*6 

158*1 

120*7 

101*7 

89-7 

100*7 

117-4 

120*6 

141*7 

102*9 

108-7 

u8-8 

117*9 

i,5i3*6 

6*03 

Shwebo 

• 

# 

• 

486 

123-9 

io6'i 

104-5 

97*8 

87*9 

83*0 

87*3 

94*9 

85*0 

76-8 

69-1 

61-5 

88-7 

i,543*2 

4-12 

Bhamo 

• 

• 

• 

• 

264 

39*2 

55*4 

59*3 

52*0 

48-7 

49*2 

64*9 

77*8 

82-0 

73*2 

82-8 

66-4 

62-5 

i,43"8 

3*79 

Fort  William 

• 

• 

1,108 

92M 

106-3 

93*9 

78-8 

70*9 

72*3 

66-o 

73*3 

71*1 

76"  2 

68-7 

8o"  1 

79*4 

1,093-9 

5*42 

,,  Fulta 

• 

• 

• 

21 

... 

, , , 

»•# 

... 

... 

... 

... 

... 

9*4 

3*9 

904-8 

... 

„  Chingri  Khal 

• 

• 

• 

23 

1 0*2 

... 

... 

... 

•  •  • 

... 

... 

•  •• 

89-1 

... 

... 

42*6 

18-4 

1,869-6 

17-08 

Dum  Dura 

• 

• 

• 

• 

761 

93*4 

83*7 

81-9 

66-9 

75*5 

60*2 

789 

94*2 

8o-6 

100*2 

126-0 

84*4 

1,240-5 

Barrack  pore 

• 

• 

• 

• 

330 

225*3 

168-3 

'31*4 

106*4 

1140 

150-4 

'59*3 

'33*2 

164-2 

148-8 

165-0 

166-7 

148-2 

2,35"5 

30-30 

Dinapore  . 

• 

• 

• 

• 

998 

134-6 

163-6 

126-7 

ii5*9 

152*8 

178-4 

'3 '*4 

97*7 

108-9 

"3*5 

86"i 

74*2 

124-0 

1,980-0 

24*05 

Benares 

• 

• 

• 

406 

141*3 

129-0 

102*1 

"3*4 

119-0 

*32-5 

"9*4 

134*3 

138*1 

130*8 

104-2 

85*4 

120*1 

2,140-4 

32-02 

Fyzabad  • 

• 

• 

• 

895 

325*4 

'33*6 

86-5 

88-3 

114-2 

ii7*3 

117-8 

117-8 

Il6’2 

112-3 

94*o 

82-4 

I  12*2 

1,281-6 

8-94 

Lucknow  . 

• 

• 

• 

2,623 

I  i8"2 

125*3 

"5*5 

114-6 

119-2 

125*5 

109-2 

96-6 

io8-i 

no-6 

104-7 

103-2 

112*7 

1,440-7 

55*66 

Sitapur 

• 

• 

• 

417 

125-0 

1067 

94*i 

100-7 

I  I  I  *  I 

107-8 

85*3 

87-7 

116-3 

100*5 

98-0 

104-8 

ioi-8 

1,745*8 

14*39 

Fatehgarh 

• 

• 

• 

222 

77*9 

53*8 

40*0 

51*2 

82-9 

64-8 

65*7 

84-1 

66-4 

47*4 

59*8 

56*3 

62-4 

1,220-7 

3"53 

Cawnpore 

• 

• 

• 

• 

902 

78-6 

76-4 

73*7 

75*i 

109*0 

77*2 

64-0 

69-1 

85-6 

92-3 

89-0 

"1*3 

83*6 

1,284-9 

31*04 

Allahabad 

• 

• 

• 

• 

995 

io8"8 

96*5 

91-9 

70-6 

71*9 

83*7 

77*7 

79*8 

i3i*4 

97*6 

102-5 

101-9 

92-9 

1,616-1 

2i-i  1 

Fort  Allahabad 

• 

• 

• 

224 

So"  2 

100*5 

104-8 

76-6 

71-7 

73*9 

67-6 

85-6 

9i*3 

107*7 

91-6 

7  8*9 

85-8 

1,491*1 

22-32 

Muttra 

• 

• 

• 

• 

558 

88-3 

72-2 

66-5 

8o-i 

72*4 

67-9 

80-5 

95*5 

99*4 

101  '6 

75*1 

5o*i 

78*5 

1,616-5 

7*i  7 

Shahjahanpur 

• 

• 

• 

• 

417 

258-1 

120"  I 

106-4 

108-9 

100*4 

98-8 

94*9 

102*0 

121*1 

140*5 

137*9 

456*5 

123*4 

1,489-2 

26-38 

Bareilly 

• 

• 

■ 

1,371 

85*5 

8i"2 

117-6 

105-2 

80-4 

9i*9 

98-2 

98-6 

106*2 

100*0 

87-8 

95*9 

93*4 

',313*6 

8'02 

Moradabad 

• 

• 

• 

90 

875*o 

209-0 

72*6 

57*9 

4'*3 

57*9 

57*9 

82*0 

100*0 

125-0 

5oo-o 

500-0 

105*5 

2,022-2 

... 

Meerut 

• 

• 

• 

• 

1,901 

'35*7 

104-3 

94*3 

83*5 

So- 7 

77*7 

89-1 

1 14-8 

120-7 

HO-2 

117-2 

100*9 

102-9 

1,464-0 

21-04 

Delhi 

• 

• 

• 

• 

3C9 

155*8 

1  i9'o 

78-9 

52-3 

77*2 

64-4 

7S*5 

121*1 

'39*9 

175-6 

138-1 

131*4 

1 1 1-6 

2,323-6 

32*36 

Roorkee 

• 

• 

• 

• 

455 

'94*7 

64-6 

§4*3 

101-5 

9i*4 

78-0 

80-3 

65-8 

68-7 

62-9 

75*2 

7"i 

82*2 

i,i34*i 

15*38 

Umballa  . 

• 

• 

• 

» 

1,911 

122-3 

1 00  3 

85*4 

78-6 

79*8 

79*4 

72*0 

71-2 

91*2 

"5*6 

166-6 

152-3 

103-9 

1,365*3 

16*75 

Jullundur  . 

• 

• 

• 

• 

841 

97*o 

110-5 

69-1 

61-4 

59*7 

65*7 

63*3 

84-2 

92*3 

90*7 

194*8 

185*4 

88-9 

i,49i*i 

13*08 

Ferozepore 

• 

• 

• 

• 

1,104 

"5*7 

95*4 

77*o 

64*7 

76-7 

93*1 

91-6 

131*1 

139*0 

146-2 

215*2 

143*6 

"3*4 

2,422*1 

19-02 

Meean  Meer 

• 

• 

• 

858 

'48*5 

109-3 

88-4 

113-0 

162-5 

163*9 

127-9 

'5o*4 

151-8 

I44*i 

161*1 

215*4 

i43*i 

2,812-4 

47*79 

Fort  Lahore 

• 

• 

• 

97 

112-4 

78-4 

6l"2 

72-9 

63-8 

66-7 

63-8 

125-0 

193*9 

156-9 

'45*8 

209-5 

"3*8 

3,268-0 

4'*24 

Amritsar  . 

• 

• 

• 

222 

149*2 

81*3 

60-3 

46-3 

52*6 

33*8 

6o-i 

113-0 

'49*3 

165-2 

175*3 

"3*4 

97*6 

2,545*0 

i8"o2 

Sialkot 

• 

• 

',156 

59*7 

57*8 

52*9 

5i*5 

52-3 

38*0 

54*9 

50-8 

44*9 

46*5 

56*6 

5i*S 

52*0 

1,102-1 

7*79 

Rawalpindi 

• 

• 

2,741 

104*6 

iio’S 

89*7 

88-9 

92-2 

90-6 

78-6 

84*5 

96-8 

95*i 

127-3 

128-0 

101*7 

1,677*1 

9"I2 

Campbellpur 

• 

• 

272 

55*4 

72*2 

IT4*2 

92*8 

9  7*6 

ii9*3 

90*9 

97*6 

130*1 

145*6 

"5*0 

74*7 

98-2 

1,900*7 

"•03 

Attack 

• 

162 

101*0 

78-6 

94*i 

107-1 

81-3 

98-4 

8o"o 

85*5 

68-4 

87-0 

88-4 

80-4 

S77 

1 ,629-6 

30-86 

Nowshera  . 

• 

• 

670 

62*2 

78  *7 

83-6 

78-1 

98-6 

108*7 

83*8 

49*9 

93*2 

9o*3 

146-8 

86-2 

87-9 

1,761-2 

40*30 

Peshawar  . 

• 

• 

1,839 

95*o 

74*i 

75*7 

7i*9 

99*8 

102*8 

92-8 

105*3 

197-6 

201*1 

141-6 

117-9 

1  io-6 

2,232*2 

25*56 

Mooltan  . 

« 

• 

916 

83*8 

89*3 

64*5 

75*6 

85*2 

90*1 

100-3 

109-5 

io8"8 

149*4 

206-5 

154*7 

104-6 

i,774*o 

2-18 

Hyderabad 

• 

• 

• 

316 

333*3 

166-6 

51*8 

65*3 

66-7 

69-0 

59*2 

56*0 

62-8 

88-5 

146-1 

545*4 

7"4 

1,626-6 

9*49 

Kurrachee  . 

• 

• 

• 

1,420 

57*8 

54*5 

53*2 

70*I 

88-2 

89*7 

8i-8 

89-8 

107-1 

116-3 

II  1*2 

"7*5 

81  *8 

1,769*0 

9*15 

Nowgong  . 

• 

• 

• 

3  7° 

222-2 

153*5 

151*2 

163*5 

147*8 

167-8 

163-1 

163-9 

161-4 

195*3 

170-7 

170*3 

165-8 

2,502-7 

16*22 

Jhansi 

Sipri  • 

• 

• 

• 

74' 

'59*0 

129-6 

143*4 

116-4 

118-3 

144-4 

125*5 

'24*3 

164*7 

202-5 

182-2 

147*2 

146-0 

2,390-0 

9*45 

• 

• 

• 

IO! 

... 

79*5 

74*4 

99*2 

74*4 

83*3 

75*6 

940 

80-4 

90*1 

68-o 

96-4 

83*1 

1,930*7 

19-80 

Agra 

• 

• 

• 

1,19s 

132*3 

107-0 

83*1 

88-i 

93*8 

86-8 

84-7 

95*o 

106-7 

94*7 

87-1 

73*2 

94*5 

i,43"6 

14*19 

Nasirabad 

• 

• 

• 

757 

78*2 

58-8 

55*3 

7  o*7 

66-5 

44*6 

6S-o 

93*6 

"4*7 

101*3 

io6"6 

78*7 

80-3 

1,790-0 

'4*53 

Neemuch  . 

• 

• 

• 

436 

200*0 

108-2 

88-i 

93*4 

87*5 

83*3 

80-9 

87-0 

1  ig-8 

135*3 

118-1 

89*7 

101-7 

2,481*7 

13-76 

Indore  . 

• 

• 

106 

75*5 

ii6"i 

127*3 

138*9 

150*4 

'35*6 

Il8'2 

132*1 

133*3 

147*4 

139-8 

1 17*6 

127*5 

2,226-4 

9*43 

Mhow 

• 

• 

• 

1,642 

111*7 

119-8 

126-5 

132*2 

1  «3*3 

123-0 

'4**3 

167-2 

145*9 

1 1 1*4 

"3*8 

i2o"8 

126-9 

1,772-8 

23*75 

Ahmedabad 

• 

• 

• 

236 

'54*2 

135*3 

93*2 

137*6 

i5*’4 

107*1 

1 18"6 

103-6 

130-3 

140-4 

135*0 

86-9 

124-1 

2,974*6 

33*90 

Deesa  . 

• 

• 

• 

369 

7'*9 

82-5 

98*2 

82 '2 

45*3 

3i*3 

62-3 

79*2 

92-6 

8o-i 

58*4 

55*o 

7"3 

1,306*2 

2-71 

23 
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XIX  — continued. 

TABLE  showing  the  General  Statistics  of  SICKNESS  and  MORTALITY  in  the  Military  STATIONS  of  the  three 

Presidencies. 


P 

S 

Average  Number  constantly  sick  per  1,000  of  Average  Strength 

in  each  Month. 

|o 

C/1 

U 

<u  0 

D. 

0 

0 

0  . 

J'-C 

STATIONS. 

<  ti 

<D  C 
bn  « 
cd  +-> 

► 

<c 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

>»o  • 
^  oj: 
c  0  -*-» 

£5  u  0 

C  V  J- 

0 

S  §  £ 

rrt  *'4-i 
<  "  w 

bn 

u  G 

V  S 

O.  u 

4-» 

•T3  1/2 

.v'o 

Q 

Ahmednagar 

723 

38‘4 

43‘3 

37‘9 

37*6 

54'° 

50*4 

46-8 

5i*i 

48'9 

52*3 

37*8 

57*4 

46-6 

740*0 

17*98 

Poona 

2,034 

I02’4 

125*2 

78-0 

82*1 

86‘6 

79-8 

82-6 

83*5 

8o"o 

87-8 

97*4 

82- 1 

87*8 

1,342-2 

13*27 

Kirkee  .  . 

777 

72*6 

65*9 

597 

57'6 

61  "O 

64-2 

54*7 

78*0 

86-2 

86*6 

83*5 

65*6 

69*9 

I,2l6"2 

9-oi 

Satara 

214 

90-5 

85'4 

84-1 

62-5 

54'o 

6  7*9 

54*3 

54*8 

63*3 

74*8 

75*5 

38-8 

66-9 

1,668-2 

9*35 

Kamptee  . 

Sitabaldi  .  . 

• 

776 

104*1 

95'3 

82-4 

7o-5 

66-5 

68-o 

55*3 

65*3 

73*3 

78*8 

104*0 

75*3 

75*9 

958-8 

16-75 

44 

3®*4 

37° 

... 

357 

357 

53*6 

54*5 

36-4 

53*6 

34*5 

... 

... 

38-0 

2,181-8 

Belgam 

1,180 

96  '6 

1 10*3 

76-4 

77-8 

90-4 

85*8 

94*7 

100*2 

92-4 

102*1 

103*2 

104*9 

94*o 

1,172*0 

6*78 

Secunderabad 

2,93i 

96-9 

ioo’5 

96-7 

89*2 

86"  1 

85-0 

8S"o 

101*2 

115*8 

Io5‘2 

120*2 

99*6 

99** 

1,286*6 

9*89 

Jubbulpore 

. 

901 

1  16*4 

97*2 

89  b 

75-8 

79'4 

82-4 

So-8 

92*0 

90*4 

98*5 

1  io*8 

1 08  *5 

93*3 

1,523*9 

15*54 

Saugor 

• 

362 

93*8 

81*0 

93'5 

8i’o 

94'4 

8o"8 

82*9 

89*9 

84*3 

II4-8 

93*3 

8o-o 

89*1 

1,762*4 

iro5 

Colaba  (Bombay) 

i,354 

92*6 

58*8 

86*3 

77'8 

75'6 

67*2 

73*4 

76-7 

81-7 

72-0 

8o*8 

80*4 

76*1 

1,164*7 

i4*77 

Cannanore . 

105 

84-9 

84-1 

46-7 

46-7 

577 

58-3 

58*3 

76-9 

66- 7 

66-7 

48*5 

65*4 

63*4 

1,066*7 

28-57 

Calicut 

100 

29*1 

38-8 

38-8 

5o"o 

69-3 

6o-o 

59*4 

*37*3 

128*7 

*3i*3 

141-4 

90*0 

81-4 

i,o8o"o 

1,269*0 

20*00 

Mallapuram  . 

• 

• 

• 

145 

71-4 

85*0 

84-4 

93'2 

78-6 

76*4 

74*8 

66*7 

74*8 

47*9 

63*4 

47*9 

71-8 

13*79 

Madras 

523 

99'* 

99'3 

82-4 

ioi*8 

>36*3 

107-7 

85*8 

6 1  *8 

46*4 

92*9 

106*8 

88*i 

91*8 

1,439*8 

13*38 

St.  Thomas’  Mount 

327 

89*8 

73'° 

I  17*2 

1 02  "6 

121-6 

ii4*5 

106  '6 

6l-2 

46-9 

70*8 

83*3 

58*5 

86*2 

1,553*5 

12-23 

Pallavaram  , 

55 

... 

64*2 

75 '5 

700*0 

5oo"o 

... 

... 

16-9 

44*9 

43*o 

61*9 

44*4 

65*3 

1,218*2 

Bangalore 

2,114 

1 09'  2 

1 06  *6 

897 

7  20 

77'2 

82*7 

77*3 

68*9 

69*4 

66  2 

688 

69*8 

79*5 

988-2 

8-51 

Bellary  .  . 

• 

648 

58'9 

66’ 1 

72*2 

63*8 

65'4 

67*5 

8l -2 

73** 

75*i 

79*6 

84*3 

84*8 

73*3 

1,088*0 

6*17 

Gnathong  .  . 

Ranikhet  . 

52 

1,013 

18*5 

99'4 

37’° 

98*2 

18*9 

46-0 

617 

75'5 

82*2 

377 

98*1 

58*8 

90-4 

19*2 

73*6 

76*9 

69*2 

98*0 

82*3 

20*4 

109-6 

65*1 

38-6 

78-6 

980*8 

*>251-7 

8:88 

Chaubuttia 

284 

... 

... 

457 

55'2 

59'8 

63-8 

74*9 

68*7 

68-4 

60*5 

... 

... 

63*5 

968-3 

3*52 

Chakrata  . 

997 

41*0 

51-0 

38-1 

8S-o 

i°5*5 

125*9 

122-8 

101*4 

8 1 -8 

77*4 

4**7 

54*5 

98*8 

1,066*2 

3*01 

Dagshai 

747 

1 1 1  'I 

84*9 

80-9 

9'7 

112-8 

132*7 

120*1 

110*1 

96-4 

97*o 

**3*9 

104*5 

107*2 

1,009-4 

29*45 

Solon  .  . 

225 

... 

... 

... 

53' * 

63*5 

82-2 

7**7 

64-4 

48*8 

27*4 

... 

... 

62-6 

i,2oo"o 

17*78 

Subathu 

460 

75‘o 

73*2 

837 

71-8 

79*9 

74*5 

90- 1 

82-9 

77*9 

87-0 

i5i*9 

96-4 

8 1  *5 

1,274*7 

12*88 

Jutogh 

233 

... 

... 

64 '5 

79*0 

81  *i 

77*3 

686 

66-7 

56-1 

49*8 

555*5 

1 66*7 

70*0 

1,214*6 

4*29 

Bhagsu  .  . 

72 

... 

... 

... 

617 

49-3 

35*5 

42’6 

55*9 

70-4 

125-0 

... 

... 

57*4 

1,180-6 

Khyragully 

63 

•  •• 

... 

... 

... 

33'6 

39*i 

26-8 

23*4 

40-3 

46-5 

... 

•  •• 

34*i 

396*8 

Baragully  . 

45 

... 

... 

... 

... 

96-8 

70-9 

76-9 

68*o 

29*4 

38-5 

... 

... 

64*5 

888*9 

22*22 

Kuldunnah 

453 

... 

... 

... 

... 

103-6 

99* * 

87*8 

93*3 

89-8 

98-1 

... 

... 

94*9 

1,419*4 

15*45 

Kalabagh 

49 

... 

... 

... 

... 

U5'9 

121-5 

8i*i 

70*8 

47*2 

40-5 

... 

... 

79*3 

836-7 

20-41 

Camp  Gharial  . 

537 

... 

... 

... 

49*6 

56-1 

60-7 

60-4 

52-5 

46*4 

46-7 

... 

... 

54*o 

707-6 

11*17 

„  Thobba  . 

293 

... 

••• 

... 

1 00*0 

66-7 

77*9 

47*3 

35*9 

35*3 

38*6 

... 

52-1 

880*5 

6-83 

,,  Lower  Topa 

1 2  I 

... 

... 

... 

... 

89-4 

75*3 

77*7 

63-2 

54*9 

45*5 

... 

... 

71*0 

1,173*6 

Ghora  Dhaka  . 

162 

... 

... 

... 

... 

66-4 

70-5 

65-9 

72*5 

63*3 

69*4 

... 

... 

68"o 

938*3 

6*17 

Cherat 

454 

... 

82*6 

... 

... 

64*3 

81-9 

86’6 

90*3 

85-2 

64*1 

... 

•  •• 

80-9 

1,552*9 

22-03 

Quetta 

2,219 

86-8 

83*2 

99'9 

95  *6 

88"8 

96-1 

132-1 

156*1 

144*4 

125*7 

90*3 

107*3 

2,032*0 

14*42 

Taragarh  . 

41 

... 

... 

87-0 

54'5 

68'5 

>*5*9 

59*7 

98*4 

95*2 

101*4 

96-8 

86-1 

1,780-5 

24*39 

Mount  Abu 

53 

75'o 

*57*9 

71-4 

131-6 

98-7 

8  7*9 

3*8*2 

235*3 

... 

... 

... 

1 08  *9 

1,547*2 

Purandbur 

>31 

3**4 

76-3 

97*1 

80-4 

58-1 

36-1 

35*2 

29-8 

43*5 

32-0 

4**3 

57*9 

49*4 

1,030-5 

22*90 

Ramandrug 

3« 

... 

... 

74-1 

55-0 

55*6 

24-6 

65*4 

69-9 

... 

... 

... 

50*3 

1,236-8 

Wellington 

1,112 

60*5 

71'1 

70-9 

82-0 

68-2 

65-1 

70*8 

73*9 

75*9 

65-6 

69*7 

1,180*8 

5*40 

Bernardmyo 

166 

85-0 

70*4 

56*4 

5i'3 

30-3 

46-7 

33*8 

27*0 

47*3 

47*3 

40*8 

53*o 

5o*7 

909*6 

6*02 

Darjeeling  Depot 

368 

148*1 

146-6 

100*9 

92-9 

94-6 

73*5 

8o*8 

79*0 

92*0 

73*8 

76*5 

59*9 

87*4 

970*1 

8*15 

Naini  Tal  ,, 

196 

23*8 

... 

75 ’3 

136-4 

102*3 

92*3 

100*0 

102*2 

H7'4 

92*5 

67*3 

54-* 

98*3 

i>234*7 

10*20 

Landour  „ 

153 

... 

... 

90-9 

877 

62-9 

7*7 

5i*3 

70-4 

58*2 

56-0 

*15*4 

125-0 

65*3 

1,130*7 

26*14 

Kasauli  ,, 

303 

166*7 

125*0 

82*6 

847 

86*9 

96-4 

1 12*0 

*05*7 

88*7 

138*01 

238*1 

222*2 

102-3 

i,449*o 

27*55 

Ualhousie  ,, 

714 

68*5 

89-6 

125-0 

94-8 

104*1 

106 -9 

83*8 

78*4 

7**5 

70-6 

77*7 

50*5 

877 

1,416*0 

22*41 

Murree  „ 

201 

127*3 

145-5 

127-3 

86-o 

114*1 

i3i*5 

120*1 

125*6 

i44*o 

150*2 

55*6 

... 

126-9 

1,442*8 

34*83 

Pachmarhi  ,, 

IO9 

... 

... 

67-2 

104*8 

72-9 

46-4 

50-6 

27*9 

48*4 

48-8 

189*2 

428-6 

60-2 

>,o55*o 

18*35 

Khandalla  ,, 

85 

66*i 

69-0 

52*2 

54*3 

33*3 

... 

58*3 

62*1 

39*6 

58-i 

1,094*1 

11-76 

Waziristan  Field  Force 
Troops  marching  Bengal 
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EUROPEAN  TROOPS,  1894 


XXII. 

TABLE  showing  the  MORTALITY  in  each  STATION,  the  CAUSES  of  DEATH,  and  the  RATIO  of  DEATHS  to  STRENGTH . 


STATIONS. 


C 

« 

u 

-4-1 

in 

H 

a 

a 

c 

< 

« 

b/l 

a 

u 

> 

<c 


Causes  of  Death. 


Port  Blair 
Rangoon 


I.— Burma  Coast  and  Bay  Islands 


Thayetmyo  •  . 

Meiktila  .  . 

Fort  Dufferin  (Mandalay). 
Shwebo  .... 
Bhamo  .... 


II.— Burma  Inland  . 


141 

992 


1. 133 


553 

333 

995 

486 

264 
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> 
V 
U* 

u 

u 
D 

E  |  C 
W  ICd  1 


E  Q 
2  * 

j§  :  ^ 

<;z 
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ctJ 

<D 

<D 

— 1  C 

©< 

> 

aj 
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c/) 

b/j 

c 

3 

o 

-c 


o 

o 

t- 

<D 

3 

H 


T3 

G 

rj 

C  . 

o  c 
XJ  o 
t/3  vn 

to  c 

c  « 

o  E 
u« 
-M 

a 

eu 

V 

X 


2,641 


Fort  William  . 

„  Fulta  . 

„  Chingri  Khal 
Dum-Dum  . 
Barrackpore  . 


IV.— Bengal  and  Orissa 


Dinapore  ..... 

998 

Benares  ...... 

406 

Fyzabad  ...... 

895 

Lucknow  ...... 

2,623 

Sitapur . 

47 

Fatehgarh . 

222 

Cawnpore . 

902 

Allahabad . 

995 

Fort  Allahabad  .... 

224 

1,108 

21 

23 

761 

330 


2,243 


V. — Gangetic  Plain  and  Chutia 
Nagpur  ... 


97 

I 

1 

13 

10 

1 


7,682 


140 


...49  1 


-  5 


1 

3  ... 


4  1 


1  ... 

1 

2  ... 


II 


i  ...  3 


3  2 


Total 

Deaths. 


cS 

'5. 

in 

O 

SC 


oj 

41 

'5. 

in 

o 

X 


a 

o 


>4 


14 


14 


13 

10 


15 


29 


23 

12 

7 

140 

6 

7 

25 

19 

5 


244 


Died  per  1,000 
of  strength 


a 

'Eh 

ID 

o 

33 


a 

O 


a 

’a, 

ID 

o 

X 


a 

o 

*D 

c 

rt 

a 


5 '04 


»9**5 


4-41 


3-58 


2*0 1 


16*77 


i*5i 


12*54 

5*92 

6-03 

4*12  I 

379 


6*82 


5*42 


x7*°8 

30*30 


12*93 


14 


i*o o 
2*46 
1*12 
2*29 


3’33 

2*01 


1*82 


24*05 
32*02 
8*94 
55*66 
*4*39  I 
3i*53 
31*04  I 
21*  1 1 
22*32  I 


33*58 


EUROPEAN  TROOPS,  1894 


XXII  — continued. 


TABLE  showing  the  MORTALITY  in  each  STATION,  the  CAUSES  of  DEATH,  and  the  RATIO  of  DEATHS  to 

ST  RE  NGTH  — continued . 


STATIONS. 


Muttra 

• 

• 

• 

• 

• 

558 

Shahjahanpur 

• 

• 

• 

• 

• 

417 

Bareilly  . 

• 

• 

• 

• 

• 

1,371 

Moradabad 

• 

• 

• 

• 

• 

90 

Meerut  . 

• 

• 

• 

• 

• 

1,901 

Delhi  , 

• 

• 

• 

• 

309 

Roorkee  . 

• 

• 

• 

• 

• 

455 

Umballa 

• 

• 

• 

• 

• 

1,911 

Jullundur 

0 

• 

• 

• 

• 

841 

Ferozepore 

• 

• 

• 

• 

• 

1,104 

Meean  Meer 

9 

• 

• 

• 

• 

858 

Fort  Lahore 

• 

• 

• 

• 

• 

97 

Amritsar  . 

0 

• 

• 

• 

• 

222 

Sialkot  . 

• 

• 

• 

• 

1,156 

Rawalpindi 

• 

• 

• 

• 

* 

2,741 

c 

<L> 

u 

(/) 

15 

3 

fl 

c 

< 

ba 

2 

o> 

> 

< 


Causes  of  Death. 


VI.— Upper  Sub-Himalayan 


Campbellpur 

Attock  . 

Nowshera 

Peshawar 

Mooltan 

Hyderabad 

Kurrachee 


VII.— Indus  Valley  and  N.-W. 
Rajputana . 


Nowgong 
Jhansi  . 
Sipri  . 
Agra 

Nasirabad 

Neemuch 

Indore 

Mhow  . 

Ahmedabad 

Deesa 


VIII. — S.  E.  Rajputana,  C.  I.  & 
Gujarat . 


14,031 


272 

162 

670 

1,839 

916 

316 

1,420 


5,595 


37o 

74i 

101 

1,198 

757 

436 

106 

1,642 

236 

369 


107 


4' 


5,956 


25 


44 


I  .. 


in  c 

a  « 
<d  £ 

<D 

C 

<D  < 
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'c 

o 

B 

a 

<D 

C 

CL 


CTj 

<V 

If) 

s 

>> 

U 

O 

13 


<D 

x 

u 

<D 


-a 

c 

Jg 

4-1 .  „ 

id  -*-> 

<D  rt 
bfl  c 
G  c 

o  E 

CJ  rt 
cc 


aJ 

cu 

49 

3: 


12 


14 


16 


14 


12 


13 


Total 

Deaths. 


cd 

’a. 

u) 

o 

E 


4 

11 

11 


38 

9 
5 

30 

10 
21 
38 

4 

4 

9 

25 


219 


2 

5 

25 

45 

2 

3 

12 


94 


3 

7 

2 

16 

10 

6 

1 

38 

7 

1 


7  91 


Died  per 
1,000  OF 
STRENGT  H. 


Out  of  Hospital. 

Out  of  Hospital. 

In  and  out  of  Hospital. 

... 

7‘>7 

... 

... 

26-38 

... 

... 

8-02 

2 

1  05 

21*04 

1 

3‘24 

32-36 

2 

4*40 

I5’3S 

2 

ro5 

16-75 

1 

rig 

13-08 

... 

19*02 

3 

3'5o 

47-79 

•  •  * 

•  •  t 

41-24 

•  •• 

•  •• 

18-02 

... 

... 

779 

... 

9’ 1 2 

11 

•78 

16-39 

I 

3-68 

11-03 

... 

3o-S6 

2 

2'99 

40-30 

2 

1  '09 

25-56 

... 

•  .  . 

2’l8 

... 

9-49 

I 

•70 

9"  *5 

6 

1 ’07 

17-87 

3 

8*li 

1 6-22 

... 

... 

9-45 

... 

... 

19-80 

I 

•83 

14-19 

I 

1  ’32 

14-53 

... 

... 

13-76 

... 

... 

9*43 

I 

•61 

23-75 

I 

4-24 

33-90 

... 

... 

2’7I 

7 

1*18 

16-45 

32 


STATIONS. 


Ahmednagar 
Poona  . 
Kirkee 
Satara  . 
Kamptee 
Sitabaldi 
Belgam  . 
Secunderabad 
Jubbulpore 
Saugor  . 


IX.— Deccan 


Colaba  (Bombay) 
Cannanore  . 
Calicut  .  . 

Mallapuram  . 


X.— Western  Coast 


Madras  .  . 

St.  Thomas’  Mount 
Pallavaram 
Bangalore  . 

Bellary  .  . 


XI.— Southern  India 


Gnathong 

Ranikhet 

Chaubuttia 

Chakrata 

Dagshai  . 

Solon 

Subathu  . 

Jutogh  . 

Bhagsu  . 

Khyragully 

Baragully 


G 

<u 

-*-) 

CO 

’rt 

3 

B 
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< 

0> 

bn 

ra 

u 

v 

> 

<C 


723 

2,034 

777 
214 
776 
44 
l, 180 
2,93 1 
901 
362 


9,942 


.  i,354 

105 

100 
145 


Causes  of  Death. 


rt 

1- 

— 

"o 

JS 

U 


Q 


1,704 


523 

327 

55 

2,114 

648 


3,667 


52 

1,013 

284 

997 

747 

225 

466 

233 

72 

63 

45 


L.  :  G 

V  <u 

O  Q 


c  * 
o  c 
VC  o 
in  VE 
v  rt 
c 

G  £ 

o  £ 

■  'i  V: 


'ii  c 

u  ct 
<  q= 

cj  u 


a. 

<D 

X 


<D 

III 


D  Ico^ 


I  I 

I 

I 

I 

14 

I 

I 

9 

I 

2 

2 

1 

2 

•  •• 

I 

6 

2 

... 

2 

... 

I 

... 

... 

... 

... 

I 

... 

... 

••• 

... 

... 

I 

1 

I 

I 

2 

T  5 

1 

2 

I 

2 

9 

2 

2 

2 

4 

2 

1 

I 

I 

1 

9 

I 

2 

I 

• 

2 

2 

55 

2 

2 

I 

3 

2 

3 

4 

3 

I 

3 

... 

7 

•  •• 

2 

... 

13 

4 

8 

••• 

I 

I 

1 

1 

I 

I 

I 

I 

2 

•  •  • 

2 

6 

2 

1 

9 

I 

I 

1 

... 

... 

2 

I 

I 

1 

... 

2 

... 

Ml 

... 

3 

I 

... 

... 

2 

I 

3 

... 

2 

... 

6 

... 

2 

2 

I 

I 

2 

•  •  • 

... 

... 

I 

... 

... 

1 

I 

... 

I 

... 

... 

... 

... 

1 1 

2 

2 

2 

1 

I 

I 

I 

... 

... 

13 

... 

I 

... 

... 

3 

... 

I 

2 

••• 

... 

3 

... 

I 

3 

... 

... 

... 

2 

2 

2 

I 

1 

I 

1 

2 

I 

I 

1 

I 

18 

] 

9 

I 

2 

I 

I 

6 

1 

I 

Total 

Deaths. 

Died  per  1,000 
OF  strength , 

13 

■4-i 

‘a 

in 

O 

a 

Ti 

;t2 

Cu 

O 

CtJ 

*5- 

0 
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m 

O 

X 

-W 

3 

O 

C/3 

0 

v*-t 

0 

M-H 

-O 

sc 

-*-» 

3 

4J 

C 

cti 

G 

O 

O 

G 

>3 

•  •• 

17-98 

22 

S 

2-46 

1 3*27 

6 

I 

I  "29 

9'oi 

... 

2 

9*35 

9*35 

12 

I 

1*29 

16-75 

... 

•  •• 

•  •• 

... 

8 

... 

•  •• 

6*78 

28 

1 

•34 

9*89 

12 

2 

2*22 

I5'54 

3 

I 

2-76 

11-05 

104 

13 

1-31 

11-77 

14 

6 

4*43 

I4-77 

3 

•  •  • 

... 

28-57 

2 

•  •• 

... 

20 -oo 

2 

... 

... 

13-79 

21 

6 

3'52 

I5'85 

7 

13-38 

4 

•  •• 

... 

12*23 

•  •• 

•  •1 

... 

... 

14 

4 

1 ’89 

8-51 

3 

I 

1 '54 

6-17 

28 

S 

1*36 

9*00 

•  •• 

•  •• 

• » * 

9 

•  •• 

8-88 

I 

•  •• 

•  •  • 

3'52 

3 

•  •  • 

•  •• 

3"oi 

22 

•  •• 

•  •* 

29-45 

4 

•  •• 

•  •• 

17-78 

6 

•  •  • 

•  •• 

12-88 

1 

•  ft 

4-29 

... 

•  •  • 

•  •• 

... 

•  •• 

1 

... 

•  •• 

22*22 

33 
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XXII  — concluded. 

TABLE  showing  the  MORTALITY  in  each  STATION,  the  CAUSES  of  DEATH,  and  the  RATIO  of  DEATHS  to 

STRENGTH  — concluded. 


Causes  of  Death 

Total 

Deaths. 

Died  per  1,000 

OF  STRENGTH. 

STATIONS. 

Average  Annual  Strength. 

Cholera. 

bmall-pox. 

Enteric  Fever. 

Intermittent  hever. 

u 

<D 

> 

O 

■it 

4-» 

z 

E 

V 

as 

|  Simple  Continued  Fever. 

I  Other  Fevers. 

j  Heat-stroke. 

Alcoholism. 

Nervous  Diseases. 

Valve  Disease  and 

Aneurysm. 

Other  Circulatory  Diseases. 

tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory  Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion  and 

Inflammation. 

1  Urinary  Diseases. 

Scurvy. 

|  Injuries. 

|  Suicide. 

1  All  other  Causes. 

In  Hospital. 

Out  of  Hospital. 

Out  of  Hospital. 

In  and  out  of  Hospital. 

Kuldunnah  ..... 

453 

3 

1 

2 

I 

6 

I 

221 

>5  45 

Kalabagh  .  .  .  . 

49 

T 

I 

2o’4I 

Camp  Gharial  .... 

537 

c 

1 

6 

11*17 

fy  rhobba  •  •  •  • 

,,  Lower  Topa  .... 

293 

1 

1 

2 

6-83 

Ghora  Dhaka . 

6M  7 

Cheiat  ....*• 

454 

IO 

22*03 

*  ** 

... 

... 

Quetta  •••«•• 

2,219 

8 

2 

1 

10 

T 

2 

? 

2 

1 

7 

14*42 

1 

Taragarh  ..... 

24'39 

Mount  Abu  . 

Puiandhur  ..... 

Oo 

131 

I 

1 

I 

3 

22*90 

38 

Rainandi  •  .  •  .  . 

Wellington  ..... 

3 

1 

1 

5 '40 

166 

J 

0 

I 

Bernardmyo  ..... 

6*02 

10,026 

63 

1 

2 

4 

5 

>3 

I 

6 

7 

3 

1 

1 

10 

1 1 3 

4 

•40 

1 1*67 

Darjeeling  Depot  .... 

368 

1 

1 

I 

3 

8*15 

Naini  Tal 

Landour 

196 

>53 

363 

7 1 4 

201 

I 

I 

1 

2 

10*20 

I 

1 

1 

A 

26*14 

27*55 

22*41 

34*S3 

>8*35 

1 176 

3 

2 

I 

? 

2 

1  0 

Dalhousie  ,, 

1 1 

1 

1 

1 

1 

16 

Murree 

1 

I 

2 

3 

7 

'Pachmarhi  ,, 

109 

85 

I 

2 

Khandalla  ,,.... 

I 

I 

XI 16. — Hill  Convalescent  Depots 

2,189 

18 

, 

1 

4 

0 

8 

1 

1 

Q 

45 

20*56 

Waziristan  Field  Force 

I  I  I 

! 

Bengal  Troops  marching  . 

2,079 

3 

,  #t 

... 

.. 

4 

1 

... 

2 

1 

... 

1 

... 

... 

1 

... 

... 

4 

... 

3 

1 1 

9 

433 

9*62 

Madias  Troops  marching 

Bombay  Troops  marching  . 

Deolali  Dep&t  .  ... 

Poonamallee  Depot  .... 

Aden  ...... 

101 

1 

I 

0*Q0 

Q*90 

77 

778 

78 

1  ciAn 

1 

1 

1 2 '99 

1 ’29 

12*82 

12*99 

9*00 

64*10 

16*21 

1 

2 

I 

1 

6 

1 

1 

I 

1 

1 

A 

I 

1 

1 

1 

2 

I 

3 

1 

l6 

Army  of  Bengal  . 

44,2  67 

146 

300 

i 

1 1 

18 

38 

1 

16 

8 

6 

>9 

44 

'3 

'32 

2 

5> 

3 

I  1 

44 

9 

49 

772 

49 

1*1  I 

>S*55 

„  of  Madras  .  .  .  . 

>3,397 

I 

39 

1 

5 

7 

2 

1 

4 

2 

4 

5 

I 

7 

13 

... 

4 

>3 

5 

•3 

109 

18 

''34 

9*48 

„  of  Bombay  . 

13,418 

2 

3 

70 

1 

3 

1 

IC 

... 

5 

6 

7 

8 

4 

2 

4 

2 

21 

... 

3 

23 

4 

'5 

172 

22 

1*64 

>4*46 

Army  of  India 

71,082 

149 

3 

409 

>3 

26 

1 

•• 

55 

3 

22 

18 

>5 

31 

53 

16 

43 

4 

85 

3 

18 

80 

18 

77 

1,053 

89 

1-25 

16*07 

34 
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XXIII. 

TABLE  showing  the  PREVALENCE  of  INFLUENZA  in  each  MONTH,  and  the  DISTRIBUTION  of  the  DISEASE  by 

STATIONS*  and  PRESIDENCIES. 


(India)  .  Average  number  constantly  sick  ....  io'ii  Average  duration  of  a  case  .....  i5-o6  days. 


STATIONS. 

Average  Annual 
Strength. 

Number  of  Admissions  into  Hospital  in  each  Month. 

Total  Admissions 

of  the  year. 

Admission-rate 

per  1,000  of 

strength. 

Number  of 

Deaths. 

Death-rate  per 

1,000  of  strength. 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

1  > 
c 

ffQ 

Sep. 

Oct. 

Nov. 

Dec. 

I. — Rangoon  . 

992 

... 

... 

... 

... 

... 

... 

... 

5 

... 

... 

... 

... 

5 

5'° 

... 

... 

V. — Benares  .  . 

406 

... 

... 

4 

6 

6 

... 

... 

... 

... 

... 

... 

... 

l6 

39*4 

... 

Fyzabad  .  .  . 

895 

... 

... 

... 

I 

... 

... 

I 

I'l 

... 

Lucknow  .  . 

2,623 

... 

... 

••• 

36 

2 

... 

38 

r4'5 

... 

Cawnpoie  .  .  . 

902 

... 

... 

... 

I  I 

3 

... 

•4 

15*5 

... 

Allahabad 

995 

... 

•• 

... 

3 

2 

... 

... 

... 

... 

... 

... 

... 

5 

5'o 

... 

... 

VI. — Muttra 

558 

... 

... 

... 

9 

9 

1 

... 

... 

... 

... 

•  •  • 

19 

34*i 

... 

•  •• 

Roorkee  .  . 

455 

5 

... 

2 

... 

... 

•  •• 

7 

15*4 

Umballa  . 

1,911 

I 

... 

... 

... 

... 

... 

... 

I 

*5 

Meean  Meer 

858 

... 

1 

... 

... 

... 

"\ 

... 

... 

... 

... 

... 

I 

1*2 

... 

... 

VIII.— Nowgong  .  . 

370 

... 

... 

... 

... 

7 

... 

•  •• 

... 

...  i 

•  •• 

... 

... 

7 

18*9 

... 

... 

Agra  . 

V* 

t-t 

VO 

00 

... 

... 

... 

I 

••• 

... 

... 

... 

... 

... 

... 

... 

I 

•8 

... 

... 

XI. — Madras 

523 

... 

... 

•  •• 

... 

57 

6 

5 

I 

... 

2 

... 

... 

7i 

135*8 

I 

i*9i 

St.  Thomas’  Mount  . 

3-7 

... 

... 

... 

•  •  • 

... 

13 

... 

... 

... 

... 

... 

'3 

39*8 

... 

Bellary 

648 

... 

... 

2 

... 

... 

•  •• 

... 

... 

... 

... 

... 

... 

2 

3*i 

... 

... 

XII«.—  Ranikhet  .  • 

1,013 

»• » 

8 

2 

... 

... 

4 

... 

... 

... 

... 

... 

•  •• 

14 

13*8 

... 

... 

Chakrata  . 

997 

•  •  • 

2 

3 

5 

2 

2 

I 

... 

... 

... 

15 

15*0 

... 

Solon  •  • 

225 

... 

... 

•  •  • 

... 

7 

4 

... 

•  •• 

... 

... 

... 

... 

11 

48*9 

Bhagsu  . 

72 

... 

... 

IM 

... 

3 

•  •• 

... 

... 

... 

... 

... 

... 

3 

4i*7 

... 

•  •• 

Extra  India. — Aden 

1,049 

I 

•  •• 

... 

•  •• 

.... 

... 

... 

... 

... 

1 

10 

... 

... 

Army  of  Bengal 

44,267 

6 

9 

IO 

70 

44 

11 

2 

I 

... 

... 

... 

153 

3*5 

•  •• 

„  of  Madras  .  . 

13.397 

•  •• 

»•» 

2 

... 

57 

19 

5 

6 

(It 

2 

... 

91 

6*8 

I 

•07 

„  of  Bombay  .  . 

13,418 

1 

... 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

'I 

... 

• 

Army  of  India 

71,082 

7 

9 

12 

7° 

101 

30 

7 

7 

... 

2 

... 

... 

245 

3*4 

I 

#0I 

*  Stations  where  Influenza  did  not  occur  are  not  shown  in  this  table, 
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XXIV. 


TABLE  showing  the  PREVALENCE  of  CHOLERA  in  each  MONTH  and  the  DISTRIBUTION  of  the  disease  by 

STATIONS*  and  PRESIDENCIES. 

(India)  .  Average  number  constantly  sick  ....  5-46  Average  duration  of  a  case  .....  9-54  days. 


flj 

3 

C  . 

C  JZ 

Number 

of  Admissions  into  Hospital 

in  each  Month. 

tfi 

c 

.2  u 
c/)  aj 

aj 

A 

0.73 

OJ  bO 

e 

rt 

O 

x: 

bfl 

c 

STATIONS. 

<■& 
i>  e 
Mg 

Cu  4-) 

jsc/> 

> 

< 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July- 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

Total  admi 
of  the  yi 

C 

O  <4* 

«  0 

(f)  0 

c  O 

c  0 
-T 

< 

Number 

deaths. 

Death-rate 

1,000  of  stri 

II. — Meiktila  . 

• 

338 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

I 

3‘o 

I 

2‘g6 

IV.— Dum-Dum 

• 

761 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

I 

i*3 

I 

i*3  J 

"V. — Dinapore  . 

998 

11 

8 

19 

I9’0 

l6 

16-03 

Benares  . 

406 

... 

... 

... 

1 

... 

... 

I 

2’5 

1 

2-46 

Lucknow 

2,623 

... 

... 

... 

1 18 

26 

... 

144 

54’9 

97 

•36-98 

Sitapur  .  . 

417 

... 

... 

... 

.i. 

... 

I 

I 

2-4 

I 

2-40 

Fatehgarh 

222 

... 

... 

... 

... 

... 

I 

... 

I 

4‘5 

1 

4'5° 

Cawnpore 

902 

... 

... 

... 

2 

5 

8 

4 

... 

... 

... 

... 

>9 

2d 

13 

!4*4> 

Allahabad  . 

995 

I 

... 

... 

9 

I 

... 

n 

1 1  *  1 

10 

10-05 

Fort  Allahabad  . 

224 

... 

•  •• 

... 

"" 

... 

I 

... 

... 

... 

I 

4'5 

I 

4-46 

VI. — Shahjahanpur  . 

• 

4i7 

I 

I 

2-4 

I 

2-40 

Moradabad 

• 

90 

... 

I 

... 

... 

... 

I 

in 

... 

... 

Roorkee  .  . 

• 

455 

... 

... 

... 

... 

... 

I 

... 

I 

2*2 

I 

2-20 

Umballa  . 

• 

1,911 

... 

*  •  • 

. . . 

... 

... 

I 

... 

... 

... 

1 

•5 

... 

... 

IX. — Kirkee  .  . 

• 

777 

•  •• 

... 

... 

— 

2 

I 

... 

... 

... 

v 

3 

3'9 

2 

2'57 

Bengal  Troops  marching 

♦ 

2,079 

... 

IM 

... 

- 

... 

... 

... 

— 

... 

•!* 

3 

... 

3 

i*4 

3 

1-44 

Army  of  Bengal 

• 

44,267 

... 

I 

.... 

3 

5 

149 

42 

I 

4 

205 

4-6 

146 

3'3° 

„  of  Madras 

• 

13,397 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

I 

’I 

I 

•07 

„  of  Bombay 

» 

>3,418 

... 

... 

... 

... 

2 

I 

... 

... 

•l 

... 

•  •• 

... 

3 

•2 

2 

•>5 

Army  of  India 

• 

71,082 

I 

5 

6 

149 

42 

2 

4 

209 

2'9 

149 

2'10 

*  Stations  where  Cholera  did  not  occur  are  not  shown  in  this  table. 
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XXV. 

TABLE  showing  the  PREVALENCE  of  ENTERIC  FEVER  in  each  MONTH  and  the  DISTRIBUTION  of  the  disease  by 

STATIONS  and  GROUPS  of  STATIONS. 

(India)  .  Average  number  constantly  sick  ....  21079  Average  duration  of  a  case  .....  51-8 5  days. 


«- 

a 

s 

c  . 
e  jz 

Number  of  Admissions  into  Hospital  in  each  Month. 

c 

.2  • 

‘  tn  *3 
tr  ro 

44  * 

CL-C 

or 

2  s 

•4-1 

O 

0 J  £ 

Cu  tafi 

c 

V 

STATIONS. 

<Xc 

0)  c 
bn  cu 

aj  £ 

fetfl 

> 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

otal  admi 

of  the  ye 

V  *-> 

0  * 

(0  O 

0 0 

11 

Number 

deaths 

X)  10 
■*->  . 

So 

A  0 

•5  ° 

rt  O 
x>  _ 

< 

H 

<  “ 

Q 

Port  Blair  .  .  • 

• 

141 

... 

Rangoon  .  .  • 

• 

992 

... 

... 

*** 

... 

2 

... 

... 

... 

... 

1 

3 

3-0 

I 

1*01 

I.— Burma  Coast  and 

Bay 

2*6 

•88 

Islands  . 

• 

1. 133 

... 

... 

... 

... 

'** 

... 

2 

... 

... 

... 

... 

1 

3 

I 

Thayetmyo  . 

• 

558 

... 

... 

... 

I 

I 

2 

3-6 

2 

3-58 

Meiktila 

• 

338 

... 

... 

... 

... 

... 

2 

... 

... 

... 

I 

... 

... 

3 

8-9 

I 

2'y6 

Fort  Dufferin  (Mandalay) 

• 

995 

... 

... 

... 

... 

... 

... 

I 

3 

2 

I 

... 

I 

8 

8*o 

2 

2*01 

Shwebo  .  •  • 

• 

486 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Bhamo 

• 

264 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

I 

3*8 

... 

... 

II. — Burma  Inland  . 

• 

2,641 

... 

... 

... 

... 

... 

2 

2 

4 

2 

3 

... 

I 

14 

5'3 

5 

1-89 

Fort  William 

• 

1,108 

I 

2 

I 

I 

6 

5 ‘4 

I 

•90 

f9  Fulta  •  •  • 

• 

21 

... 

itt 

**. 

««» 

... 

.  •  • 

... 

... 

... 

... 

... 

nr 

HI 

•  M 

,,  Chingri  Khal  . 

• 

23 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Dum-Dum  .  .  • 

• 

761 

... 

I 

I 

I 

1 

... 

... 

... 

... 

2 

I 

7 

9*2 

5 

6-57 

Barrackpore  . 

• 

330 

I 

1 

... 

I 

I 

... 

... 

... 

... 

... 

... 

... 

4 

12*1 

2 

6‘o6 

IV —Bengal  and  Orissa  . 

2,243 

I 

3 

1 

2 

4 

I 

I 

... 

... 

2 

2 

1 7 

7'6 

8 

3’57 

Dinapore  .  .  • 

998 

I 

2 

I 

2 

3 

9 

9-0 

I 

I ‘00 

Benares  .  • 

• 

406 

... 

... 

6 

8 

... 

I 

5 

I 

1 

... 

... 

22 

54‘2 

8 

1970 

Fyzabad  .  • 

• 

895 

... 

... 

I 

6 

8 

2 

.r. 

1 

I 

I 

... 

... 

20 

22-3 

4 

4’47 

Lucknow  .  .  • 

• 

2,623 

2 

4 

7 

14 

2 

8 

6 

5 

6 

3 

IO 

67 

25  ’5 

21 

801 

Sitapur 

• 

417 

... 

... 

... 

... 

I 

2 

... 

2 

I 

1 

... 

... 

7 

16-8 

4 

9*59 

Fatehgarh  ... 

• 

222 

... 

1 

1 

... 

... 

... 

1 

... 

... 

... 

... 

3 

J3'5 

2 

9‘oi 

Cawnpore  .  .  • 

• 

902 

... 

2 

5 

7 

I 

1 

4 

I 

... 

2 

... 

23 

25-5 

4 

4'43 

Allahabad 

• 

995 

... 

... 

... 

2 

10 

8 

3 

4 

2 

... 

... 

... 

29 

29’ 1 

4 

4*02 

Fort  Allahabad 

• 

224 

... 

... 

... 

... 

I 

... 

I 

... 

... 

1 

... 

... 

3 

13*4 

1 

4*46 

V.— Gangetic  Plain 

AND 

6 

Chutia  Nagpur 

* 

7,682 

2 

3 

27 

5i 

15 

14 

24 

13 

13 

5 

IO 

183 

23*8 

49 

6-38 

Muttra  .  • 

• 

558 

I 

... 

2 

2 

5 

2 

12 

21-5 

2 

3*58 

Shahjahanpur  .  • 

• 

417 

I 

I 

... 

I 

4 

... 

1 

5 

4 

I 

I 

... 

19 

45 ‘6 

5 

1 1  *09 

Bareilly  •  •  • 

• 

1,371 

3 

I 

I 

5 

6 

... 

... 

5 

2 

... 

IO 

7 

40 

29'2 

6 

4'3S 

Moradabad  .  • 

• 

90 

... 

... 

... 

... 

I 

•  «  . 

I 

... 

... 

2 

... 

... 

4 

44'4 

... 

••• 

Meerut  .  •  • 

• 

1,9m 

3 

2 

6 

5 

19 

2 

4 

8 

9 

4 

4 

12 

78 

41*0 

27 

14-20 

Delhi  .  •  •  • 

• 

309 

... 

... 

... 

..f 

3 

... 

... 

I 

I 

... 

3 

8 

25‘9 

5 

i6"i8 

Roorkee  .  .  • 

• 

455 

... 

I 

... 

1 

I 

... 

1 

I 

... 

2 

7 

I5’4 

2 

4'4° 

Umballa  .  •  • 

• 

1,911 

6 

I 

... 

3 

13 

3 

l6 

10 

4 

8 

4 

... 

68 

35 '6 

20 

10-47 

Jullundur  .  •  • 

• 

841 

••• 

... 

... 

... 

2 

I 

2 

... 

I 

... 

... 

... 

6 

7‘i 

3 

3'57 

Ferozepore  .  •  » 

• 

1,104 

•  •• 

... 

... 

3 

3 

2 

... 

3 

... 

5 

2 

I 

19 

1 7 ’2 

7 

6-34 

Meean  Meer 

• 

858 

I 

I 

... 

7 

43 

5 

I 

... 

1 

... 

... 

I 

60 

69^ 

14 

16-32 

Fort  Lahore 

• 

97 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

I 

10-3 

1 

10-31 

Amritsar  .  .  • 

• 

222 

... 

... 

... 

I 

... 

... 

... 

... 

I 

... 

... 

1 

3 

13*5 

1 

4'5° 

Sialkot  .  .  • 

• 

1,156 

... 

... 

... 

3 

5 

6 

2 

2 

1 

1 

2 

... 

22 

19*0 

6 

5’i9 

Rawalpindi  . 

• 

2,741 

I 

... 

5 

3 

4 

2 

2 

I 

... 

5 

6 

6 

35 

I2'8 

8 

2*92 

VI.— Upper  Sub-Himalayan 

14,031 

16 

7 

12 

32 

104 

23 

29 

39 

25 

31 

31 

33 

382 

27*2 

107 

7*63 

Campbellpur 

• 

272 

I 

I 

2 

I 

5 

l8’4 

2 

7 '35 

Attock  •  • 

• 

162 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

I 

62 

I 

6-17 

Nowshera  •  •  • 

• 

670 

... 

IO 

20 

8 

... 

... 

... 

I 

... 

... 

39 

58*2 

14 

20-90 

Peshawar  •  • 

• 

1,839 

I 

... 

7 

15 

14 

IO 

I 

... 

I 

2 

5i 

277 

22 

11-96 

Mooltan  .  • 

• 

916 

... 

I 

6 

3 

... 

... 

... 

3 

... 

... 

I 

M 

i5'3 

I 

1*09 

Hyderabad  .  .  • 

• 

316 

... 

... 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

3*2 

... 

... 

Kurrachee  .  .  • 

• 

1,420 

1 

2 

I 

I 

... 

••• 

••• 

2 

... 

... 

7 

4 '9 

1 

•70 

VII.— Indus  Valley 

AND 

N.-W.  Rajputana  . 

* 

5,595 

... 

1 

5 

18 

32 

26 

14 

IO 

6 

I 

I 

4 

1 18 

21*1 

4' 

7‘33 

Nowgong  .  •  • 

Jhansi  •  • 

370 

741 

... 

... 

I 

1 

2 

I 

I 

I 

... 

2 

2 

... 

... 

... 

4 

7 

io-8 

9'4 

3 

3 

8"  1 1 
4'°5 

IOI 

... 

... 

... 

... 

• . . 

... 

... 

... 

... 

... 

... 

... 

... 

Sipn  •  • 

Agra  •  •  • 

Nasirabad  .  •  • 

1,198 

757 

I 

I 

7 

5 

3 

2 

I 

I 

IO 

6 

9 

4 

1 

8 

I 

45 

15 

37‘6 

19-8 

7 

3 

1 

5*84 

3'96 

Neemuch  .  • 

436 

... 

... 

... 

••• 

1 

... 

... 

... 

... 

I 

2  3 

2-29 

Indore  •  •  • 

106 

1,642 

... 

I 

... 

2 

2 

... 

71 

23 

4 

"-6 

I 

... 

no 

67-0 

25 

I5‘23 

Ahmedabad  .  •  • 
Deesa  .  •  • 

236 

369 

... 

... 

I 

I 

... 

I 

a 

2 

1 

**» 

2 

I 

0, 

I 

8 

4 

33'9 

io"8 

1 

I 

4-24 

271 

VIII.— S.  E.  Rajputana, 

194 

32 ’6 

44 

7’39 

C.  1.  and  Gujarat  . 

# 

5,956 

... 

2 

4 

17 

IO 

4 

74 

43 

17 

12 

9 

2 

F  2 
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XXV — continued. 


TABLE  showing  the  PREVALENCE  of  ENTERIC  FEVER  in  each  MONTH  and  the  DISTRIBUTION  of  the  disease  by 

STATIONS  and  GROUPS  of  STATIONS— continued. 


3 

§5 

Number 

of  Admissions  into  Hospital  in  each  Month. 

1 

c 

.2 

Lf)  t_ 

W  • 
0.-G 

«  e* 
03  g 

0  . 

u  • 
v  _c 

CL  -*-» 

bn 

c 

STATIONS. 

<  bn 

00  c 

gps 

> 

< 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June 

July. 

Aug 

Sep. 

Oct. 

Nov 

Dec. 

c  « 

0  0 
H 

•—  *4-| 

CO  0 

.-  O 

c  0 

0 

<*  *■< 

<U  J3 

13 

C  <D 
3  rO 

Z 

<D 

1)  L. 

4-1  -4-» 

03  c/> 

V  ^ 

-C  0 

13  0 

n  § 
uj 

Ahmednagar  .  .  . 

723 

5 

4 

4 

I  I 

9 

9 

3 

45 

62*2 

11 

I5’2I 

Poona  . 

2,034 

1 

... 

1 

I 

1 

I 

IO 

2 

I  I 

3 

1 

... 

32 

I5'7 

14 

6*88 

Kirkee  ..... 

777 

... 

... 

1 

I 

I 

2 

2 

I 

4 

I 

2 

1 

16 

20*6 

2 

2*57 

Satara . 

214 

•  •• 

... 

... 

... 

2 

... 

... 

... 

... 

... 

... 

2 

9'3 

Kamptee  .  .  .  . 

776 

... 

... 

I 

2 

I 

... 

2 

4 

2 

... 

... 

... 

12 

I5\5 

6 

773 

Sitabaldi  .  .  .  . 

44 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

1 

22*7 

... 

Belgam  . 

1,180 

... 

... 

... 

... 

I 

... 

... 

... 

I 

... 

... 

2 

i‘7 

I 

•85 

Secunderabad 

2,93i 

I 

4 

3 

I 

6 

I 

I  I 

10 

8 

14 

... 

2 

6l 

20*8 

15 

5*  1 2 

Jubbulpore  . 

901 

... 

... 

2 

3 

3 

2 

I 

2 

4 

3 

2 

22 

24-4 

4 

4*44 

Saugor  .  .  .  . 

363 

I 

... 

... 

... 

... 

I 

... 

1  1 

... 

1 

4 

iro 

2 

5'52 

IX. — Deccan 

9,942 

3 

9 

IO 

I  I 

26 

16 

37 

21 

29 

23 

6 

1  6 

197 

19*8 

55 

5*53 

Colaba  (Bombay)  . 

L354 

I 

I 

t 

3 

2*2 

I 

*74 

Cannanore  . 

105 

... 

Calicut 

100 

... 

... 

... 

... 

... 

I 

I 

... 

2 

20*0 

I 

10*00 

Mallapuram  ,  ,  , 

145 

... 

•  1  1 

... 

... 

... 

I 

I 

... 

... 

... 

... 

2 

13-8 

••• 

X.-“Wkstern  Coast 

1,704 

1 

... 

I 

I 

2 

I 

I 

... 

I 

... 

... 

7 

4'1 

2 

i‘i7 

Madras 

523 

I 

I 

2 

4 

8 

15’3 

2 

3’82 

St.  Thomas’  Mount 

327 

I 

... 

2 

6*i 

Pallavaram  . 

55 

... 

... 

... 

... 

... 

,, 

Bangalore  ... 

2,114 

2 

4 

5 

3 

5 

6 

7 

4 

3 

... 

39 

18*4 

1 1 

5*20 

Bellary  .... 

648 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

XI. — Southern  India 

3,667 

... 

1 

2 

4 

5 

4 

5 

7 

9 

9 

3 

... 

49 

J3'4 

!3 

3*55 

Gnathong 

52 

Ranikhet  ... 
Chaubuttia  .... 
Chakrata  ... 

1,013 

284 

997 

... 

... 

3 

4 

1 

7 

9 

1 

2 

5 

1 

2 

3 

2 

... 

25 

2 

»3 

247 

70 

13'° 

3 

I 

I 

2*96 

3'52 

I  *00 

Dagshai  .... 

Solon  .... 
Subathu  .... 

Jutogh  . 

Bhagsu 

747 

... 

... 

I 

7 

17 

15 

10 

7 

3 

I 

... 

... 

6l 

81-7 

18 

24*10 

225 

466 

... 

... 

I 

2 

6 

9 

2 

6 

1 

7 

7 

2 

4 

2 

... 

... 

I  I 

38 

48*9 
81  '5 

2 

6 

8*89 

12*88 

233 

72 

... 

... 

I 

I 

... 

... 

1 

I 

I 

... 

... 

4 

1 

I7'2 

i3‘9 

1 

4*29 

Khyragully  . 

63 

... 

Baragully  . 

45 

3 

3 

... 

... 

6 

133*3 

1 

22*22 

Kuldunnah  .... 
Kalabagh 

453 

49 

537 

293 

... 

... 

... 

2 

1 

... 

... 

... 

... 

... 

... 

3 

6*6 

3 

6*62 

Camp  Gharial 
„  Thobba 

... 

... 

1 

... 

3 

2 

... 

... 

... 

... 

5 

9*3 

3*4 

5 

9‘3I 

>,  Lower  Topa 

12  I 

I 

I 

8-3 

12*3 

7°'5 

Ghora  Uhaka 

Cherat 

162 

454 

... 

... 

I 

6 

1 

1 1 

12 

3 

... 

... 

... 

2 

32 

1 

9 

6*17 

I9'82 

Uuetta  .... 

Taragarh 

2,219 

41 

I 

:r  •'« 

5 

1 

5 

2 

l 

4 

1 

6 

4 

3 

I 

38 

2 

17*1 

48*8 

1 8*9 
7*6 

8 

3*6i 

Mount  Abu  .... 
Purandhur  .... 
Ramandrug 

53 

13' 

38 

... 

... 

... 

1 

... 

1 

... 

... 

... 

... 

... 

... 

I 

I 

I 

7‘63 

Wellington  . 

Bernardmyo. 

Xlla. — Hill  Stations 

I, I  12 

l66 

I 

... 

... 

1 

1 

1 

1 

... 

... 

... 

... 

5 

4'5 

3 

2*70 

10,026 

2 

... 

2 

23 

03 

58 

47 

25 

19 

9 

3 

I 

252 

25*1 

63 

6*28 

Darjeeling  Depot  . 

Naini  Tal 

368 

196 

153 

363 

7*4 

20  I 

... 

... 

... 

... 

2 

1 

7 

... 

2 

1 

2 

... 

2 

57 

I 

2*72 

Landour  ,,  .  ’ 

Kasauli  . 

Dalhousie  ,, 

Mu  rree 

... 

... 

6 

3 

10 

... 

3 

I 

I 

... 

... 

4 

2 

6 

26 

20*4 

13*1 

16*5 

36*4 

I 

I 

3 

11 

5*io 

6*54 

8*26 

I5’4i 

Pachmarhi  ,,  , 

109 

85 

... 

* 

... 

... 

... 

... 

... 

• . . 

... 

9-2 

n-8 

••• 

... 

Khandalla  „ 

... 

... 

... 

... 

1 

... 

... 

1 

1 

1 

9*17 

— hill  Convalescent 

Dep6ts 

2,189 

... 

••• 

7 

15 

9 

1 

5 

3 

2 

... 

... 

42 

19*2 

18 

8*22 

Waziristan  Field  Force 

I  I  I 

Bengal  I  roops  marching 

Madras  ,, 

2,079 

IOI 

1 

... 

... 

I 

3 

... 

... 

2 

I 

3 

11 

5*3 

... 

... 

Bombay  „ 

77 
778 

78 

1,049 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Deolali  Depot 

Poonamallee  Dep6t 

Aden  .  .  .  .  \ 

2 

I 

... 

... 

I 

... 

... 

= 

4 

3 

... 

3 

1 

9 

"6 

1 1*6 

57 

2 

1 

2*57 

*95 

Army  of  Bengal 

44,267 

22 

'4 

25 

118 

278 

134 

108 

115 

77 

67 

54 

57 

,069 

24*1 

300 

6*78 

„  of  Madras 

!3,397 

2 

5 

5 

6 

13 

9 

22 

22 

20 

27 

3 

4 

138 

10-3 

39 

2*91 

,,  of  Bombay 

I3,4i8 

4 

7 

12 

19 

24 

17 

97 

42 

26 

19 

4 

6 

2  77 

20‘6 

70 

5*22 

Army  of  India 

71,082 

28 

26 

42 

M3 

315 

160 

227 

179 

123 

”3 

61 

67  1 

,484 

20*9 

409 

5*75 
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XXVI. 

TABLE  showing  the  PREVALENCE  of  MALARIAL  FEVERS  in  each  MONTH  and  their  DISTRIBUTION  by  STATIONS 

and  GROUPS  of  STATIONS. 


(India)*  .  Average  number  constantly  sick  ....  gSi'68  Average  duration  of  a  case  ....  i2"oi  days. 


a 

H 

Number  of  Admissions  into  Hospital  in  each  Month. 

issions 

sar. 

W 

CL+-» 

49  &l) 

^  c 

CC  V 

O 

u. 

a .bp 

STATIONS. 

<  & 

r  no 

U  £ 

il>  L- 

0)  c 
be 

a  £ 
fcc/j 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

>tal  adi 

of  the 

0  V4H 

w  0 

OT  0 

c  0 
£  o_ 

I13 

i-S 

z 

2  w 

4->  ° 

0 

< 

H 

< 

Q  | 

Port  Blair  ... 

• 

•4' 

9 

... 

76 

II 

20 

6 

46 

326-2 

Rangoon  . 

• 

992 

6 

2 

2 

27 

35 

23 

18 

IO 

79 

I40 

42 

460 

4637 

I 

1*01 

I. — Burma  Coast  and  Bay 
Islands 

i,i33 

6 

I  I 

2 

27 

76 

35 

23 

18 

IO 

90 

160 

4S 

506 

446-6 

I 

•88 

Thayetmyo  .  . 

558 

8 

1 1 

8 

12 

25 

24 

25 

12 

12 

6 

7 

3 

153 

274-2 

r 

1-79 

Meiktila  .  .  . 

• 

338 

6 

13 

9 

4 

4 

3 

2 

... 

5 

9 

8 

13 

76 

224-9 

... 

Fort  Dufferin  (Mandalay) 

• 

995 

13 

10 

5 

16 

25 

15 

18 

18 

30 

30 

26 

22 

228 

229^ 

2 

2*01 

Shwebo  .  .  . 

• 

486 

19 

15 

18 

6 

19 

19 

21 

15 

4 

15 

8 

5 

164 

337'4 

I 

2"o6 

Bhamo  .  .  • 

• 

264 

16 

8 

3 

5 

II 

5 

18 

27 

23 

40 

28 

9 

193 

731-1 

... 

... 

II. — Burma  Inland  . 

• 

2,641 

62 

57 

43 

43 

84 

66 

s4 

72 

74 

IOO 

77 

52 

814 

3o3-2 

4 

1-5' 

Fort  William  .  . 

• 

i,ioS 

17 

5 

21 

23 

25 

26 

32 

25 

17 

26 

23 

15 

255 

230-1 

„  Fulta 

, 

21 

... 

•  •• 

•  •• 

.. 

... 

... 

... 

. .  . 

... 

... 

... 

2 

2 

95'2 

... 

,,  Chingri  Khal 

, 

23 

... 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

15 

15 

652-2 

... 

... 

Dum-Dum  . 

# 

761 

12 

12 

6 

12 

13 

4 

6 

8 

M 

IO 

6 

4 

I07 

140-6 

... 

Barrackpore  .  . 

• 

33° 

9 

9 

7 

13 

15 

6 

21 

30 

32 

33 

43 

63 

281 

85 1  *5 

I 

3'03 

IV. — Bengal  and  Orissa 

• 

2,243 

38 

26 

34 

48 

53 

36 

59 

63 

63 

69 

72 

99 

660 

294*2 

I 

•45 

Dinapore  .  . 

• 

998 

10 

4 

13 

17 

26 

25 

19 

12 

3i 

52 

27 

6 

242 

242-5 

... 

Benares  . 

406 

29 

14 

14 

'3 

17 

3o 

30 

14 

15 

16 

14 

5 

21  I 

5197 

... 

Fyzabad  .  .  . 

895 

I 

8 

7 

I  I 

13 

12 

13 

IO 

27 

33 

1 1 

4 

150 

167-6 

I 

1*12 

Lucknow 

2,623 

17 

18 

26 

1 1 

25 

29 

27 

13 

26 

30 

7 

20 

249 

94'9 

I 

•38 

Sitapur  .  . 

• 

4’7 

10 

15 

25 

17 

27 

20 

21 

1 7 

IO 

16 

8 

3 

189 

453'2 

... 

Fatehgarh  .  . 

• 

222 

2 

I 

I 

2 

I 

2 

I 

... 

7 

7 

3 

’“8 

27 

121-6 

... 

Cawnpore 

• 

902 

5 

3 

3 

4 

14 

10 

30 

I  I 

27 

26 

18 

159 

176-3 

... 

Allahabad  . 

• 

995 

1 1 

6 

6 

15 

18 

28 

21 

17 

161 

1 12 

5i 

'7 

463 

465'3 

I 

1*01 

Fort  Allahabad 

V. — Gangetic  Plain  and 

224 

I 

5 

2 

3 

9 

7 

I 

2 

5 

23 

5 

4 

67 

299-1 

... 

... 

67 

Chutia  Nagpur 

• 

7,682 

86 

74 

97 

93 

150 

163 

163 

96 

309 

315 

'44 

1,757 

228-7 

3 

•39 

Muttra  . 

558 

8 

5 

4 

9 

l6 

IO 

19 

26 

37 

6l 

'3 

9 

217 

388-9 

Shahjahanpur  .  . 

• 

417 

... 

4 

... 

I 

6 

8 

2 

4 

4 

6 

... 

35 

S3’9 

... 

Bareilly 

• 

1,371 

5 

9 

4 

13 

4 

5 

IO 

18 

13 

'4 

22 

131 

95  ’6 

I 

73 

Moradabad  . 

• 

90 

... 

I 

... 

I 

I 

7 

13 

42 

28 

3 

... 

96 

1,066-7 

... 

... 

Meerut 

• 

1,901 

24 

39 

22 

23 

32 

3 1 

86 

125 

188 

163 

160 

1 2  I 

1,014 

533'4 

2 

1-05 

Delhi  .  . 

• 

309 

8 

7 

3 

4 

13 

I  I 

46 

81 

85 

134 

49 

25 

466 

1,508-1 

I 

3’24 

Roorkee  .  .  . 

. 

455 

5 

II 

4 

6 

5 

2 

5 

6 

8 

5 

4 

I 

62 

1367 

... 

... 

Umballa 

1,911 

36 

IO 

l6 

9 

9 

7 

IO 

5o 

145 

266 

93 

25 

676 

3537 

I 

72 

Jullundur 

841 

13 

5 

13 

'4 

14 

6 

16 

33 

57 

84 

22 

2 

279 

3317 

... 

... 

Ferozepore  . 

1,104 

57 

32 

32 

38 

40 

44 

47 

241 

278 

444 

227 

162 

1,642 

1,4877 

4 

3-62 

Meean  Meer 

85s 

46 

16 

9 

3 

38 

39 

58 

99 

137 

270 

247 

19s 

1,160 

i,352-o 

... 

... 

Fort  Lahore 

97 

5 

1 

2 

6 

6 

IO 

31 

63 

47 

33 

25 

229 

2,360-8 

... 

... 

Amritsar  . 

222 

12 

4 

5 

7 

IO 

7 

35 

52 

72 

7J_, 

14 

IO 

299 

1,346-8 

I 

4-5o 

Sialkot 

1,156 

18 

I  1 

18 

29 

47 

25 

24 

55 

72 

cS 

54 

23 

474 

410*0 

... 

... 

Rawalpindi 

2,741 

56 

33 

162 

208 

163 

27 

66 

133 

194 

224 

141 

140 

1,547 

564-4 

3 

1*09 

VI. — Upper  Sub-Himalayan 

14,031 

302 

183 

298 

356 

408 

226 

442 

957 

1,400 

1,912 

1,080 

763 

8,327 

5937 

13 

•93 

Campbellpur 

272 

1 

4 

I 

7 

9 

9 

17 

78 

16 

26 

168 

617-6 

Attock 

162 

4 

2 

2 

5 

... 

3 

I 

5 

J  I 

24 

'4 

12 

83 

512-3 

... 

Nowshera  . 

6jo 

I 

5 

IO 

19 

47 

36 

38 

28 

146 

149 

68 

8 

555 

828-4 

3 

4-48 

Peshawar 

>,839 

51 

35 

70 

■25 

247 

138 

97 

106 

529 

560 

414 

205 

2,577 

1,401-3 

5 

2-72 

Mooltan 

916 

29 

15 

l6 

32 

47 

61 

67 

54 

80 

113 

66 

24 

604 

659'4 

... 

Hyderabad  . 

316 

18 

16 

l6 

IO 

9 

8 

1  I 

25 

18 

131 

414-6 

869-7 

... 

... 

Kurrachee  .  . 

1,420 

120 

67 

21 

30 

91. 

48 

43 

36 

87 

150 

207 

335 

1,235 

I 

•70 

VII. — INDUS  V  ALLEY  AND 

N.-W.  Rajputana  . 

5,595 

206 

I24 

137 

231 

449 

303 

264 

246 

881 

1,099 

803 

610 

5,353 

956-7 

9 

I*6l 

Nowgong  .  .  . 

370 

I 

4 

15 

20 

3i 

24 

26 

14 

18 

30 

36 

18 

237 

640-5 

Jhansi  .... 
Sipri  .... 

741 

IOI 

13 

6 

6 

5 

1 

5 

3 

9 

8 

2 

5 

29 

6 

56 

13 

141 

20 

283 

14 

166 

3 

68 

10 

7S3 

89 

1,056-7 

881*2 

I 

I  35 

Agra  .... 

1,198 

II 

3 

6 

9 

IO 

15 

18 

14 

12 

27 

3 

4 

132 

1 10*2 

... 

Nasirabad  .  .  . 

757 

8 

2 

14 

28 

19 

14 

42 

9i 

121 

IOO 

86 

66 

591 

780-7 

... 

Neemuch  .  .  . 

430 

22 

6 

>7 

19 

1 6 

8 

17 

24 

I  l8 

135 

97 

43 

522 

i,'97'2 

... 

Indore  .  . 

106 

I 

2 

3 

1 

2 

I 

5 

9 

7 

1 1 

3 

2 

47 

443’4 

... 

... 

Mhow  .... 

1,642 

36 

36 

36 

25 

24 

32 

6l 

77 

72 

86 

41 

22 

548 

3337 

... 

4-24 

Ahmedabad  .  . 

236 

19 

4 

I 

2 

13 

II 

15 

28 

46 

39 

15 

6 

199 

843-2 

I 

Deesa  .... 

369 

46 

21 

7 

2 

5 

... 

9 

20 

30 

29 

15 

6 

I90 

5'4'9 

... 

Vlll. — C..  KAJPUiANA, 

465 

3,338 

560-4 

C.  I.  and  Gujarat 

5,956 

157 

90 

105 

114 

137 

112 

228 

346 

585 

754 

245 

2 

*  Excluding  Waziristan  Field  Force. 
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XXV I  — continued. 


TABLE  showing  the  PREVALENCE  of  MALARIAL  FEVERS  in  each  MONTH  and  their  DISTRIBUTION 

by  STATIONS  and  GROUPS  of  STATIONS— continued. 
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■5)  M 
.M?  2 
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0 
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-4-* 
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<  M 
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0  M-l 
—  O 

CO 

0  jz 

tJ 
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cd  coi 

^  <4-1 

-e  2 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

cd  M-. 

O 

0)  O 

E  § 

3  -a 
£ 

cd  0 
<l>  0 

<D 

> 

< 

O 

H 

TD  -T 
< 

Q  ~ 

Ahmednagar 

Poona  • 

• 

• 

723 

2,034 

5 

30 

l6 

19 

IO 

26 

13 

46 

3° 

96 

7 

55 

13 

127 

7 

72 

5 

45 

10 

59 

•  5 
49 

2 

43 

123 

667 

170*1 

327'9 

... 

Kirkee  . 

777 

6 

I  1 

15 

24 

27 

23 

25 

35 

22 

23 

l6 

8 

235 

302*4 

... 

Satara  •  . 

• 

214 

6 

2 

14 

23 

25 

23 

l6 

l6 

II 

7 

9 

3 

*55 

724*3 

... 

Kamptee  .  .  • 

Sitabaldi  . 

• 

• 

776 

44 

11 

I 

8 

1 

9 

9 

2 

13 

2 

15 

4 

18 

3 

14 

6 

55 

12 

35 

4 

2 

1 

2 

'91 

36 

246*1 

8182 

... 

Belgam 

Secunderabad  .  . 

• 

• 

1,180 

2,93i 

2 

75 

1 

73 

4 

124 

7 

52 

7 

46 

5 

21 

12 

35 

4 

34 

9 

4i 

8 

48 

1 1 

37 

8 

27 

78 

613 

66*1 

209*1 

... 

2*22 

Jubbulpore  .  • 

Saugor 

• 

• 

901 

362 

19 

7 

9 

3 

25 

4 

20 

5 

26 

9 

15 

7 

57 

14 

58 

19 

59 

34 

93 

76 

43 

34 

30 

18 

454 

230 

5°3 '9 
635 '4 

2 

IX- — Deccan 

• 

9,942 

162 

143 

231 

201 

281 

175 

320 

265 

293 

363 

207 

141 

2,782 

279*8 

2 

*20 

Colaba  (Bombay). 

• 

1,354 

19 

17 

19 

23 

34 

14 

14 

25 

24 

59 

30 

17 

295 

217*9 

2 

1*48 

Cannanore  .  .  » 

• 

105 

... 

... 

... 

... 

... 

... 

... 

•* 

... 

... 

... 

... 

40*0 

... 

... 

Calicut  .  .  • 

• 

IOO 

... 

... 

1 

... 

I 

... 

... 

I 

I 

... 

... 

4 

... 

... 

Mallapuram 

• 

145 

I 

... 

1 

... 

2 

... 

... 

— 

... 

... 

... 

... 

4 

27*6 

... 

... 

X. — Western  Coast 

• 

1,704 

20 

17 

21 

23 

37 

14 

14 

26 

25 

59 

30 

17 

303 

1 77'8 

2 

1*17 

Madras 

• 

523 

1 

2 

4 

I 

7 

7 

3 

7 

5 

3 

5 

45 

86*0 

3*06 

St.  Thomas’  Mount 

• 

327 

... 

... 

21 

s 

!9 

3 

2 

... 

8 

6 

4 

2 

70 

214*1 

1 

Pallavaram  .  .  . 

• 

55 

•  • . 

2 

1 

... 

... 

I 

... 

2 

« .  •  . 

... 

6 

109*1 

... 

... 

Bangalore 

• 

2,1 14 
648 

5 

3 

5 

17 

21 

12 

14 

9 

12 

13 

8 

10 

129 

6i*o 

... 

... 

Bellary  .  .  . 

• 

7 

10 

20 

10 

6 

5 

10 

4 

8 

16 

21 

19 

136 

209*9 

... 

*•* 

XI. — Southern  India 

• 

3,667 

12 

16 

49 

36 

47 

27 

33 

17 

35 

42 

36 

36 

386 

105*3 

I 

•27 

Gnathong  . 

• 

52 

1 

1 

19*2 

Ranikhet  .  .  . 

• 

1,013 

I 

... 

... 

3 

20 

33 

18 

6 

H 

IO 

3 

... 

105 

i°3'7 

... 

Chaubuttia  .  .  . 

• 

284 

... 

... 

... 

3 

1 

3 

2 

I 

I 

2 

... 

13 

45'8 

... 

... 

Chakrata  .  .  . 

a 

997 

I 

... 

1 

19 

12 

13 

13 

15 

13 

IO 

I 

... 

98 

9S'3 

... 

Dagshai  . 

• 

747 

... 

1 

1 

5 

17 

17 

15 

13 

13 

7 

2 

... 

91 

121*8 

... 

... 

Solon  •  •  •  • 

• 

225 

... 

••• 

■  ... 

1 1 

8 

4 

1 

IO 

5 

1 

... 

... 

40 

177*8 

... 

Subathu  .  .  . 

• 

466 

1 

••• 

... 

1 

... 

3 

16 

13 

17 

3 

I 

1 

56 

120*2 

j'utogn  .  T  *» 

« 

233 

••• 

... 

... 

5 

4 

3 

2 

I 

j  ••• 

2 

... 

... 

17 

73'° 

Bhagsu 

• 

72 

... 

... 

... 

•»» 

... 

,,, 

... 

a.. 

... 

... 

a.. 

... 

... 

*5*9 

Khyragully  .  .  . 

• 

63 

... 

... 

•  »• 

... 

a.. 

... 

... 

... 

I 

... 

... 

1 

... 

... 

Baragully  . 

• 

45 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

... 

1 

22*2 

Kuldunnah  .  .  . 

453 

... 

... 

... 

58 

63 

18 

28 

28 

12 

... 

... 

207 

457'° 

Kalabagh 

49 

... 

... 

... 

... 

2 

I 

1 

... 

... 

I 

... 

... 

5 

102*0 

Camp  Gharial 

537 

... 

... 

... 

1 

9 

8 

5 

4 

9 

I 

... 

... 

37 

68*9 

... 

,,  Thobba 

293 

... 

... 

2 

25 

12 

4 

9 

8 

I 

... 

... 

61 

208  *2 

,,  Lower  Topa  . 

12 1 

... 

... 

... 

I 

3 

1 

5 

3 

... 

... 

... 

13 

107*4 

Ghora  Dhaka 

162 

... 

... 

9 

4 

6 

6 

5 

2 

.  .  . 

... 

32 

i97'5 

Chcrst  •  •  • 

454 

... 

... 

... 

... 

53 

69 

38 

62 

70 

46 

... 

*8i 

338 

744*5 

... 

... 

Quetta  . 

2,219 

94 

87 

83 

93 

126 

74 

132 

299 

446 

355 

153 

2,023 

911*7 

... 

... 

Taragarh 

41 

... 

... 

... 

3 

I 

I 

3 

I 

IO 

6 

2 

... 

27 

658*5 

... 

Mount  Abu  . 

53 

II 

2 

•  a. 

1 

6 

4 

4 

I 

... 

... 

... 

I 

30 

566*0 

... 

Purandhur  .  .  . 

131 

3 

3 

I 

1 

3 

3 

2 

I 

1 

5 

4 

5 

32 

244*3 

Ramandrug  .  . 

• 

38 

... 

I 

2 

I 

I 

... 

... 

"18 

... 

... 

... 

5 

131*6 

... 

Wellington  .  .  . 

• 

I,  1 1 2 

2 

3 

8 

34 

35 

25 

20 

13 

8 

... 

3 

169 

152*0 

Bernardmyo  .  . 

• 

166 

22 

7 

2 

2 

4 

3 

4 

2 

I 

I 

I 

.... 

49 

295*2 

... 

Xlla. — Hill  Stations 

« 

10,026 

135 

103 

97 

186 

396 

347 

30S 

490 

659 

474 

1 67 

9i 

3,451 

344*2 

... 

— 

Darjeeling  Dep6t  . 

• 

368 

... 

5 

6 

6 

4 

2 

3 

I 

I 

3 

31 

84*2 

Naini  lal  ,,  . 

196 

... 

I 

2 

5 

6 

9 

3 

... 

2 

... 

28 

142*9 

... 

... 

Landour  ,,  ,  . 

153 

... 

... 

I 

9 

16 

7 

2 

5 

5 

2 

... 

... 

47 

307*2 

... 

... 

Kasauli  ,,  .  . 

363 

I 

... 

5 

9 

18 

20 

17 

14 

6 

4 

... 

2 

96 

264*5 

... 

... 

Dalhousie  „  . 

714 

3 

2 

30 

34 

23 

32 

29 

18 

6 

5 

3 

185 

259*1 

... 

... 

Murree  ,, 

201 

• » • 

3 

3 

26 

20 

12 

19 

1 1 

6 

... 

100 

497*5 

I 

4*98 

Pachmarhi  ,,  . 

109 

... 

... 

1 

4 

4 

3 

5 

5 

7 

2 

... 

31 

284*4 

K'nandalla  ,,  .  . 

85 

I 

4 

2 

2 

I 

«  ... 

... 

I 

I 

2 

14 

164*7 

... 

... 

XII6. — Hill  Convalescent 

- 

Depots 

• 

2,189 

5 

4 

19 

62 

I  IO 

84 

77 

78 

46 

29 

8 

IO 

532 

243*0 

I 

*46 

Waziristan  Field  Force 

• 

III 

54 

40 

94 

846*8 

Bengal  Troops  marching 

• 

2,079 

80 

37 

6 

2 

•3 

, 

... 

38 

263 

168 

607 

292*0 

... 

Madras  ,,  ,, 

IOI 

3 

1 

... 

4 

39*6 

Bombay  ,,  „ 

• 

77 

I 

1 

2 

I 

I 

6 

77*9 

Deolali  Dep6t 

Poonamallee  Depot  . 

• 

a 

778 

78 

34 

25 

26 

21 

25 

59 

1 

49 

25 

8 

1 

55 

1 

32 

26 

385 

3 

494*9 

38'5 

... 

Aden  .... 

1,049 

74 

57 

56 

36 

89 

88 

61 

27 

27 

28 

42 

40 

625 

595*8 

... 

... 

Army  of  Bengal 
„  of  Madras 

44,267 

744 

496 

691 

949 

1,514 

1,132 

184 

1,376 

2,042 

3,514 

4,263 

2,643 

1,650 

21,014 

474*7 

29 

*66 

• 

I3,397 

185 

169 

235 

203 

303 

2 1 1 

l6l 

190 

298 

322 

174 

2,635 

196*7 

6 

*45 

>,  of  Bombay  . 

• 

13,418 

454 

304 

295 

329 

538 

420 

536 

523 

712 

868 

676 

629 

6,284 

468*3 

4 

‘30 

Army  of  India 

• 

j 

71,082 

1,383 

969 

1,221 

1,481 

2,355 

i,736 

2,123 

2,726 

4,416 

5,429 

3,641 

2,453 

29,933 

421*1 

39 
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XXVII. 


TABLE  showing  the  PREVALENCE  of  RHEUMATIC  FEVER  tn  each  MONTH  and  the  DISTRIBUTION  of  the  disease  by 

STATIONS*  and  PRESIDENCIES. 

(India)  .  Average  number  constantly  sick  ....  i2'36  Average  duration  of  a  case  ....  5679  days. 
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5 

7 

8 

7 

I  1 

2 

2 

2 

6 

62 

i*4 

I 

*02 

„  of  Madras 

• 

13,397 

I 

2 

•  •• 

2 

I 

I 

I 

I 

2 

... 

I 

12 

*9 

I 

”07 

„  of  Bombay 

• 

'3,4'S 

... 

... 

I 

... 

2 

... 

... 

I 

1 

I 

6 

*4 

... 

... 

Army  of  India 

• 

71,082 

8 

7 

6 

9 

1 1 

8 

12 

3 

5 

... 

3 

8 

80 

i*l 

2 

'03 

*  Stations  where  Rheumatic  Fever  did  not  occur  are  not  shown  in  this  table. 
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XXVIII. 


TABLE  showing  the  PREVALENCE  of  VENEREAL  DLSEASE  in  the  MILITARY  STATIONS  of  the  THREE 

PRESIDENCIES. 

BENGAL. 


STATIONS. 

Fort  William  . 

• 

,,  Fulta  . 

• 

,,  Chingri  Khal 

Dum  Dum  .  • 

• 

Barrackpore  . 

Dina  pore  . 

Benares  . 

Fyzabad  .  . 

•  • 

Lucknow  .  . 

Sitapur 

Fatehgarh 

Cawnpore  .  . 

Allahabad 

Fort  Allahabad 

Muttra. 

Shajahanpur 

Bareilly 

Moradabad  . 

Meerut 

Delhi  . 

Roorkee  . 

Umballa 

Jullundur  .  • 

Ferozepore  . 

Meean  Meer 

Fort  Lahore 

Amritsar  .  . 

Sialkot 

Rawalpindi  .  . 

Campbellpur 

Attock 

Nowshera 

Peshawar 

Mooltan  .  . 

Nowgong  . 

Jhansi  .  . 

Sipri  . 

Agra  .  .  . 

Jubbulpore  . 

Saugor 

Gnathong 

Ranikhet  .  . 

Chaubuttia  . 

Chakrata 

Dagshai 

Solon  .  . 

Subathu 

Jutogh 

Bhagsu 

Khyragully  . 

Baragully  .  . 

. 

Kuldunnah  . 
Kalabagh 

Camp  Gharial 

,,  Thobba 

„  Lower  Topa 

Ghora  Dhaka 

Cherat 

Quetta 

Darjeeling  Depot 

Naini  Tal  ,, 
Landour  ,, 

Kasauli  ,,  . 

Dalhousie  ,,  . 

Murree  ,, 

Pachmarhi  ,, 

Waziristan  Field  Force 

Troops  on  the  march 

* 

Bengal  Presidency 

• 

Average 

Annual 

Strength. 

Total 
number  of 
Admissions 
from 
venereal 
diseases. 

Ratio 

per  1,000  of 
average 
annual 
strength. 

Number  of  Cases. 

Primary 

Syphilis. 

Ulcer  of 
Penis. 

Secondary 

Syphilis. 

Gonorrhoea 

1,108 

530 

478-3 

183 

47 

80 

220 

21 

I  I 

523'8 

3 

1 

1 

6 

23 

14 

608-7 

6 

I 

2 

5 

761 

473 

621*6 

53 

253 

27 

140 

330 

247 

748-5 

ns 

19 

27 

86 

998 

873 

874-7 

138 

35' 

56 

328 

406 

259 

637-9 

29 

71 

37 

122 

895 

537 

6oo'o 

288 

I 

50 

198 

2,623 

G539 

586-7 

752 

104 

191 

492 

4'7 

303 

726-6 

176 

6 

18 

103 

222 

95 

427-9 

24 

... 

42 

29 

902 

595 

659'6 

275 

•*. 

120 

200 

995 

503 

505-5 

132 

130 

46 

>95 

224 

77 

343-8 

*7 

26 

9 

25 

558 

172 

308-2 

25 

29 

21 

97 

417 

375 

899-3 

178 

8 

76 

1  >3 

i,37' 

1,008 

735-2 

513 

... 

136 

359 

90 

28 

3'i-i 

10 

... 

I 

>7 

1,901 

838 

440  "8 

48 

416 

87 

287 

309 

98 

317-2 

3o 

13 

9 

46 

455 

191 

419-8 

32 

54 

>7 

88 

i,9n 

819 

428-6 

360 

38 

I  IO 

3ii 

841 

412 

489-9 

155 

... 

52 

205 

1,104 

425 

385-0 

64 

128 

49 

1S4 

858 

5i6 

601-4 

189 

19 

63 

245 

97 

34 

350-5 

>3 

7 

... 

14 

222 

83 

373*9 

7 

16 

5 

55 

1,156 

414 

358-1 

222 

12 

27 

>53 

2,741 

1,276 

465-5 

4  77 

157 

168 

474 

272 

2  14 

786-8 

52 

67 

1 7 

78 

162 

68 

419-8 

2 

17 

2 

47 

670 

301 

449-3 

40 

60 

58 

>43 

1,839 

542 

294-7 

67 

194 

59 

222 

916 

349 

381-0 

53 

6l 

33 

202 

370 

388 

1,048-6 

56 

151 

28 

>53 

741 

48  b 

658-6 

207 

35 

55 

191 

101 

54 

534-7 

10 

5 

6 

33 

1,198 

661 

551-8 

244 

9 

119 

289 

901 

454 

503-9 

178 

45 

75 

156 

362 

227 

627-1 

26 

7* 

30 

loo 

52 

18 

346-2 

5 

... 

9 

4 

1,013 

659 

650-5 

291 

... 

125 

243 

284 

129 

454'2 

60 

... 

26 

43 

997 

537 

538-6 

168 

196 

57 

116 

747 

262 

350-7 

93 

I 

74 

94 

225 

56 

248-9 

16 

3 

8 

29 

466 

201 

431-3 

i°7 

5 

23 

66 

233 

82 

351-9 

3° 

2 

l6 

34 

72 

40 

555-6 

2 

11 

I 

2  6 

63 

15 

238-1 

2 

4 

4 

5 

45 

4 

88-9 

•  •• 

I 

3 

453 

179 

395’i 

30 

37 

53 

59 

49 

>3 

265-3 

2 

4 

2 

5 

537 

197 

366-9 

68 

20 

is 

9' 

293 

117 

399-3 

24 

39 

6 

48 

121 

53 

438-0 

9 

>7 

8 

>9 

162 

46 

284-0 

5 

10 

IO 

21 

454 

96 

211-5 

5 

28 

28 

35 

2,219 

972 

438-0 

264 

212 

219 

277 

368 

130 

353-3 

44 

l6 

29 

41 

196 

85 

433-7 

25 

2 

37 

21 

153 

37 

241  -8 

5 

... 

15 

>7 

363 

147 

405*0 

69 

... 

29 

49 

7i4 

375 

525-2 

133 

21 

42 

179 

201 

76 

378-i 

25 

18 

IO 

23 

IO9 

24 

220*2 

7 

3 

5 

9 

1  I  I 

26 

234-2 

4 

7 

I 

>4 

2,079 

1,050 

505-1 

383 

>5§ 

74 

435 

44,267 

22,117 

499-6 

7,325 

3,437 

2,941 

8,414 
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XXVIII  — continued. 

TABLE  showing  the  PREVALENCE  of  VENEREAL  DISEASE  in  the  MILITARY  STATIONS  of  the  THREE 

PRESIDENCIES. 

MADRAS. 


STATIONS. 

Average 

Annual 

Strength. 

Total 
number  of 
Admissions 
from 
venereal 
diseases. 

Ratio  per 
1,000  of 
average 
annual 
strength. 

Number  of  Cases. 

Primary 

Syphilis. 

Ulcer  of 
Penis. 

Secondary 

Syphilis. 

Gonorrhoea. 

Port  Blair  . 

• 

• 

141 

30 

212*8 

3 

13 

4 

10 

Rangoon 

992 

520 

524*2 

219 

20 

92 

189 

Thayetmyo 

•  • 

• 

558 

251 

449*8 

118 

12 

44 

77 

Meiktila  .  , 

•  • 

• 

338 

196 

579'9 

25 

82 

41 

48 

Fort  Dufferin  (Mandalay) 

•  • 

• 

995 

7>5 

718*6 

95 

299 

48 

2  73 

Shwebo  ... 

486 

290 

596*7 

132 

•  •• 

73 

85 

Bhamo  •  •  • 

•  • 

• 

264 

67 

253*8 

14 

34 

7 

12 

Belgam  .  .  . 

1,180 

805 

682*2 

404 

2 

160 

239 

Secunderabad  ,  . 

1,556 

530*9 

783 

56 

228 

489 

Cannanore  .  .  . 

105 

3o 

285  7 

16 

... 

3 

12 

Calicut  ... 

IOO 

49 

490*0 

5 

14 

Io 

20 

Mallapuram  . 

>45 

74 

5 1  o*3 

>7 

2 

9 

46 

Madras 

•  • 

■ 

523 

284 

543‘° 

83 

37 

46 

1 18 

St.  Thomas’  Mount 

■  • 

• 

327 

163 

498*5 

44 

3 

59 

57 

Pallavaram  . 

•  • 

55 

28 

509"  1 

9 

IO 

1 

8 

898 

424*8 

3ii 

54 

305 

228 

Bellary  ... 

•  • 

• 

648 

336 

5  >8*5 

127 

42 

47 

120 

Ramandrug  .  • 

[38 

18 

473*7 

5 

2 

4 

7 

Wellington 

•  • 

• 

« 

1,112 

5>2 

460*4 

183 

6 

146 

177 

166 

42 

253*0 

>9 

•  •• 

6 

>7 

Poonamallee  Dep&t  . 

•  • 

• 

« 

• 

• 

78 

27 

346*2 

1 

I 

>9 

6 

Troops  on  the  march 

•  • 

• 

• 

• 

• 

IOI 

37 

366*3 

16 

... 

8 

>3 

Madras  Presidency 

• 

>3,397 

6,928 

5i7’> 

2,629 

689 

i,359 

2,251 
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XXVIII  — concluded. 

TABLE  showing  the  PREVALENCE  of  VENEREAL  DISEASE  in  the  MILITARY  STATIONS  of  the  THREE 

PRESIDENCIES . 

BOMBAY. 
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XXVIIIa. 

TABLE  showing  the  DIFFERENT  FORMS  of  VENEREAL  DISEASE  in  the  ARMIES  of  the  THREE  PRESIDENCIES. 

BENGAL.  BOMBAY. 

AVERAGE  ANNUAL  STRENGTH  44,26 7.  AVERAGE  ANNUAL  STRENGTH  13,418. 


Detail  of  Venereal  Diseases. 

Number 
of  Admis¬ 
sions. 

Ratio  per  1,000 
qf  average 
annual 
strength. 

1 

1 

j 

Detail  of  Venereal  Diseases. 

Number 
of  Admis¬ 
sions. 

Ratio  per  1,000 
of  average 
annual 
strength. 

Primary  Syphilis . 

Ulcer  of  Penis . 

Secondary  Syphilis  .... 

Gonorrhoea  ...... 

7,325 

3,437 

2,941 

8,414 

frl}  ’«•' 

66*4 
190' 1 

Primary  Syphilis . 

Ulcer  of  Penis  ..... 

Secondary  Syphilis  .... 

Gonorrhoea . 

2,345 

1,21  I 

1,000 

2,750 

74*5 

204-9 

r 

MADRAS. 

AVERAGE  ANNUAL  STRENGTH  13,397. 

INDIA. 

AVERAGE  ANNUAL  STRENGTH  71,082. 

Detail  of  Venereal  Diseases. 

Number 
of  Admis¬ 
sions. 

Ratio  per  1,000 
of  average 
annual 
strength. 

Detail  of  Venereal  Diseases. 

«  1 

Number 
of  Admis¬ 
sions. 

Ratio  per  1,000 
of  average 
annual 
strength. 

Primary  Syphilis . 

Ulcer  of  Penis . 

Secondary  Syphilis  .... 

Gonorrhoea . 

2,629 

689 

i,359 

2,251 

'Pit 

101-4 

i68-o 

Primary  Syphilis  .  .  .  .  . 

Ulcer  of  Penis  ..... 

Secondary  Syphilis  .... 

Gonorrhoea . 

,  1 2,299 
5,337 

5,3oo 

*3,415 

'75°}  •+' 

74  *6 
1887 

Army  of  Bengal  •  .  ... 

,,  Madras  ,  .  .  . 

„  Bombay  .... 

„  India  *  ...  . 

Average  number  constantly  sick. 

Average  duration  of  a  case  in  days. 

Primary 

Syphilis. 

Ulcer  of 
Penis. 

Secondary 

Syphilis. 

Gonorrhoea 

Total 

venereal 

diseases. 

Primary 

Syphilis. 

Ulcer  of 
Penis. 

Secondary 

Syphilis. 

Gonorrhoea 

Total 

venereal 

diseases. 

630-39 

232*17 

198*96 

1061*52 

306*16 

62-12 

86-62 

454*90 

307*97 

*42-59 

85-86 

536*42 

633**8 

180-35 

195-81 

*009-34 

1877*70 

617-23 

567*25 

3,062*18 

3**43 

32*23 

30-97 

3**5* 

32*58 

32-91 

26-11 

3***5 

38*23 

38*3° 

3**34 

36-95 

27-5* 

29-24 

25*99 

27*49 

3**02 

52*52 

28-34 

30*77 

•  Excluding  Waziristan  Field  Force. 
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XXIX. 


TABLE  showing  in  DETAIL  the  CAUSES  of  DEATH  in  the  ARMIES  of  the  THREE  PRESIDENCIES. 


TOTAL  LOSS  OF  THE  ARMY  OF  INDIA  BY  DEATH  — 1142 

PER  1,000  OF  AVERAGE  STRENGTH- 

— i6'07  (Calculated  on 

the 

strength  derived  from  the  weekly  returns). 

Bengal. 

Madras. 

Bombay. 

Army  of  India. 

CAUSES  OF  DEATH. 

Deaths 

Deaths 

Deaths 

Deaths 

Deaths 

Deaths 

Deaths 

Deaths 

in 

out  of 

in 

out  of 

in 

out  of 

in 

out  of 

Total.  1 

Hospital. 

Hospital. 

Hospital. 

Hospital. 

Hospital. 

Hospital. 

Hospital. 

Hospital. 

Small-pox  ..... 

3 

3 

3 

Influenza  ...... 

... 

•  •• 

I 

... 

... 

... 

1 

... 

1 

Diphtheria  ..... 

I 

... 

... 

... 

I 

... 

2 

... 

2  P 

Simple  continued  fever  .  .  . 

... 

... 

... 

... 

1 

... 

I 

... 

I  f 

Enteric  fever  ..... 

3°° 

... 

3S 

1 

70 

... 

4r8 

1 

4«>9 

Cholera 

145 

1 

I 

... 

2 

... 

148 

1 

149 

Epidemic  diarrhoea  .... 

... 

... 

... 

... 

1 

... 

I 

... 

I  j| 

Dysentery  ..... 

32 

... 

7 

... 

4 

43 

... 

43 

A^ue  «•«••• 

I  I 

... 

... 

I 

I 

... 

12 

I 

!3 

Remittent  fever  .... 

18 

... 

5 

... 

3 

... 

26 

... 

26  I 

Beri-Beri  ...... 

... 

... 

I 

... 

... 

... 

I 

1  I 

Erysipelas  ..... 

4 

... 

... 

... 

... 

... 

4 

... 

4  [ 

Pyaemia . 

I 

... 

... 

... 

... 

... 

I 

1  | 

Secondary  syphilis  .... 

3 

... 

... 

I 

I 

... 

4 

I 

5  | 

Gonorrhoea  ..... 

1 

... 

...  ' 

... 

... 

... 

I 

1  I 

Hydrophobia  ..... 

4 

... 

... 

I 

... 

5 

5 

Alcoholism  ..... 

... 

... 

... 

I 

... 

... 

... 

I 

I  [I 

Rheumatic  fever  .... 

I 

... 

I 

... 

... 

..  - 

2 

2  I 

Enchondroma  ..... 

I 

... 

..  . 

... 

1 

I  I 

Sarcoma  •  •  •  •  •  • 

2 

... 

... 

... 

... 

2 

2  1 

Carcinoma,  not  defined  . 

•  •• 

... 

1 

2 

3 

3  i 

„  scirrhus  .... 

I 

... 

... 

1 

1  | 

Tubercle  of  the  lungs  .  .  . 

>9 

... 

4 

... 

8 

... 

3' 

31  I 

„  of  kidney  .... 

I 

... 

... 

1 

1  I 

„  of  testicle  .... 

1 

... 

... 

... 

1 

1  I 

Purpura . 

I 

... 

... 

... 

.... 

I 

1 

Idiopathic  anaemia  .... 

I 

... 

*** 

... 

0 » 

I 

1  I 

Congestion  of  the  brain  .  . 

I 

... 

... 

... 

I 

2 

2 

Haemorrhage  into  the  brain 

I 

... 

... 

... 

1 

1  I 

Inflammation  of  the  membranes  of  the  brain  and 

1  spinal  cord 

I 

... 

... 

... 

I 

1  i 

„  „  brain  and  its  membranes 

2 

... 

2 

2  1 

,,  ,,  cerebral  membranes 

2 

... 

... 

2 

4 

A  1 

Pachymeningitis  .... 

I 

... 

1 

i  i 

Myelitis  .  .... 

I 

... 

1 

Abscess  of  the  brain  .... 

I 

I 

2 

Sclerosis 

I 

1 

.  *** 

Apoplexy  . 

I 

I 

1 

Hemiplegia . 

I 

... 

1 

Paraplegia  ...... 

I 

1 

1 1 

Tetanus  ...... 

I 

... 

I 

2 

Dementia  ........ 

Suppurative  inflammation  within  the  mastoid  cells 

1 

•  •• 

... 

I 

... 

1 

1 

1  ij 

Pericarditis.  ..... 

I 

I 

2 

... 

Endocarditis  .... 

1 

1 

11 

6 

... 

Valvular  disease  of  the  heart  .  . 

Fatty  degeneration  „ 

5 

2 

2 

1 

2 

... 

5 

2 

... 

2 

13  I 

6  ; 

Excessive  growth  of  fat  on  the  heart 

1 

... 

... 

I 

1  1 

Syncope  ..... 

... 

2 

2 

Aneurysm  of  arteries  ... 

... 

3 

1 

A 

4  ; 

„  of  the  aorta  bursting  into  pericardium 

1 

•  •• 

I 

... 

4  I 

Rupture  of  arteries  .  . 

j 

Laryngitis  .... 

2 

... 

2 

Bronchitis  ..... 

Pneumonia  .  .  ,  .  . 

,,  lobar  .... 

Abscess  of  the  lung  .  . 

2 

44 

2 

... 

5 

4 

... 

2 

9 

44 

... 

2 

9 

44 

Gangrene  ,,  .... 

I 

... 

1 

2 

5 

2 

... 

Chronic  pneumonic  phthisis 

Pleurisy . 

Empyema  ...... 

1 

4 

2 

... 

... 

... 

1 

1 

... 

... 

2  1 

5  1 

2  1 

Noma  ...... 

1 

Inflammation  of  the  stomach 

•x 

*  * 

... 

Haemorrhage  from  intestines  including  melaena 

1 

... 

4 

... 

4 

Inflammation  of  the  intestines 

I 

0 

... 

3  I 

Enteritis  .... 

... 

... 

... 

..f 

2 

Typhlitis . 

1 

... 

. . 

... 

5 

... 

5  j 

Colitis 

1 

... 

... 

... 

... 

Abscess  in  the  sub-peritoneal  tissue 

... 

... 

1 

1 

... 

1  | 

Obstruction  of  the  intestines 

... 

... 

... 

Volvulus  ... 

1 

... 

... 

... 

1  ' 

Internal  strangulation  of  the  intestines 

1 

... 

... 

... 

1 

... 

1  1 

Perforation  of  the  intestines 

j 

... 

... 

... 

1  I 

2  I 

Diarrhcea  .... 

... 

••  * 

I 

2 

... 

Piles  ...... 

... 

... 

2 

I 

3  1 

Acute  yellow  atrophy  of  the  liver 

... 

... 

... 

1 

... 

1  ; 

Hepatitis  .  .  . 

... 

... 

... 

... 

1  I 

Cirrhosis  of  the  liver  . 

... 

... 

... 

3 

... 

3  1 

Abscess  of  the  liver 

8 

... 

21 

... 

2 

... 

2  1 

»  _  ,,  associated  with  dysentery 

Pertoration  of  the  hepatic  ducts  and  gall  b 

ladder  . 

3o 

1 

... 

5 

... 

... 

50 

35 

... 

50 

35  1 

Peritonitis  .... 

... 

... 

... 

8 

... 

1  I 

Splenitis  .  .  . 

5 

... 

3 

... 

... 

... 

... 

8 

Lymphadenoma  . 

... 

... 

1 

... 

1 

... 

1  1 

Acute  nephritis  . 

... 

... 

... 

1 

... 

1  1' 

Bright’s  disease 

... 

... 

... 

... 

5 

... 

5 

Chronic  nephritis 

c 

... 

... 

1 

... 

3 

... 

3 

Granular  kidney 

... 

... 

... 

... 

5 

... 

5 

Abscess  of  kidney 

/•; 

... 

... 

... 

... 

1 

... 

■  | 

Cystic  disease  of  kidney 

... 

... 

... 

... 

2 

... 

2  f 

Suppression  of  urine  . 

... 

... 

... 

... 

... 

1 

... 

1  f 

Gangrene  of  the  penis. 

... 

... 

... 

1 

... 

1 

... 

I  'j 

Caries  of  bone 

... 

... 

... 

... 

1 

... 

1 

„  of  spine  . 

... 

... 

... 

... 

2 

... 

2 

1 

1 

1  1 
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Bengal. 

Madras. 

Bombay. 

Army  of  India. 

CAUSES  OF  DEATH. 

Deaths 

in 

Hospital. 

Deaths 
out  of 
Hospital. 

Deaths 

in 

Hospital. 

Deaths 
out  of 
Hospital. 

Deaths 

in 

Hospital. 

Deaths 
out  of 
Hospital. 

Deaths 

in 

Hospital. 

Deaths 
out  of 
Hospital. 

Total. 

Gangrene  (854) . 

1 

•  •• 

I 

1 

Accidental : — 

Poison- 

Alcohol  ■  •  •  •  •  •  • 

X 

1 

1 

1 

2 

Poisonous  fish  ...... 

•  •• 

•  •• 

... 

•  • 

I 

... 

I 

1 

yp  mcst  •  •  00  00 

I 

•  •• 

... 

... 

... 

... 

I 

•  •• 

I 

Chloroform  vapour  ..... 

1 

•  •• 

1 

•  •• 

•  •• 

... 

2 

... 

2 

Poisoned  wound — 

by  panther  ....... 

I 

... 

... 

1 

I 

Sunstroke  ....... 

1 

... 

2 

... 

... 

... 

3 

... 

3 

Heat  apoplexy . 

29 

8 

3 

2 

9 

1. 

4' 

I  I 

52 

Multiple  injury  ...... 

I 

1 

I 

•  •• 

I 

1 

3 

2 

5 

Drowning  ....... 

... 

'4 

•  •• 

4 

... 

7 

... 

25 

25 

Asphyxia  from  plugging  of  the  air  passages 
with  foreign  substances 

1 

1 

2 

I 

3 

4 

Shock  •• 

X  ■ 

•  •• 

... 

... 

... 

... 

I 

... 

I 

Contusion  ••••••• 

•  •• 

... 

1 

... 

... 

... 

I 

... 

I 

„  of  abdomen  with  rupture  of  viscera  . 

•  •• 

1 

... 

... 

... 

... 

... 

I 

I 

!  Wounds,  gunshot  ...... 

I 

3 

... 

... 

... 

1 

I 

4 

5 

Fractures  ....... 

I 

... 

1 

2 

I 

... 

3 

2 

5 

„  of  skull  ...... 

4 

.  1 

... 

I 

... 

... 

4 

2 

6 

Simple  fracture  of  spine  with  compression  of  cord 

2 

... 

... 

... 

... 

... 

2 

... 

2 

Rupture  of  spleen  ...... 

... 

... 

1 

... 

... 

... 

X 

... 

1 

„  and  laceration  of  spleen 

1 

•  •• 

... 

••• 

1 

2 

... 

2 

Concussion  of  the  brain  ..... 

•  •• 

1 

... 

... 

1, 

1 

I 

2 

Compression  of  the  brain  ..... 

... 

•  •• 

... 

... 

1 

1 

•  •• 

I 

Laceration  of  the  brain  without  fracture  . 

1 

•  •• 

... 

... 

I. 

2 

... 

2 

Dislocation  of  spine  ..... 

1 

•  •• 

... 

... 

... 

1 

... 

X 

„  „  without  fracture  . 

1 

... 

... 

... 

... 

... 

I 

X 

Homicidal- 

Gunshot  •  ••••••• 

2 

2 

... 

3 

••t 

5 

3 

7 

Suicidal — 

Multiple  injurydying  down  in  front  of  a  train)  . 

•  •• 

•  •• 

... 

... 

... 

I 

... 

I 

1 

Hanging  ....... 

•  •• 

3 

... 

... 

... 

... 

... 

3 

3 

Gunshot  «••••••• 

•  •• 

5 

1 

4 

... 

... 

I 

9 

10 

Cut-throat . 

... 

1 

... 

... 

... 

3 

... 

4 

4 

Judicial — 

Hanging  ....  *  • 

... 

I 

... 

... 

... 

2 

•  •• 

3 

3 

Total 

772 

49 

109 

18 

172 

22 

1,053 

89 

1,142 

XXIXa. 


For  RATIOS  of  the  above  calculated  on  the  STRENGTH  derived  from  the  WEEKLY  RETURNS. 


Bengal. 

Madras. 

Bombay. 

India. 

Strength  44,267. 

Strength  13,397- 

Strength 

13,418. 

Strength  71,082. 

Ratio  per 

Ratio  per 

Ratio  per 

Ratio  per 

Deaths. 

1,000  of 

Deaths. 

1,000  of 

Deaths. 

1,000  of 

Deaths. 

1 ,000  of 

Strength. 

Strength. 

Strength. 

Strength. 

1 

•02 

I 

•07 

I 

•07 

I 

•01 

2 

•05 

2 

*'5 

2 

'15 

■  2 

'03 

3 

•07 

3 

•22 

3 

•22 

3' 

•04 

4 

•09 

4 

'30 

4 

•30 

4 

•06 

5 

*il 

5 

•37 

5 

'37 

5 

•07 

6 

*14 

6 

•45 

6 

'45 

6 

•08 

7 

•16 

7 

'52 

7 

'52 

7 

MO 

8 

•18 

8 

*6o 

8 

*60 

8 

•11 

9 

*20 

9 

•67 

9 

•67 

9 

'>3 

I  I 

•25 

18 

1  *34 

2  1 

1'57 

I  I 

'15 

14 

"31 

38 

2^84 

22 

1‘64 

12 

•17 

18 

‘41 

leg 

8-14 

70 

5'22 

13 

•18 

19 

•43 

127 

9-48 

172 

I  2*82 

25 

'35 

21 

•47 

194 

14  46 

26 

'37 

29 

•66 

... 

... 

... 

3t 

’44 

37 

•84 

... 

... 

... 

35 

'49 

44 

'99 

... 

... 

... 

41 

•53 

49 

1*11 

... 

... 

43 

*60 

145 

3'28 

... 

... 

44 

•62 

300 

6  78 

... 

... 

50 

•70 

772 

i7'44 

... 

... 

... 

52 

'73 

821 

18-55 

... 

... 

89 

1 '25 

... 

... 

... 

•• 

... 

148 

2’o8 

... 

... 

••• 

... 

149 

2*10 

1 

... 

... 

408 

5'74 

... 

... 

... 

... 

409 

5'75 

... 

... 

««.» 

1,053 

14'8i 

... 

M* 

••• 

••• 

... 

1,142 

16*07 
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EUROPEAN  TROOPS,  1894 


XXX. 

TABLE  showing  in  DETAIL  the  CAUSES  of  INVALIDING  during  1894. 


Army  of  Bengal— Number  Invalided 

• 

• 

• 

.  1,056 

Invalided  per 

1,000  of  Strength  . 

• 

• 

• 

• 

.  23-85 

„  of  Madras  ,, 

• 

• 

• 

.  387 

» 

if  • 

m 

• 

* 

• 

.  28-87 

„  of  Bombay  „ 

• 

• 

• 

.  365 

yy  • 

9 

• 

• 

• 

.  27*21 

_  „  of  India  „ 

• 

• 

• 

.  1,808 

yy  • 

• 

• 

• 

•  25*43 

CAUSES  OF  INVALIDING. 

Bengal 

Madras. 

Bombay. 

Army  of  India. 

For 

change. 

For  dis¬ 
charge. 

Total. 

For 

change. 

For  dis¬ 
charge. 

Total. 

For 

change. 

For  dis¬ 
charge. 

Total. 

For 

change. 

For  dis¬ 
charge. 

Total. 

Dengue  ...... 

... 

... 

... 

... 

... 

... 

2 

... 

2 

2 

... 

2 

Simple  continued  fever  .... 

•  •• 

•  •• 

... 

... 

... 

I 

•  •• 

1 

1 

... 

I 

Enteric  fever  .... 

17 

... 

17 

3 

... 

3 

7 

... 

7 

27 

27 

Dysentery  ...... 

40 

... 

40 

18 

I 

19 

3 

... 

3 

61 

I 

62 

Ague  ♦•*•••• 

27 

I 

28 

6 

... 

6 

26 

I 

27 

59 

2 

6l 

Remittent  fever  ..... 

3 

... 

3 

I 

... 

1 

... 

... 

... 

4 

4 

Malarial  cachexia  .  .  .  . 

73 

3 

76 

7 

I 

8 

50 

... 

5o 

130 

4 

>34 

Primary  syphilis  .... 

... 

... 

... 

... 

... 

I 

... 

I 

i  ! 

Secondary  „  •  •  .  •  • 

94 

37 

131 

64 

40 

104 

3i 

7 

38 

189 

84 

273 

Gonorrhoea  .  •  .  •  • 

7 

4 

11 

4 

2 

6 

9 

9 

20 

6 

26 

Scurvy  ...... 

... 

I 

I 

... 

... 

... 

•M 

... 

... 

1 

1 

Malformation  of  toes  .... 

•  •• 

I 

I 

... 

... 

... 

... 

I 

1 

Testicle  retained  in  the  inguinal  canal 

•  •• 

I 

I 

... 

*•• 

•M 

•M 

4.. 

I 

1 

Debility  ...... 

83 

20 

103 

22 

... 

22 

46 

4 

50 

>5> 

24 

>75 

Rheumatic  fever . 

2 

I 

3 

I 

I 

2 

... 

3 

2 

5 

Rheumatism  ..... 

34 

II 

45 

I  I 

2 

13 

9 

I 

10 

54 

14 

68 

Osteo-arthritis . 

... 

1 

I 

... 

I 

1 

M* 

•  ». 

2 

2 

Fibroma . 

... 

... 

... 

1 

1 

... 

... 

I 

1 

Osteoma  ...... 

•  •• 

1 

1 

... 

... 

... 

M* 

I 

1 

Tubercle  of  the  lungs  .... 

12 

46 

58 

5 

22 

27 

4 

9 

>3 

21 

77 

98 

„  of  neck . 

... 

... 

... 

•  •• 

2 

2 

4 

2 

2 

4 

,,  of  testicle  .... 

I 

... 

I 

«« 

..« 

••• 

I 

I 

Scrofula  ...... 

8 

5 

13 

2 

I 

3 

... 

... 

... 

10 

6 

16 

Anaemia  ...... 

8 

I 

9 

18 

5 

23 

7 

•  i* 

7 

33 

6 

39 

Diabetes  mellitus  .... 

... 

... 

1 

I 

2 

1 

I 

2 

Myelitis.  ...... 

1 

I 

2 

... 

•  •• 

I 

I 

I 

2 

3 

Neuritis  ...... 

... 

... 

... 

1 

I 

2 

I 

I 

2 

Sclerosis,  not  defined  .... 

... 

... 

1 

I 

I 

I 

,,  insular . 

... 

... 

... 

4 

4 

4 

4 

„  of  the  lateral  columns  . 

1 

... 

1 

... 

1 

... 

1 

2 

2 

,,  ,,  posterior  ,,  .  . 

... 

2 

2 

... 

... 

... 

I 

1 

1 

2 

3 

Apoplexy  ...... 

I 

... 

I 

... 

... 

e  #  ® 

1 

1 

Paralysis  ...... 

... 

I 

I 

.  .  • 

... 

... 

... 

I 

I 

Hemiplegia  ...... 

2 

3 

5 

... 

2 

2 

... 

2 

5 

7  j 

Paraplegia . 

1 

1 

... 

1 

I 

1 

I 

2 

Local  paralysis  ..... 

2 

... 

2 

1 

1 

3 

3  ■ 

,,  anaesthesia  ..... 

1 

•  •• 

I 

I 

1 

Stammering . 

... 

1 

I 

.. 

... 

w  0  a 

1 

1 

Neuralgia . 

I 

... 

I 

1 

... 

I 

I 

... 

1 

3 

3 

Vertigo  ...... 

•  •• 

... 

... 

... 

.  • . 

1 

I 

2 

1 

I 

2 

Epilepsy  ...... 

... 

16 

l6 

4 

4 

... 

2 

2 

22 

22 

Chorea  .  «  •  •  • 

••• 

... 

2 

2 

2 

2 

Hystero-epilepsy  ..... 

1 

... 

I 

I 

1 

Somnambulism  ..... 

... 

I 

I 

I 

I 

Insanity  ...  .  . 

... 

4 

4 

... 

... 

... 

... 

... 

4 

4 

Mania  .  •  .  •  •  • 

3 

I  I 

14 

... 

7 

7 

... 

4 

4 

3 

22 

25 

Melancholia  ...... 

1 1 

15 

26 

6 

6 

3 

7 

IO 

i-P 

28 

42 

Dementia  ...... 

... 

20 

20 

... 

7 

7 

2 

7 

9 

2 

34 

36 

Epileptic  insanity  .... 

... 

I 

1 

I 

I 

Toxic  ,,  .... 

... 

1 

I 

1 

I 

„  „  from  alcohol 

... 

1 

I 

I 

I  [ 

Conjunctivitis . 

2 

I 

3 

®  9  ®  ' 

2 

1 

3 

„  granular  .... 

1 

1 

2 

I 

I 

2  i 

Keratitis  ...... 

I 

l 

I 

I 

2 

2 

Ulcer  of  the  cornea  .... 

I 

I 

I 

I 

2 

2 

Opacity  . . 

1 

3 

4 

... 

... 

••• 

... 

... 

1 

3 

4 

Iritis . .  . 

... 

... 

1 

I 

1 

1 

Congestion  of  optic  disc  .  . 

... 

1 

I 

1 

1 

Inflammation  of  optic  nerve  .  .  . 

I 

I 

2 

1 

1 

2 

1 

3 

Retinitis  ...... 

... 

2 

2 

2 

2 

Cataract,  lenticular  .... 

•  •• 

2 

2 

2 

2 

Dislocation  of  lens  .... 

_ T 

I 

I 

1 

1 

Ametropia  ..... 

... 

I 

1 

»•* 

I 

I 

Myopia  .... 

... 

3 

3 

I 

1 

I 

1 

... 

5 

5  ! 

Hypermetropia  ..... 

... 

I 

I 

... 

... 

•M 

1 

I 

Astigmatism  ..... 

... 

2 

2 

1 

1 

3 

3 

Day-blindness  ..... 

... 

I 

•  •• 

... 

1 

1 

Sympathetic  irritation  of  eye 

1 

I 

... 

I 

1 

Fistula  of  lacrymal  s^c  . 

I 

I 

... 

... 

... 

1 

1 

Inflammation  of  the  external  meatus 

1 

2 

3 

2 

4 

6 

1 

I 

2 

4 

7 

11 

,,  ,,  middle  ear  .  . 

I 

3 

4 

... 

•  •• 

••• 

•  •• 

... 

I 

3 

4 

,,  ,,  tympanum 

... 

I 

I 

... 

... 

... 

••• 

.... 

... 

I 

I 

„  ,,  membrana  tympani 

2 

2 

4 

... 

... 

1 

I 

2 

3 

3 

6 

Perforation  ,,  „  ,, 

I 

14 

15 

3 

3 

... 

3 

3 

I 

20 

21 

Deafness  ...... 

I 

12 

*3 

1 

I 

2 

2 

•3 

15 

Valvular  disease  of  the  heart  .  . 

3 

48 

51 

I 

7 

8 

3 

12 

15 

7 

67 

74 

Hypertrophy  of  the  heart  .  . 

... 

2 

2 

... 

1 

I 

•  •• 

•  •• 

... 

3 

3 

Dilatation  ,,  „  ... 

2 

4 

6 

3 

3 

... 

... 

... 

2 

7 

9 

Palpitation  ...... 

37 

17 

44 

4 

1 

5 

8 

I 

9 

39 

19 

58 

Aneurysm  of  arteries  .... 

... 

4 

4 

I 

I 

2 

... 

... 

1 

5 

6 

Thrombosis  ,,  .... 

2 

2 

... 

2 

2 

Phlebitis  ...... 

I 

I 

... 

... 

1 

... 

1 

Phlegmasia  dolens  .... 

I 

1 

2 

... 

... 

... 

1 

I 

I 

2 

3 

Varix . 

•  •* 

8 

8 

2 

2 

t 

1 

*•• 

11 

11 

Thrombosis  of  veins  .... 

1 

... 

I 

... 

... 

... 

... 

... 

1 

... 

1 

Laryngitis . 

2 

1 

3 

• . . 

... 

... 

1 

•  •• 

I 

3 

I 

4 

Aphonia  ...... 

/  1 

... 

I 

... 

... 

•  •• 

... 

... 

I 

... 

1 

Bronchitis  ...... 

I 

4 

5 

3 

I 

4 

•  •• 

1 

I 

4 

6 

10 

Spasmodic  asthma  .... 

1 

I 

2 

... 

•  *» 

... 

I 

I 

2 

Pneumonia  ...... 

I 

1 

3 

I 

1 

I 

... 

I 

2 

2 

4  • 

Chronic  pneumonic  phthisis  ... 

I 

3 

4 

I 

I 

... 

I 

1 

2 

4 

6 

Emphysema  ...... 

... 

... 

... 

... 

... 

1 

I 

I 

1 

Pleurisy . 

1 

1 

2 

... 

... 

•  •• 

... 

I 

1 

I 

2 

3 

Empyema . 

1 

... 

I 

... 

I 

1 

... 

... 

... 

I 

I 

2 

48 


Bengal. 

Madras. 

1 

Bombay. 

Army  of  India. 

CAUSES  OF  INVALIDING. 

For 

change. 

For  dis¬ 
charge. 

Total. 

For 

change. 

For  dis¬ 
charge. 

Total. 

For 

change. 

For  dis¬ 
charge. 

rOTAL. 

For 

change. 

For  dis¬ 
charge. 

Total. 

Caries  of  dentine  .... 

... 

I 

1 

... 

... 

... 

... 

... 

... 

... 

1 

I 

Necrosis  of  alveoli  .... 

I 

•  >  * 

1 

... 

... 

... 

... 

... 

... 

I 

.  •• 

I 

Inflammation  of  the  salivary  glands 

... 

... 

I 

... 

I 

... 

... 

1 

... 

1 

,,  „  stomach 

... 

... 

... 

2 

... 

2 

... 

... 

2 

... 

2 

Ulceration  „  ,,  ... 

1 

•  •• 

1 

I 

... 

I 

... 

... 

•  .. 

2 

... 

2 

Dilatation  ,,  •»  ... 

... 

... 

1 

... 

1 

... 

... 

I 

1 

Dyspepsia  ...... 

2 

... 

2 

... 

... 

... 

2 

2 

4 

... 

4 

Inflammation  of  the  intestines 

... 

... 

... 

I 

... 

1 

... 

»*  * 

I 

... 

1 

Typhlitis  ...... 

I 

... 

1 

1 

1 

2 

... 

... 

... 

2 

1 

3 

Obstruction  of  the  intestines  . 

... 

... 

... 

... 

... 

... 

1 

I 

... 

I 

1 

Hernia . 

•  •• 

10 

IO 

2 

2 

... 

t 

I 

... 

13 

13 

Diarrhoea . 

3 

... 

3 

... 

... 

... 

... 

... 

3  1 

.... 

3 

Abscess  of  rectum  and  anus  . 

I 

I 

... 

... 

... 

... 

... 

... 

1 

... 

1 

Piles  ....... 

2 

...  ; 

2 

... 

... 

... 

... 

... 

2 

... 

2 

Prolapsus  of  the  rectum  and  anus  . 

... 

I 

I 

... 

... 

... 

... 

... 

... 

I 

1 

Fistula  in  ano  ..... 

I 

...  ; 

I 

... 

... 

... 

1 

1 

2 

... 

2 

Congestion  of  the  liver  .... 

3 

... 

3 

7 

... 

7 

1 

I 

ii 

... 

1 1 

Hepatitis  .  .  •  «  •  • 

20 

i  • 

21 

9 

... 

9 

8 

... 

8 

37 

I 

38 

Cirrhosis  of  the  liver  .... 

... 

i 

I 

... 

... 

... 

2 

... 

2 

2 

t 

3 

Abscess  ,,  •  •  •  • 

7 

... 

7 

2 

2 

1 1 

I 

12 

20 

I 

21 

„  associated  with  dys- 

entery  .  • 

3 

4 

7 

... 

•  » 

... 

.  •  • 

... 

M  . 

3 

4 

7 

Jaundice . 

1 

... 

I 

... 

... 

... 

... 

1 

... 

I 

Ascites  .  .  •  •  • 

i 

... 

I 

... 

... 

... 

... 

... 

1 

... 

1 

Induration  and  enlargement  of  the  spleen 

from  ague  ..•••• 

7 

... 

7 

I 

I 

I 

... 

I 

9 

... 

9 

Congestion  of  the  spleen 

I 

... 

1 

... 

... 

... 

... 

... 

... 

1 

... 

I 

Splenitis  ..«••• 

2 

I  | 

3 

... 

... 

... 

... 

... 

2 

1 

3 

Inflammation  and  suppuration  of  lymph- 

i  glands . 

5 

I  i 

6 

2 

I 

3 

... 

... 

... 

7 

2 

9 

Lymphadenoma . 

... 

I 

1 

... 

... 

... 

... 

... 

... 

I 

1 

Goitre  ..•••* 

I 

i 

2 

... 

... 

... 

... 

... 

I 

I 

2 

Acute  nephritis  .  ♦  •  • 

... 

... 

... 

... 

... 

... 

3 

... 

3 

3 

... 

3 

Bright’s  disease  ..... 

... 

... 

... 

I 

... 

1 

2 

I 

3 

3 

1 

4 

Chronic  nephritis . 

I 

4 

5 

... 

... 

... 

... 

... 

1 

4 

5 

Granular  kidney . 

... 

i 

1 

... 

... 

... 

... 

... 

•A  • 

... 

I 

I 

Pyelitis  ...... 

I 

I 

2 

... 

... 

... 

... 

... 

•  «  • 

I 

I 

2 

Abscess  of  kidney  .  • 

... 

I  -| 

1 

.  »  . 

.  •» 

•  •• 

I 

I 

... 

2 

2 

Pyonephrosis  .  .  .  •  • 

I 

1 

... 

... 

... 

... 

... 

... 

... 

1 

1 

Calculus  in  kidney  .  •  • 

:••• 

•  •• 

... 

... 

I 

1 

... 

... 

... 

1 

1 

Diabetes  insipidus  .  .  .  •  • 

1 

... 

1 

... 

... 

... 

... 

1 

... 

I 

Incontinence  of  urine  .  .  •  • 

I 

... 

1 

... 

... 

... 

... 

... 

... 

1 

... 

I 

Stricture  of  urethra  .... 

I 

8 

9 

I 

... 

I 

... 

... 

2 

8 

10 

Ulcer  of  the  penis  .... 

... 

... 

... 

I 

.... 

I 

... 

... 

... 

I 

.»• 

1 

Varicocele 

... 

1 

1 

I 

2 

3 

... 

... 

1 

3 

4 

Orchitis  ...... 

... 

I 

1 

I 

I 

2 

I 

I 

2 

2 

3 

5 

Periostitis  ...... 

... 

... 

... 

I 

I 

2 

... 

I 

1 

2 

„  circumscribed.  .  •  . 

I 

I 

2 

W. 

lW. 

... 

... 

... 

1 

1 

2 

„  diffuse . 

i 

I... 

1 

... 

... 

... 

... 

... 

... 

1 

... 

1 

Caries  ...... 

i 

... 

1 

I 

... 

I 

.  .  • 

... 

... 

2 

... 

2 

Inflammation  of  hip-joint 

... 

... 

... 

.  •  . 

... 

••• 

... 

I 

I 

... 

I 

1 

Synovitis  ...... 

6 

ii 

17 

I 

I 

... 

... 

... 

7 

Ii 

18 

Ankylosis . 

... 

I 

1 

... 

I 

I 

... 

... 

... 

... 

2 

2 

Degeneration  of  cartilage  and  of  the  ar- 

i  ticular  surface  of  bones  (metacarpal)  . 

I 

1 

... 

... 

... 

,,, 

... 

... 

I 

... 

1 

Dislocation  of  articular  cartilage 

.... 

I 

1 

... 

I 

I 

I 

I 

... 

3 

3 

Relaxation  of  ligaments  .  .  * 

... 

I 

1 

... 

... 

... 

... 

... 

... 

... 

1 

1 

Atrophy  of  muscles  .... 

4 

... 

4 

... 

... 

... 

... 

4 

... 

4 

Adhesion  of  tendons  .... 

2 

2 

...  . 

... 

... 

I 

... 

1 

1 

2 

3 

Contraction  of  tendons  and  fasciae .  . 

.... 

5 

5 

... 

I 

I 

•  «» 

... 

... 

... 

6 

6 

Contracted  palmar  fascia  .  . 

... 

I 

1 

«.  . 

... 

... 

... 

... 

... 

... 

I 

I 

Flat-foot  ...... 

... 

I 

1 

... 

... 

... 

... 

... 

I 

I 

Bunion  ...... 

... 

... 

I 

... 

I 

... 

... 

1 

... 

I  ’ 

Inflammation  of  the  connective  tissue 

... 

;••• 

.... 

I 

I 

... 

... 

... 

1 

... 

I 

Abscess  ,,  ,t  3» 

1 

c  . 

1 

2 

I 

3 

... 

... 

... 

3 

I 

4 

Undue  formation  of  fat  in  the  „ 

I 

H.. 

1 

... 

I 

I 

... 

... 

... 

1 

I 

2 

Eczema  •  .  ... 

I 

>3  .  • 

1 

... 

1 

I 

... 

... 

... 

1 

I 

2 

Acne  •  •  •  •  •  •  • 

I 

(..« 

1 

... 

M. 

•  •• 

... 

... 

... 

I 

... 

I 

Sycosis  ....... 

I 

;... 

1 

... 

... 

... 

... 

... 

1 

... 

I  ! 

Ulcer  ....... 

I 

1 

2 

... 

... 

I 

... 

1 

2 

I 

3 

Gangrene  ...... 

... 

!••• 

... 

1 

1 

... 

... 

... 

1 

... 

I  ; 

Lupus  ....... 

Accidental : — 

... 

1 

... 

... 

... 

I 

... 

I 

2 

... 

2 

Poisoned  wound — 

„  by  rabid  dog 

... 

... 

... 

... 

... 

I 

... 

I 

1 

... 

1 

„  „  „  »  horse 

... 

... 

... 

... 

I 

I 

1 

... 

1 

,,  ,,  „  animal  venom  . 

3 

... 

3 

... 

... 

... 

... 

3 

... 

3 

Burns  and  scalds  .... 

... 

... 

... 

I 

I 

... 

... 

... 

... 

I 

( 

Effects  of  heat . 

... 

... 

... 

... 

... 

... 

I 

... 

I 

1 

... 

1 

1  ,9  yy  climate  •  •  •  • 

... 

... 

... 

I 

... 

I 

... 

... 

I 

... 

1 

Heat-apoplexy . 

I 

I 

2 

I 

I 

2 

... 

... 

2 

2 

4 

Multiple  injury . 

... 

I 

1 

... 

... 

... 

... 

... 

... 

I 

i 

]  Contusions  .  .  .  .  • 

I 

... 

1 

2 

... 

2 

1 

I 

4 

... 

4 

Wounds  ...... 

I 

2 

3 

... 

2 

2 

... 

1 

I 

I 

5 

6 

„  gunshot . 

2 

... 

2 

... 

... 

... 

... 

3 

3 

2 

3 

5 

Sprains  and  strains  .... 

... 

7 

7 

... 

2 

2 

... 

... 

... 

... 

9 

9 

Dislocations  .  .  .  • 

... 

2 

2 

•  •• 

... 

... 

... 

1 

1 

... 

3 

3 

Dislocation  of  spine  .... 

1 

... 

1 

... 

... 

... 

... 

... 

... 

1 

... 

1 

Fractures . 

... 

lS 

18 

2 

5 

7 

3 

1 

4 

5 

24 

29 

Displacement  of  muscles  .  . 

... 

I 

1 

... 

... 

... 

... 

... 

... 

... 

1 

I 

;  Division  of  tendons  .  .  .  . 

... 

2 

2 

... 

... 

... 

... 

... 

... 

... 

2 

2 

Wounds  and  injuries  of  the  parts  within 

the  orbit  ...... 

... 

I 

1 

... 

... 

... 

... 

... 

... 

... 

l 

1 

j  Simple  fracture  of  spine  with  compres- 

i  sion  of  cord  .  .  . 

... 

I 

1 

... 

.  .. 

... 

... 

... 

... 

... 

1 

I 

Concussion  of  brain  .  .  .  . 

1 

I 

2 

... 

•  •• 

... 

... 

... 

... 

1 

I 

2 

yy  yy  COl"d  •  •  •  • 

1 

I 

2 

... 

2 

2 

... 

... 

... 

1 

3 

4 

Self-inflicted : — 

Wound,  gunshot  .  .  .  . 

... 

... 

... 

I 

... 

I 

... 

... 

... 

I 

... 

I 

Total 

595 

461 

1,056 

224 

163 

387 

277 

88 

365 

1,096 

712 

1,808 

49 
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XXXa. 


RATIOS  for  Table  XXX  calculated  on  the  strength  derived  from  the  annual  returns. 


Bengal. 

Madras. 

Bombay. 

India. 

Strength 

,  44,271* 

Strength,  13,407. 

Strength,  13,416. 

Strength 

,  71,094. 

Invalids. 

Ratio  per  1,000 
of 

Strength. 

Invalids. 

Ratio  per  1,000 
of 

Strength. 

Invalids. 

Ratio  per  1,000 
of 

Strength. 

Invalids. 

Ratio  per  1,000 
of 

Strength. 

I 

•02 

1 

•07 

1 

•07 

1 

*01 

2 

•05 

2 

’•‘5 

2 

’>5 

2 

•03 

3 

•07 

3 

*22 

3 

*22 

3 

•04 

4 

*09 

4 

•30 

4 

•30 

4 

•06 

5 

•11 

5 

'37 

5 

*37 

5 

•07 

6 

•14 

6 

•45 

6 

*45 

6 

•08 

7 

*l6 

7 

•52 

7 

•52 

7 

•10 

8 

•18 

8 

•60 

8 

*6o 

8 

•11 

9 

‘20 

9 

•67 

9 

•67 

9 

*>3 

10 

•23 

12 

•90 

10 

75 

10 

*»4 

:  20 

•45 

14 

1 ’04 

26 

1‘94 

20 

•28 

34 

.77 

18 

>’34 

31 

2*31 

33 

•46 

37 

•84 

19 

1 ‘42 

38 

2-83 

34 

•48  ; 

40 

•90 

22 

i‘64 

46 

3*43 

36 

•51 

51 

I*i5 

23 

172 

50 

373 

37 

•52 

58 

>*3* 

27 

2*01 

88 

6-56 

39 

•55 

73 

1-65 

40 

2  "98 

2  77 

20‘65 

42 

*59 

76 

1‘72 

64 

477 

3<>5 

27*21 

55 

77 

83 

1-87 

104 

776 

... 

... 

58 

•82 

94 

2*12 

163 

I2‘l6 

••• 

61 

•86 

103 

2’33 

224 

1671 

67 

•94 

461 

io‘4i 

387 

28*87 

... 

69 

*97 

595 

'3'44 

... 

... 

•  •• 

74 

1 ’04 

1,056 

23'85 

... 

77 

ro8 

... 

84 

1  *  1 3  | 

98 

1*38 

•  •• 

>5i 

2  12 

>75 

2’46 

... 

189 

2‘66 

273 

3 '84 

... 

•  •• 

712 

10*01 

1,096 

>5"42 

... 

... 

... 

... 

1,808 

25*43 

50 
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XXXI. 


STATEMENT  obtained  from  Q.  M.  G.  in  India ,  showing  the  NUMBER  of  SOLDIERS  and  their  FAMILIES  that  arrived 
in  INDIA  and  embarked  for  ENGLAND  during  the  period  from  1867-68  to  1894-95. 


Years. 

Arrived  in  India. 

Embarked  for  England. 

Remarks. 

Men. 

Women. 

Children. 

Men. 

Women. 

Children. 

1867-68  . 

• 

9,461 

939 

978 

7,580 

624 

1,122 

1868-69  . 

• 

8,292 

853 

1,085 

8,108 

506 

J,047 

1869-70  . 

• 

10,227 

996 

1,290 

9,213 

804 

!,540 

1870-71  . 

• 

8,805 

826 

980 

6,596 

623 

1,207 

1871-72  . 

• 

9>134 

920 

1,189 

6,974 

616 

1,245 

1872-73  . 

• 

8,271 

809 

1,044 

6,389 

772 

1,665 

1873-74  . 

* 

8,680 

816 

1,064 

7,120 

722 

M95 

1874-75  • 

• 

7,840 

673 

967 

7,55i 

870 

',9i7 

1875-76  . 

• 

7,568 

742 

961 

7,413 

949 

2,307 

1876-77  . 

• 

8,170 

59i 

763 

8,038 

985 

2,332 

1877-78  . 

• 

9>H3 

482 

748 

8,653 

895 

2,105 

1878-79  . 

• 

i3,H3 

575 

734 

7,399 

853 

2,444 

1879-80  . 

• 

13,342 

612 

808 

9,009 

930 

2,249 

1880-81  . 

• 

1 3,  i65 

664 

835 

12,351 

i,053 

2,403 

Troops  embarked  for 

it 

Natal  not  included. 

1881-82  . 

• 

9,895 

349 

430 

9,622 

660 

i,554 

1882-83  . 

• 

9,748 

325 

489 

12,696 

599 

1,275 

1883-84  . 

• 

12,525 

0 

433 

532 

10,162 

533 

1,144 

1884-85  . 

• 

1 1,822 

393 

552 

8,129 

432 

938 

1885-86  . 

• 

17,766 

508 

682 

7,808 

474 

i,i34 

1886-87  . 

• 

ii,645 

372 

497 

8,390 

489 

1,046 

1887-88  . 

• 

11,729 

459 

536 

8,826 

457 

1,036 

1888-89  • 

* 

12,407 

506 

675 

11,466 

573 

i,337 

1889-90  . 

• 

12,270 

532 

00 

10 

11,490 

543 

1,258 

1890-91  . 

• 

14,046 

542 

683 

13,712 

540 

i,233 

1891-92  . 

• 

H,729 

5i° 

625 

11,704 

572 

1,259 

1892-93  . 

• 

• 

15,894 

540 

602 

13,350 

506 

1,072 

1893-94  . 

• 

• 

• 

• 

15,090 

482 

495 

12,930 

432 

885 

1894-95  . 

• 

• 

• 

• 

15,957 

517 

578 

14,654 

495 

1,041 

51 
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To  find  the  average  duration  of  a  case  of  sickness,  multiply  the  average  number  constantly  sick  by  the  nun 


Ratio  per  1,000  of 

Average  Strength. 

CAUSES  OF 

STATIONS. 

Average 

Annual 

Strength 

Admis- 

Deaths. 

Average 

number 

con- 

Total  admissions,  deaths, 
constantly  sick. 

and 

U 

© 

> 

© 

ta 

© 

3 

C 

U 

to 

© 

in 

© 

00 

© 

m 

a 

© 

sions. 

stantly 

■+-> 

C 

<L> 

> 

> 

© 

3 

© 

5 

sick. 

X 

0 

04 

c3 

N 

e 

O 

O 

JL) 

.H 

c3 

u 

<D 

C 

U* 

13 
*  c 

Q 

© 

13 

© 

V- 

13 

E 

in 

3 

CC 

c 
»— 1 

CL 

E 

c/5 

<v 

c 

W 

0 

JS 

U 

s 

>> 

Q 

.£3 

13 

£ 

j-j 

0. 

© 

c/) 

© 

e 

© 

> 

f  Admissions  .  .  . 

• 

1,212 

... 

6 

40 

255 

530 

I 

Fort  William  . 

l,lo8 

1,093-9 

5*42 

79*4 

<  Deaths 

• 

6 

••• 

... 

... 

I 

... 

1 

(  Average  constantly  sick 

• 

87*93 

... 

*05 

*95 

... 

4*34 

10*09 

... 

45*72 

904-8 

( Admissions  .  .  . 

• 

19 

3 

... 

... 

2 

11 

2 

„  Fulta 

21 

v 

2*9 

j  Deaths  .  .  . 

• 

•  •• 

••• 

... 

... 

... 

... 

..  .  • 

(.Average  constantly  sick 

• 

"06 

... 

... 

•01 

... 

... 

... 

... 

... 

'04 

„  Chingrikhal  . 

1,869-6 

(  Admissions  .  .  . 

• 

43 

3 

15 

*4 

3 

23 

1  ”• 

17*8 

5  Deaths  .  . 

• 

»»• 

••• 

... 

... 

(  Average  constantly  sick 

• 

*4> 

... 

... 

•  •• 

... 

’01 

•30 

... 

•04 

Dum  Dum  .  , 

763 

84*5 

( Admissions  ... 

• 

944 

... 

56 

7 

1 

35 

107 

I 

473 

4 

1,237-2 

17*04 

<  Deaths 

• 

>3 

,,, 

... 

5 

1 

(.Average  constantly  sick 

• 

64*45 

•  •  • 

2*47 

•58 

•01 

3*74 

5*3i 

•08 

38*30 

5 

Barrackpore  . 

327 

2,373*1 

30-58 

150*2 

(Admissions  .  .  . 

Deaths 

• 

• 

776 

10 

••• 

•• 

I  ... 

... 

4 

2 

... 

39 

3 

281 

I 

... 

247 

J 

(.Average  constantly  sick 

• 

49*12 

... 

1.  ••• 

•  .  . 

*49 

... 

2*39 

7*68 

... 

24*39 

6 

Dinapore  . 

942 

1, 957*5 

24-42 

127-8 

(Admissions  .  . 

<  Deaths 

a 

• 

00 

10  4^ 

^  4^ 

... 

••• 

.  .. 

9 

1 

17 

15 

46 

234 

I 

840 

(.Average  constantly  sick 

• 

120-38 

... 

... 

1-69 

•29 

4-82 

7*79 

•II 

70-86 

•  7 

Camp  Bihta  .  • 

57 

2,315*8 

>7*54 

68-i 

(Admissions  .  .  . 

<  Deaths 

• 

• 

132 

I 

••• 

... 

... 

... 

2 

I 

IO 

8 

1 

33 

1  -  , 

(Average  constantly  sick 

• 

3-88 

••• 

••• 

... 

... 

•10 

•21 

•10 

‘IO 

i*37 

8 

Benares 

406 

2,140*4 

1 

32*02 

I20"0 

(Admissions  .  .  . 

4  Deaths 

• 

• 

869 

>3 

... 

16 

5 

22 

8 

I 

I 

36 

211 

... 

259 

(Average  constantly  sick 

• 

48-74 

... 

•60 

! 

•28 

3-16 

... 

3*oo 

5*54 

... 

18-52 

9 

Fyzabad  .  . 

896 

1,280*1 

8*93 

113*2 

(Admissions  .  .  . 

<  Deaths 

• 

• 

1,147 

8 

••• 

1 

3 

20 

... 

22 

150 

It 

537 

(Average  constantly  sick 

• 

101-39 

... 

*03 

*35 

4*  18 

... 

3*o6 

8*06 

*02 

55*76 

IO 

Lucknow 

2,579 

1,453*3 

56-61 

1I4-4 

(Admissions  .  . 

<  Deaths  .  .  . 

(Average  constantly  sick 

• 

• 

‘it 

3,748 

146 

294*97 

... 

38 

i*5o 

68 

4*25 

67 

21 

9-60 

144 

97 

4*53 

81 

5 

8"i6 

241 

1 

11-14 

2 

•27 

i,534 

150-14 

,,  Military  Prison 

) 

(Admissions  .  .  . 

'll 

8 

1 1 

45 

688-9 

... 

20  "7 

<  Deaths  .  .  . 

• 

••• 

... 

... 

... 

... 

3 

... 

5 

} 

(Average  Constantly  sick 

• 

*93 

... 

... 

... 

... 

*17 

•19 

... 

•13 

12 

Sitapur  .  .  . 

416 

i,75o-o 

14-42 

ioi-8 

(Admissions  .  . 

Deaths  . 

• 

728 

6 

... 

... 

... 

7 

1 

I 

II 

189 

... 

303 

(Average  eonstantly  sick 

( 

( 

t 

42-34 

... 

... 

... 

... 

4 

79 

•48 

5*3° 

t 

... 

25T14 

>3 

Fatehgarh  .  . 

222 

1,220-7 

3i*53 

62-5 

(  Admissions  ... 

<  Deaths 

271 

7 

... 

I 

3 

1 

6 

27 

...« 

95 

(  Average  constantly  sick 

• 

13*87 

... 

... 

•15 

*19 

*01 

•22 

•60 

It* 

... 

6*21 

>4 

Cawnpore 

904 

1,282*1 

30-97 

83*9 

(  Admissions  .  . 

4  Deaths  .  .  . 

• 

1,159 

28 

... 

>4 

... 

23 

19 

11 

159 

595 

(Average  constantly  sick 

• 

75*89 

*49 

•  .. 

4 

2*5i 

>3 

*25 

I 

•51 

6-92 
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I — continued. 


Admission  and  of  Death.  Constantly  Sick  by  Diseases. 


Parasitic  Diseases. 

Scurvy. 

Alcoholism. 

Rheumatic  Fever. 

Rheumatism. 

Tubercle. 

Anaemia  and  Debility. 

Other  General  Diseases. 

Mental  Diseases. 

Other  Nervous  Diseases. 

Eye  Diseases. 

— 

Ear  Diseases. 

Circulatory  Diseases. 

Pneumonia. 

Other  Respiratory  Diseases. 

Diarrhoea. 

Hepatic  Abscess. 

Other  Digestive  Diseases. 

Lymphatic  Diseases. 

Urinary  Diseases. 

Generative  Diseases. 

Locomotive  Diseases. 

Diseases  of  the  Connective 

Tissue  and  Skin. 

Poisons  and  Injuries. 
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•  17,057 

I 

9> 

360 

138 

I 

444 

2,635 

II 

6,928 

2 

Army  of  Madras 

>3,407 

1,272*2 

9'47 

88*7 

<  Deaths  .  .  . 
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IO’II 
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5*46 

i36*8c 

981*6; 

7*85 

3,062*1? 

\ 

i 

\ 


Bengal.* 

CORPS. 

Average 
Strength 
of  Warrant 
Officers, 
Non-Com¬ 
missioned 
Officers  and 
men. 

Admitted 

into 

Hospital. 

Died. 

Inv 

Cavalry . 

Artillery . 

Engineers . 

Infantry . 

Convalescent  Depo  s 

Garrison  Staff  and  Departments 

3,720 

7,080 

46 

32,517 

797 

5,125 

11,061 

24 

52,328 

*592 

52 

149 

1 

608 

11 

General  Total 

44,160. 

69,130 

821 

>, 

x 


N.B.' — This  table  is  derived  from  the  General  Returns  c 

#  Excluding  VVazir 
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DETAIL  of  the  CAUSES  of  ADMISSION  and  DEATH  of  the  EUROPEAN  ARMY  of  INDIA. 


EUROPEAN  ARMY. 

Bengal. 

Madras. 

Bombay. 

India. 

CAUSES  OF  ADMISSION  AND 

DEATH. 

Strength 

•  44,271 

Strength 

.  13,407 

Strength 

.  13,416 

Strength 

•  71,094 

is  107,189 
.  1,142 

Admissions  69,352 

Admissions  17,057 

Admissions  20,780 

Admissior 
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.  821 
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.  127 
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.  194 
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Died. 
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Died. 
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Died. 
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3 
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I 
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13 
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282 
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9 

2 

2 

13 

Malformation,  not  defined 
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I 
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366 
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I 
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... 
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Gout  .... 
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4 

2 
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348 

I 

295 

2 
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7 
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Non-malignant  new  growth. 

not 
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•• 
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I 

i 
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I 

... 
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I 

I 
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3 

... 

6 
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I 
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2 
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2 
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.  *•> 
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3i 
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I 

... 
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Lymphoma  .  .  . 

... 
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1 

... 

Malignant  new  growth  :  — 

... 
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I 

... 

Sarcoma,  not  defined  . 

2 

I 

I 

Carcinoma,  not  defined 
,,  scirrhus  . 

1 

19 

1 

2 

2 

3 

3 

2 

3 

Tubercle  of  the  lungs 
„  neck 

1 14 

38 
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4 
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31 
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I 
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I 
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3 
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ID 

I 
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3 
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13 
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32 
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5 

73 
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2 

54 
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7 
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1 
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1 

1 

Haemophilia  . 
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2 
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2 
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2 
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EUROPEAN  ARMY. 

CAUSES  OF  ADMISSION  AND  DEATH. 

Bengal. 

Madras. 

Bombay. 

India. 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 
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,,  of  the  cerebral  membranes 

• 

• 

• 

3 

a 

*•* 

2 

2 

•  5 

4 

Pachymeningitis 

• 

• 

• 

I 

I 

•  •• 

•  •• 

•  •• 

I 

I 

Myelitis . 

• 

• 

2 

1 

... 

•  •• 

1 

3 

I 

Neuritis . 

• 

• 

• 

3 

•  » • 

•1 

... 

5 

... 

9 

... 

Abscess  of  the  brain 

• 

. 

i '■ 

X 

•  •• 

I 

1 

2 

2 

Sclerosis,  not  defined  . 

• 

• 

• 

i* 

1 

3 

•  •• 

... 

4 

I 

>,  insular  .  i 

• 

• 

• 

•  •• 

•  •• 

Mt 

•  •• 

5 

.  .« 

5 

,,  of  the  lateral  columns 

• 

• 

• 

i 

•  •• 

... 

... 

3 

*.S 

4  i 

... 

,,  of  the  posterior  „ 

4 

• 

• 

I 

•  •• 

III 

I 

.  2 

... 

Apoplexy  .... 

• 

• 

• 

2 

1 

.  -I 

1 

•  •• 

3 

2 

Paralysis  .... 

• 

• 

« 

I 

... 

2 

•  •• 

4 

..1 

7 

... 

Hemiplegia  .... 

• 

• 

• 

5 

1 

6 

... 

3 

... 

14 

I 

Paraplegia  .... 

• 

• 

• 

I 

1 

I 

4 

•  •• 

6 

I 

Local  paralysis 

• 

• 

•  ' 

II 

•  •• 

3 

... 

4 

... 

18 

... 

,,  anaesthesia  . 

• 

• 

•  - 

2 

•  •• 

I 

1 

... 

4 

... 

Spasm  of  muscle  .  . 

• 

• 

• 

I 

•  •• 

2 

... 

... 

•  3 

... 

Histrionic  spasm 

• 

• 

I 

•  •• 

•  •• 

... 

1 

... 

Wry-neck  .... 

• 

• 

•  . 

2 

•  •• 

•  •• 

•  •• 

... 

... 

2  . 

Neuralgia  .... 

• 

• 

• 

136 

•  •• 

55 

52 

... 

243 

Vertigo  .  .  .  ; 

• 

• 

•  ■ 

14 

2 

9 

... 

25 

Megrim  .  ...  . 

• 

• 

8 

4 

3 

15 

Tetanus  ..... 

4 

• 

• 

I 

1 

•  •• 

I 

I 

2  : 

2 

Epilepsy  .  .  i  . 

• 

• 

• 

37 

5 

17 

... 

59 

Chorea  •  •  •  •  • 

• 

• 

•  •• 

2 

•  •  • 

... 

2 

... 

Hysteria  ..... 

• 

• 

I 

... 

2 

1 

... 

4 

Hystero-epilepsy  .  .  . 

• 

• 

• 

3 

•  •• 

1 

... 

4 

... 

Somnambulism  .  .  . 

• 

• 

• 

I 

2 

2 

... 

5 

... 

Hypochondriasis  .  . 

• 

• 

• 

I 

•  •• 

... 

I 

... 

2 

Insanity  ..... 

• 

• 

•  . 

3  • 

3 

I 

... 

7 

Mania  •  *  •  •  • 

• 

• 

• 

12 

... 

4 

3 

till 

19 

... 

Melancholia  .... 

• 

• 

• 

21 

4 

14 

... 

39 

Dementia  .... 

• 

• 

• 

21 

I 

6 

... 

5 

... 

32 

I 

Epileptic  insanity  .  .  » 

• 

« 

. 

2 

... 

... 

... 

... 

... 

a 

..4 

Toxic  insanity  from  alcohol 

• 

• 

• 

I 

... 

... 

•  •• 

*.b 

(i 

Consecutive  insanity  .  . 

• 

• 

• 

1 

... 

•  •• 

I 

... 

2 

Ecchymosis  .... 

• 

• 

• 

I 

... 

•  •• 

... 

l 

... 

Conjunctivitis  .... 

• 

• 

• 

310 

no 

94 

... 

5*4 

,,  granular 

• 

'  • 

• 

12 

•  •• 

3 

... 

15 

Keratitis  ...» 

4 

• 

f# 

>4 

... 

I 

7 

.  .  * 

-22 

Ulcer  of  the  cornea  . 

• 

• 

• 

27 

2. 

8 

... 

37 

Opacity  . 

• 

• 

• 

IO 

... 

I 

..4 

11  1 

Sclerotitis  .... 

• 

• 

• 

2 

... 

•1 

... 

..4 

■  3 

Iritis  . 

• 

• 

• 

II 

•  •• 

2 

21 

34 

Mydriasis  .... 

• 

• 

I 

•  •• 

1 

... 

«  .4 

2 

Choroiditis  .... 

• 

• 

• 

•  ft 

•  •• 

I 

... 

... 

I 

... 

Congestion  of  optic  disc  . 

• 

I 

•  •• 

... 

... 

I 

... 

Inflammation  of  optic  nerve 

» 

2 

... 

3 

..4 

s 

Retinitis  .  .  .  *  . 

• 

5 

1 

... 

... 

6 

«». 

Cataract,  lenticular  . 

• 

. 

• 

1 

... 

I 

..4 

2 

... 

Dislocation  of  lens  .  . 

• 

• 

... 

... 

I 

... 

1 

... 

Shrunken  eyeball  .  .  . 

• 

•  •• 

1 

... 

1 

... 

Ametropia  .... 

« 

... 

... 

1 

... 

... 

1 

... 

Myopia . 

• 

9 

6 

3 

... 

18 

Hypermetropia  .  .  . 

• 

• 

4 

... 

2 

1 

... 

7 

Astigmatism  .... 

• 

• 

4 

3 

... 

... 

7 

Asthenopia  .... 

• 

• 

I 

•  •• 

... 

... 

1  1 

Night-blindness 

. 

• 

4 

•  •• 

... 

... 

4 

... 

Day-blindness  .  .  . 

• 

3 

... 

l 

... 

4 

... 

Diplopia  .... 

• 

I 

... 

... 

... 

1 

... 

Amaurosis  .... 

• 

1 

I 

•  •• 

... 

2 

Sympathetic  irritation  of  eye  . 
Dacryocystitis  .... 

1 

3 

5 

I 

I 

2 

9 

... 

Abscess  of  lacrymal  sac 

• 

3 

... 

... 

•  •• 

... 

3 

... 

Fistula  ,,  ,,  . 

. 

• 

... 

f  •• 

hi 

I 

... 

1 

... 

Haematoma  of  eyelids 

• 

■ 

6 

... 

2 

2 

10 

... 

Blepharitis  .... 

• 

12 

5 

•  •• 

... 

*  7 

... 

Stye  .  «  •  •  . 

5 

•  •• 

1 

2 

... 

8 

... 

Abscess  of  the  eyelids  . 

2 

... 

in 

1 

... 

3  ‘ 

Trichiasis  .... 

1 

... 

... 

... 

... 

... 

I 

Entropion  .... 

I 

I 

... 

... 

2 

... 

Ptosis,  paralytic 

I 

... 

... 

•  •• 

I 

... 

Inflammation  of  the  external  meatus 

613 

128 

96 

i.i 

837 

Abscess  ,,  ,, 

9 

5 

16 

.4. 

3° 

Sebaceous  cyst  ,,  ,, 

• 

•  •• 

... 

I 

... 

4V. 

I 

... 

Accumulation  of  wax  in  external  meatus 

• 

. 

3 

... 

... 

3 

... 

Inflammation  of  the  middle  ear 

• 

• 

19 

... 

•V* 

... 

19 

... 

,,  of  the  tympanum  . 

• 

• 

4 

... 

... 

•  •• 

... 

... 

4 

,,  „  membrana  tympani 

• 

• 

40 

•  •• 

22 

- 62 

i 

Stippurative  inflammation  within  the  mastoid  cells 

•  M 

... 

I 

-  I 

e  I 

Ulceration  of  the  membrana  tympani. 

• 

• 

2 

... 

2 

... 

4 

.4. 

Perforation  ,,  ,, 

• 

40 

9 

•5 

44. 

64 

... 

Tinnitus  .... 

I 

•  . . 

... 

... 

... 

I 

Deafness  .... 

. 

• 

23 

... 

... 

7 

... 

3° 

Hypertrophy  of  mucous  membrahe  of  the  nose  . 

2 

... 

... 

... 

... 

2 

Epistaxis  .... 

• 

♦ 

II 

... 

1 

4 

... 

IO 

Nasal  catarrh 

• 

7 

... 

... 

... 

... 

7 

Abscess  of  the  nose 

« 

• 

2 

•  •  . 

•  •• 

... 

•iff 

2  f 

69 
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DETAIL  of  the  CAUSES  of  ADMISSION  and  DEATH  of  the  EUROPEAN  ARMY  of  INDIA. 


EUROPEAN  ARMY 

CAUSES  OF  ADMISSION  AND  DEATH. 

Bengal. 

Madras. 

Bombay. 

India. 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

Ozsena  ....... 

6 

5 

I  I 

Necrosis  of  nasal  bones  .... 

1 

... 

... 

... 

... 

... 

I 

... 

Sebaceous  cyst  of  the  nose  . 

I 

... 

... 

... 

... 

I 

... 

Peri-and  endo-carditis  .  •  . 

I 

... 

... 

... 

... 

... 

1 

... 

Pericarditis  ...... 

3 

1 

I 

... 

1 

1 

5 

2 

Endocarditis  ...... 

... 

... 

... 

1 

1 

I 

Valvular  disease  of  the  heart 

75 

7 

15 

I 

68 

5 

158 

13 

Hypertrophy  ,,  ... 

I 

... 

I 

... 

I 

... 

3 

Fatty  degeneration  ,,  ... 

4 

2 

2 

2 

2 

2 

8 

6 

Excessive  growth  of  fat  on  the  heart  . 

I 

I 

... 

... 

... 

... 

I 

1 

Dilatation  of  the  heart  .... 

5 

... 

I  I 

... 

8 

... 

24 

... 

Angina  pectoris  ..... 

I 

... 

... 

... 

1 

... 

2 

... 

Syncope  ....... 

... 

2 

... 

... 

... 

2 

... 

4 

Palpitation  ...... 

229 

... 

22 

... 

72 

... 

323 

... 

Dilatation  of  arteries  .... 

I 

... 

... 

... 

... 

... 

1 

... 

Aneurysms  yy  •  •  • 

5 

... 

3 

3 

6 

I 

>4 

4 

Aneurysm  of  the  aorta  bursting  into  pericardium 

1 

I 

... 

... 

... 

... 

I 

I 

Traumatic  aneurysm  .... 

I 

... 

... 

... 

... 

... 

1 

...  j 

Rupture  of  artery  ..... 

... 

... 

... 

... 

... 

I 

... 

I 

Thrombosis  ...... 

7 

... 

... 

... 

... 

7 

Phlebitis  ....... 

8 

... 

I 

... 

4 

... 

>3 

Phlegmasia  dolens  ..... 

20 

... 

... 

... 

3 

... 

23 

... 

Varix  ....... 

33 

... 

6 

... 

7 

... 

46 

... 

Obstruction  of  veins  .... 

2 

... 

... 

... 

... 

... 

2 

Thrombosis  „  .... 

4 

... 

1 

... 

2 

... 

7 

... 

Laryngitis  ...... 

30 

2 

3 

7 

••• 

40 

2 

Abscess  of  the  larynx  .... 

... 

... 

1 

... 

... 

... 

I 

Aphonia  ....... 

2 

... 

... 

... 

... 

2 

... 

Neuralgia  of  the  larynx  .... 

... 

... 

... 

... 

I 

... 

I 

... 

Bronchitis  and  bronchial  catarrh  .  . 

1.295 

2 

293 

... 

310 

... 

1,898 

2 

Dilatation  of  bronchi  .... 

1 

... 

I 

Spasmodic  asthma  ..... 

I  I 

... 

4 

... 

13 

... 

28 

... 

Passive  congestion  of  the  lungs 

I 

... 

... 

... 

... 

I 

... 

Haemoptysis  ...... 

7 

... 

1 

... 

2 

... 

IO 

... 

Pneumonia  ...... 

197 

44 

32 

5 

34 

4 

263 

53 

Abscess  of  the  lungs  .... 

2 

2 

... 

... 

... 

2 

2 

Gangrene  ,,  ,, 

... 

... 

I 

I 

... 

... 

1 

1 

Cirrhosis  „  „  .... 

1 

... 

... 

I 

Acute  pneumonic  phthisis  .  .  . 

I 

... 

... 

... 

... 

I 

Chronic  ,, 

15 

I 

4 

... 

6 

1 

25 

2 

Emphysema  ...  ... 

... 

... 

... 

3 

... 

3 

Pleurisy  ....... 

69 

4 

16 

... 

15 

I 

100 

5 

Empyema  .  ..... 

5 

2 

1 

... 

6 

2 

Adhesion  of  pleura  ..... 

... 

... 

... 

I 

I 

Ulcer  of  the  lip  .... 

2 

•  •  * 

... 

2 

Fissure 

... 

3 

... 

3 

Stomatitis  ...... 

16 

2 

3 

21 

Ulcerative  stomatitis  .... 

5 

2 

1 

8 

Vesicular 

I 

I 

Noma  ....... 

1 

I 

■ 

1 

Cyst  of  the  mouth  ..... 

1 

9 

Ran  ula  ••••••• 

3 

1 

... 

4 

Abscess  of  the  antrum  .... 

2 

## 

2 

Cyst  „  „  .... 

I 

,f. 

... 

1 

Inflammation  of  the  dental  pulp 

1 

1 

Caries  of  dentine  ..... 

2 

I 

2 

5 

Inflammation  of  the  dental  periosteum 

86 

... 

35 

. .. 

11 

132 

Abscess  ,,  „ 

170 

... 

48 

... 

5° 

268 

Inflammation  of  gums  and  alveoli 

2 

I 

3 

Ulceration  ,,  ,, 

57 

... 

4 

... 

7 

.... 

68 

Caries  of  alveoli  ..... 

1 

I 

Necrosis  ,,  ..... 

3 

I 

2 

6 

Inflammation  of  the  tongue  . 

I 

I 

2 

Hypertrophy  of  tonsils  .... 

7 

3 

2 

12 

Sorethroat . 

1,151 

... 

163 

... 

213 

... 

1,527 

Quinsy  .  . . 

227 

... 

47 

... 

73 

347 

Follicular  tonsillitis  ..... 

340 

94 

67 

501 

Ulceration  of  the  fauces  .... 

1  I 

5 

1 

17 

Inflammation  of  the  salivary  glands  . 

5 

n 

2 

9 

Abscess  „  „ 

I 

1 

Salivary  fistula  ..... 

1 

1 

Follicular  inflammation  of  the  pharynx 

) 

1 

Post- pharyngeal  abscess 

I 

1 

Ulceration  of  the  pharynx 

I 

1 

Haemorrhage  from  the  stomach 

2 

I 

1 

4 

Inflammation  of  the  ,, 

16 

3 

90 

3 

I 

109 

Ulceration  „  ,,  .  . 

3 

1 

5 

4  ! 

Dilatation  „  „  .  . 

1 

1 

Dyspepsia  ...... 

651 

17 

159 

827 

Haemorrhage  from  the  intestines,  including  melaena 

14 

1 

15 

2 

29 

Inflammation  of  the  intestines  .  .  . 

Enteritis  .... 

3 

3 

I 

3 

201 

16 

1 

2 

3 

207 

•9 

33 

3 

O  i 

2 

Typhlitis . 

Colitis . 

Abscess  in  the  sub-peritoneal  tissue,  including  suppurative 

18 

2 

1 

1 

8 

7 

1 

... 

... 

5  j 

I 

I 

perityphlitis  .  .  .  .  • 

1 

1 

1 

I 

... 

o«. 

1 

Obstruction  of  the  intestines  . 

Volvulus  ...... 

Internal  strangulation  of  the  intestines 

Hernia  . 

Perforation  of  the  intestines 

•  4  • 

•  •  « 

•  •  • 

1 

1 

55 

1 

1 

1 

1 

22 

... 

0 

1 1 

1 

3 

I 

1 

88 

2 

I 

I 

1 

2 

70 


CAUSES  OF  ADMISSION  AND  DEATH. 

EUROPEAN  ARMY. 

Bengal. 

Madras. 

Bombay. 

India. 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted 

Died. 

Admitted 

Died. 

Diarrhoea  ..... 

i,i59 

2 

48 

293 

I 

1,500 

3 

Constipation  ..... 

>5 

... 

3 

3 

... 

21 

Colic  ....  .  . 

169 

•  •• 

6 

... 

37 

2 12 

... 

Abscess  of  the  rectum  and  anus 

23 

... 

2 

6 

31 

... 

Ulceration  ,,  „ 

3 

•  •• 

I 

3 

... 

7 

... 

Piles  ...... 

247 

I 

46 

64 

357 

I 

Prolapsus  of  the  rectum  and  anus 

5 

... 

I 

... 

I 

... 

7 

... 

Fistula  in  ano  .... 

26 

... 

7 

7 

40 

... 

Fissure  of  the  anus  .... 

13 

Ml 

2 

15 

... 

Congestion  of  the  liver 

332 

... 

262 

... 

62 

... 

656 

... 

Acute  yellow  atrophy  of  the  liver 

1 

I 

... 

... 

1 

I 

Hepatitis  ..... 

282 

3 

95 

... 

138 

... 

5i5 

3 

Perihepatitis  ..... 

3 

... 

... 

... 

1 

... 

4 

... 

Cirrhosis  of  the  liver 

4 

•  •• 

2 

1 

7 

I 

13 

2 

Abscess  j«  ««  •  •  • 

35 

21 

16 

8 

40 

21 

9‘ 

5o 

„  ,,  ,,  associated  with  dysentery 

34 

3o 

7 

5 

I 

... 

42 

35 

jaundice . 

269 

... 

2 

... 

87 

... 

358 

... 

Inflammation  of  the  hepatic  ducts  and  gall-bladder 

2 

... 

32 

... 

6 

... 

40 

... 

Perforation  of  the  hepatic  ducts 

I 

I 

•  •• 

... 

... 

... 

1 

1 

Gallstones  ..... 

I 

•  •• 

... 

... 

... 

1.1 

I 

... 

Biliary  colic . 

I 

... 

... 

... 

... 

I 

... 

Peritonitis  ..... 

8 

5 

3 

3 

1 

12 

8 

Induration  and  enlargement  of  the  spleen 

from 

ague 

49 

... 

2 

... 

11 

... 

62 

... 

Congestion  of  the  spleen  . 

10 

... 

... 

... 

2 

... 

12 

... 

Splenitis  ..... 

32 

1 

3 

... 

17 

... 

52 

1 

Hypertrophy  of  lymph-glands  . 

13 

... 

... 

... 

1 

... 

14 

Ml 

Inflammation  of  lymph-vessels 

6 

•  •• 

3 

... 

3 

... 

12 

Suppuration  „  ,,  . 

... 

I 

... 

... 

... 

I 

IM 

Inflammation  of  lymph-glands 

898 

•  •• 

397 

... 

291 

... 

1,586 

... 

Suppuration  ,,  „  .  . 

181 

.  .. 

38 

... 

22 

... 

241 

•  •• 

Lymphadenoma  .... 

1 

... 

... 

... 

1 

I 

2 

I 

Goitre  ...... 

5 

I 

.. 

... 

... 

6 

•  •• 

Passive  congestion  of  the  kidney  . 

1 

•  •  • 

... 

... 

... 

... 

I 

... 

Acute  nephritis  .... 

22 

3 

6 

... 

7 

2 

35 

5 

Bright’s  disease  .... 

1 

•  •• 

4 

2 

12 

I 

17 

3 

Chronic  nephritis  .... 

1 7 

5 

... 

... 

... 

... 

17 

5 

Granular  kidney  .... 

2 

... 

I 

I 

... 

3 

I 

Pyelitis . 

2 

... 

Ml 

... 

... 

2 

111 

Abscess  of  kidney  .... 

M. 

1 

1 

I 

2 

3 

2 

Pyonephrosis  .... 

I 

... 

IM 

... 

... 

... 

.  1 

in 

Cystic  disease  of  kidney  .  . 

I 

I 

... 

... 

... 

I 

I 

Calculus  in  kidney  .... 

I 

•  •  l 

2 

... 

•  I  1 

... 

3 

...  | 

,,  in  pelvis  .... 

I 

... 

... 

... 

... 

I 

... 

in  ureter  .... 

I 

•  •  • 

... 

... 

•  «. 

I 

... 

Diabetes  insipidus  .... 

2 

•  •• 

... 

... 

I 

... 

3 

... 

Suppression  of  urine 

I 

1 

... 

•  M 

I 

1 

Haematuria  ..... 

2 

•  •• 

... 

2 

4 

... 

Intermittent  haematuria  . 

I 

IM 

... 

Ml 

... 

... 

1 

Albuminuria  ..... 

4 

... 

... 

... 

... 

4 

... 

Inflammation  of  the  bladder  . 

15 

8 

6 

29 

Calculus  (584) . 

1 

•  •• 

... 

... 

... 

1 

... 

Retention  of  urine  .... 

I 

•  •• 

... 

... 

... 

1 

... 

Incontinence  of  urine  . 

15 

... 

4 

... 

3 

... 

22 

... 

Urethiitis  ..... 

■  •  • 

I 

... 

1 

... 

2 

Stricture  of  urethra 

45 

•  •• 

6 

... 

8 

59 

... 

Urinary  fistula  .... 

3 

•  •  . 

11. 

... 

... 

3 

•  •• 

Hypertrophy  of  the  prostate  gland  . 

I 

... 

... 

... 

I 

... 

CEdema  of  the  penis 

4 

•  •• 

... 

I 

5 

... 

Inflammation  of  the  glans  penis 

106 

28 

... 

21 

155 

... 

Abscess  of  the  penis 

... 

•  •• 

... 

... 

I 

1 

... 

Ulcer  „  ,,  ... 

3,437 

... 

689 

... 

1,211 

5,337 

... 

Gangrene,,  „  ... 

... 

... 

... 

... 

1 

I 

1 

I 

Phimosis  ..... 

Io 

... 

3 

... 

I 

*4 

... 

Paraphimosis  ..... 

6 

... 

2 

... 

1 

••• 

9 

... 

CEdema  of  the  scrotum 

2 

... 

... 

... 

... 

2 

... 

Abscess  „  11  ... 

5 

... 

... 

... 

4 

... 

9 

... 

Hydrocele  of  the  spermatic  cord 

... 

... 

I 

... 

... 

1 

... 

Inflammation  „  ,,  „ 

••• 

... 

1 

... 

2 

3 

... 

Abscess  ,,  „  „ 

I 

... 

... 

... 

... 

1 

... 

Varicocele . 

16 

... 

12 

... 

8 

36 

... 

Haematocele  ... 

2 

... 

... 

... 

... 

... 

2 

... 

Hydrocele  of  the  tunica  vaginalis 

25 

... 

4 

... 

13 

42 

... 

Orchitis . 

290 

... 

IOO 

•  •• 

90 

... 

400 

Epididymitis  ..... 

3 

... 

3 

... 

2 

0 

... 

Abscess  of  the  testicle 

2 

... 

... 

... 

1 

3 

... 

Spermatorrhoea  .... 

2 

... 

... 

... 

... 

2 

... 

Inflammation  of  the  breast 

I 

... 

2 

... 

... 

3 

... 

Cyst  „  „  .  . 

I 

•  •• 

... 

... 

1 

... 

Ostitis  " . 

2 

... 

... 

... 

... 

... 

Periostitis  ..... 

7 

4 

... 

5 

... 

,,  circumscribed  . 

16 

... 

... 

... 

I 

... 

>7 

,,  diffuse  .... 

6 

... 

... 

... 

... 

... 

0 

•  •• 

Caries  ...... 

4 

I 

3 

I 

... 

7 

2 

Necrosis  ...... 

I 

... 

3 

... 

I 

5 

... 

Cyst  of  bone  .... 

I 

... 

... 

... 

... 

... 

1 

... 

Inflammation  of  hip-joint . 

... 

... 

... 

•  «. 

2 

Synovitis . 

277 

... 

78 

... 

82 

437 

... 

Abscess  of  joints  .... 

1 

... 

... 

... 

... 

Ankylosis  ..... 

10 

... 

1 

•  •• 

2 

13 

... 

Deformity  from  ankylosis 

7 

... 

... 

... 

7 

... 
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XXXIII  — continued . 


DETAIL  of  the  CAUSES  of  ADMISSION  and  DEATH  of  the  EUROPEAN  ARMY  of  INDIA. 


EUROPEAN  ARMY. 

CAUSES  OF  ADMISSION 

AND  DEATH. 

Bengal. 

Madras. 

Bombay. 

India. 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

Degeneration  of  cartilage  and  of  the  articular  surfaces  of 

bones  (metacarpal) 

•  • 

I 

... 

•  •4 

•  •• 

... 

... 

1 

M. 

Loose  cartilage 

•  • 

1 

... 

•  •• 

•  •• 

1 

2 

... 

Dislocation  of  articular  cartilage 

•  •• 

•  *. 

I 

•  •• 

I 

... 

2 

... 

Caries  of  the  spine  . 

•  • 

I 

I 

1 

I 

Lateral  curvature  of  the  spine  . 

•  •  * 

Ml 

•  •4 

1 

1 

... 

Hypertrophy  of  muscles 

•  • 

2 

•  •4 

•  ii 

... 

... 

2 

... 

Atrophy  ,, 

•  • 

4 

..4 

•  •4 

... 

... 

4 

•  •  . 

Inflammation  ,, 

•  • 

... 

2 

2 

Cyst  of  muscle 

I 

•  •4 

... 

•  •• 

I 

Inflammation  of  tendons  and  fascire 

•  •• 

1 

I 

2 

... 

Adhesion  of  tendons 

,  - , 

... 

2 

2 

Contraction  of  tendons  and  fasciae 

6 

•  •4 

3 

... 

3 

12 

Flat-foot 

•  • 

12 

... 

3 

... 

15 

Inflamed  bursa  . 

•  • 

17 

..4 

5 

8 

30 

Bursal  abscess 

•  • 

2 

•  •• 

3 

5 

Thecal  „ 

•  • 

IO 

... 

2 

•  •• 

... 

12 

Bunion  .  .  . 

•  • 

2 

•  •1 

1 

•  •• 

4 

7 

Ganglion 

•  . 

2 

•  •4 

2 

4 

Bursal  tumour 

,  . 

4 

... 

2 

•  •• 

6 

CEdema  of  the  connective  tissue 

8 

2 

3 

13 

Inflammation  ,, 

• 

389 

... 

85 

56 

53° 

... 

Abscess  „ 

99  * 

689 

•  •• 

271 

212 

1,172 

Undue  formation  of  fat 

•  • 

2 

... 

I 

•  •  • 

3 

Erythema  .  . 

•  . 

7 

•  •4 

4 

•  •• 

11 

22 

Roseola  . 

• 

2 

, , .  - 

1 

3 

Urticaria  .  . 

•  • 

29 

•  •4 

IO 

7 

46 

Eczema  .  .  . 

«  . 

4 

296 

•  •4 

85 

80 

461 

Intertrigo  .  . 

•  • 

7 

•  •4 

2 

9 

Impetigo  .  . 

•  • 

17 

... 

3 

1 

21 

Ecthyma  .  . 

•  • 

2 

•  •4 

I 

2 

5 

Pityriasis  .  . 

•  • 

2 

•  •4 

9  2 

Prurigo  . 

•  • 

I' 

I 

•  .4 

•  •4 

1 

Lichen 

•  • 

26 

I 

Q 

36 

33 

2 

Psoriasis 

•  • 

20 

5 

8 

Miliaria  .  .  . 

•  • 

I 

I 

Herpes  .  .  . 

•  • 

28 

•  *4 

8 

II 

47 

Zona  .  .  . 
Pemphigus  .  . 

•  . 

16 

10 

•  •4 

8 

3 

5 

29 

1 3 

... 

Acne  .  . 

Sycosis  . 

•  « 

•  • 

5 

6 

4 

4 

4 

4 

13 

•4 

3 

s 

•  a. 

Chloasma 

Alopecia  . 

1 

2 

•  •4 

2 

2 

1 

... 

Ulcer 

•  . 

588 

..4 

183 

188 

959 

*.. 

Boil 

Carbuncle  .  . 

Gangrene 

•  » 

•  . 

1,258 

15 

1 

•  •4 

•  •4 

I 

324 

7 

*  ** 

212 

1 

1 

... 

•>794 

23 

2 

Whitlow,  including  Onychia 

Corn  .  .  .  »  . 

Lupus  . 

Wen  ,  .  ,  , 

Molluscum  contagiosum  .  . 

459 

25 

10 

28 

1 

•  •4 

..4 

•  •4 

IOI 

5 

1 

4 

... 

85 

3 

2 

8 

••• 

645 

33 

•3 

40 

1 

... 

Delhi  boil  .  , 

Hyperidrosis  . 

•  • 

• 

7 

9 

•  •4 

•  •  4 

6 

... 

2 

9 

18 

... 

Ringworm  . 

Favus 

•  • 

1&5 

40 

75 

280 

I 

Q 

... 

Tinea  versicolor 

.  • 

6 

3 

... 

Itch 

Phthiriasis 

•  • 

132 

6 

28 

~23 

... 

i83 

s 

... 

.  Phthirius  inguinalis 

4 

I 

c 

Accidental  : — 

... 

Poison  : — 

Oxalic  acid 

Alcohol  .  . 

Carbolic  acid 

4 

1 

1 

I 

•  •• 

•  •a 

5 

... 

2 

Poisonous  fungi . 

,,  fish  . 

,,  meat 

2 

I 

I 

3 

... 

I 

... 

I 

3 

3 

I  ! 

Chloroform  vapour 
Poisoned  wound 

1 

1 

I 

... 

... 

2 

±  j 

By  venomous  animal,  not  defined 

1 

1 

,,  scorpions 

„  stinging  insects 
fish  •  » 

6 

2 

I 

... 

9 

... 

»  cat 

•  •  • 

•  •• 

•  •• 

5 

... 

5 

... 

»  dog 

•  •• 

I 

•  •• 

f. 

,,  rabid  dog  , 

J 

*•* 

I 

... 

... 

»  ,,  horse  . 

•  •• 

•  •• 

•  •  . 

•  •4 

... 

„  panther  . 

I 

I 

••• 

I 

... 

1 

... 

,,  animal  venom 

••• 

... 

... 

Burns  and  scalds  . 

4 

... 

... 

4 

... 

Effects  of  heat 

29 

0 

... 

13 

... 

48 

... 

,,  of  climate  . 

•r. 

•  -V 

2 

4 

... 

6 

»  of  chemical  agents 

1 

Ml 

2 

'4*. 

>>  s>  irritants  . 

'  1 

••• 

... 

bunstroke  • 

•  •• 

... 

I 

.•4 

1 

... 

Heat-apoplexy 
Multiple  injury 

IO 

1 

6 

2 

5 

•  •• 

21 

3 

•37 

37 

23 

5 

16 

10 

176 

52 

Drowning 

5 

2 

3 

I 

3 

2 

1 1 

5 

Asphyxia  from  plugging  of  the  air 
substances 

passages  with  foreign 

•4 

•  •• 

4 

... 

7 

i 

25 

1 

I 

1 

... 

2 

4 

72 
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CAUSES  OF  ADMISSION  AND  DEATH. 


Shock 
Abrasions 
Contusions  . 

Wounds 

,,  gunshot 

Sprains  and  strains 
Dislocations  of  spine 

>>  ,,  without  fracture 

rof  other  bones  .  , 

Rupture  of  tendons  and  muscles 
„  of  spleen  ... 

,,  and  laceration  of  spleen  . 

Fracture  of  the  skull 
„  of  other  bones 

Simple  fracture  of  spine  with  compression  of 
Foreign  bodies  in  the  tissues  and  organs 
Concussion  of  the  brain  . 

Compression  „ 


Laceration 


without  fracture 


ord 


- jj  y  j  miuuui.  j 

Cephalhaematoma  beneath  scalp  . 

Compression  of  brachial  plexus  and  branches 
Contusion  of  eye  with  haemorrhage  into  the  globe 
>>  ,,  t  with  rupture  of  the  sclerotic 

Wounds  and  injuries  of  the  parts  within  the  orbit 
Chemical  injuries  of  the  eye-lids  and  eye 
Injuries  of  the  alveoli  and  teeth 
Dislocation  of  foot  with  fracture  of  the  fibula 
Concussion  of  cord  ..... 

Contusion  of  abdomen  with  rupture  of  viscera  . 
Wound  of  parietes  of  the  abdomen  with  protrusior 
wounded  viscera  ..... 

Diffused  haematocele  of  cord  .... 
Homicidal :  — 

Wound,  gunshot . 

Suicidal  : — 

Multiple  injury  (lying  down  in  front  of  a  train) 

Hanging . 

Wound,  gunshot . 

Cut-throat . 

Judicial 

Hanging . 

In  action  ... 

No  appreciable  disease  ..... 


Bengal. 

Madras. 

Bombay. 

India. 

Admitted 

Died. 

Admitted 

Died. 

Admitted 

Died. 

Admitted. 

Died. 

2 

I 

2 

1 

4ii 

... 

M3 

... 

84 

... 

638 

1,052 

... 

353 

I 

3i9 

... 

1,724 

I 

i,234 

... 

415 

... 

387 

... 

2,036 

37 

4 

3 

... 

6 

I 

46 

5 

I,°4I 

... 

393 

... 

262 

... 

1,696 

1 

1 

... 

... 

... 

a*. 

1 

1 

1 

I 

... 

... 

... 

1 

I 

54 

... 

16 

... 

17 

... 

87 

O 

... 

2 

... 

3 

a.. 

13 

... 

... 

... 

I 

I 

... 

•  aa 

1 

I 

1 

I 

... 

... 

I 

1 

2 

2 

6 

5 

... 

1 

... 

6 

6 

212 

I 

81 

3 

55 

I 

348 

5 

2 

2 

... 

... 

... 

aa. 

2 

2 

7 

... 

... 

... 

3 

... 

IO 

15 

I 

2 

... 

8 

I 

25 

2 

... 

... 

... 

... 

I 

I 

I 

I 

1 

I 

... 

... 

I 

I 

2 

2 

1 

... 

... 

... 

... 

... 

I 

••• 

... 

... 

... 

I 

I 

3 

... 

... 

... 

... 

... 

3 

5 

... 

... 

... 

... 

... 

5 

1 

... 

... 

... 

... 

I 

1 

... 

... 

I 

1 

... 

... 

... 

... 

... 

1 

4 

... 

... 

... 

... 

... 

4 

3 

... 

1 

•  a  . 

3 

... 

7 

1 

I 

... 

... 

a.. 

... 

I 

I 

1 

... 

... 

I 

1 

... 

... 

... 

I 

aaa 

2 

4 

... 

... 

3 

3 

5 

7 

••• 

... 

... 

... 

I 

I 

... 

3 

... 

... 

... 

... 

... 

3 

... 

5 

I 

5 

•  a. 

... 

1 

IO 

I 

I 

... 

3 

I 

4 

... 

I 

... 

... 

aaa 

2 

... 

3 

... 

... 

4 

... 

•  •a 

. . . 

4 

... 

90 

... 

51 

... 

22 

... 

163 

... 

1  n 


/O 


I 

» 


/ 


.. 

T 

' 

■ 
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WOMEN  AND  CHILDREN  OF  EUROPEAN  REGIMENTS,  1894! 


I. 


TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  WOMEN  of  the  EUROPEAN  REGIMENTS  of  the  ARMY  of  INDIA 
during  the  year  1894,  and  the  prevalence  of  the  principal  diseases  m  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

- — - 1 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-Stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

Anaemia  and  Debility. 

Child-birth  and  Abor¬ 

tion. 

All  other  Causes. 

lanuarj' 

3,iio 

103 

33'1 

3 

10-67 

•  •• 

2 

I 

February 

3,158 

I  IO 

34‘8 

I 

473 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

March  . 

3,i54 

114 

36-1 

7 

28-93 

I 

... 

I 

... 

... 

I 

... 

... 

... 

... 

... 

... 

I 

3 

April  »  . 

3,184 

121 

38-0 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

May  .  . 

3,i8i 

139 

437 

4 

13-11 

... 

... 

... 

... 

... 

I 

I 

... 

I 

... 

... 

... 

... 

... 

... 

I 

June  » 

3,  >93 

142 

44'5 

6 

24'5o 

I 

... 

2 

I 

1 

1 

... 

... 

... 

... 

... 

... 

... 

... 

July 

3,20T 

141 

44-0 

2 

6-52 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

August 

3,149 

155 

49-2 

8 

3372 

3 

... 

... 

... 

... 

... 

... 

... 

I 

I 

... 

... 

I 

... 

... 

I 

I 

September  . 

3,145 

163 

5 1 -8 

6 

24-87 

... 

... 

I 

... 

... 

... 

... 

... 

I 

... 

I 

... 

... 

I 

2 

October 

3,154 

140 

44’4 

4 

I3'23 

... 

... 

... 

... 

... 

2 

I 

... 

... 

... 

... 

... 

I 

... 

... 

November 

3,oS8 

137 

44’4 

2 

8-44 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

2 

December  . 

3,h8 

91 

29*2 

3 

11 ‘33 

I 

I 

I 

3 

... 

3 

... 

5 

... 

... 

#2 

I 

#2 

6 

2 

I 

I 

I 

2 

... 

I 

*6 

*10 

Died  per  1, 

000  of  the  Average  Strength. 

For  the  Year 

3,i57 

129 

417 

46 

I4’57 

•95 

... 

*95 

... 

1-58 

... 

... 

■63  j 

•32 

•63 

!"90 

•63 

•32 

•32 

•32 

•63 

... 

•32 

1 ’90 

377 

Composition  of  100  Deaths. 

6-s 

... 

6*5 

... 

10*9 

... 

4‘3'j 

2*2 

4'3 

1 3'o| 

4'3 

2*2 

2*2 

2*2 

4*3  | 

... 

2*2 

13-0 

21-7 

*  One  out  of  hospital. 


Number  of  Admissions  into 

Hospital  in  each  Month. 

Total 

Admitted 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 

treated.* 

CAUSES  OF 
ADMISSION. 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

admitted 
during 
the  year. 

per 

1,000  of 
strength. 

Influenza  .... 

2 

4 

4 

2 

4 

1 

2 

3 

19 

6*0 

•65 

Cholera  .... 

... 

... 

... 

... 

I 

4 

... 

... 

... 

... 

5 

i-6 

'17 

60  "oo 

Small-pox  .  . 

... 

,.fc 

... 

I 

... 

... 

... 

... 

... 

... 

... 

... 

I 

*3 

•03 

•  •• 

Enteric  Fever  . 

I 

... 

I 

... 

I 

I 

I 

3 

64 

I 

I 

... 

IO 

3'2 

*34 

27*27 

Intermittent  Fever  . 

23 

26 

34 

39 

64 

43 

64 

59 

87 

66 

40 

609 

192-9 

20"8l 

... 

Remittent  Fever 

I 

I 

4 

7 

2 

I 

1 

8 

2 

... 

2 

29 

9-2 

•99 

17-24 

Simple  Continued  Fever  . 

2 

I 

4 

4 

.  3 

2 

8 

5 

4 

I 

1 

2 

37 

11-7 

1-26 

Other  Fevers  . 

3 

I 

I 

I 

2 

I 

2 

... 

... 

... 

1 

... 

12 

3-8 

•41 

Heat-Stroke 

... 

I 

•  •• 

I 

... 

... 

... 

'”8 

... 

... 

2 

•6 

•°7 

5°-°o 

Nervous  Diseases 

2 

4 

9 

8 

17 

5 

3 

4 

5 

9 

7 

fSi 

2  57 

277 

1*20 

Circulatory  Diseases 

3 

3 

*  ... 

I 

... 

2 

I 

... 

I 

2 

4 

I 

18 

57 

•62 

5*26 

Tubercle  of  the  lungs 

I 

2 

2 

I 

3 

... 

4 

3 

1 

1 

T  is 

57 

*62 

31-58 

Pneumonia 

... 

I 

... 

... 

... 

I 

I 

.  •* 

... 

I 

4 

1  "3 

*14 

33’33 

Other  Respiratory  Diseases 

16 

9 

M 

9 

6 

-  7 

8 

6 

II 

5 

10 

7 

108 

34’2 

3-69 

•90 

Tonsillitis  and  Sorethroat . 

5 

2 

7 

7 

I 

7 

10 

3 

4 

3 

1 

2 

52 

16-5 

1-78 

Dysentery  .  .  . 

4 

2 

4 

6 

5 

10 

4 

8 

3 

2 

... 

49 

I5'5 

1-67 

1-92 

Diarrhoea  .  .  , 

6 

2 

2 

8 

5 

5 

6 

7 

9 

6 

7 

I 

64 

20-3 

2*10 

1  ‘47 

(Abscess  . 

... 

... 

1 

•  •• 

I 

... 

... 

... 

1 

... 

3 

1*0 

*10 

66-67 

Hepatic  •<  Congestion  and 
(.  Inflammation. 

I 

I 

4 

2 

8 

5 

6 

2 

3 

3 

35 

ii-i 

I ’20 

Spleen  Diseases 

... 

... 

... 

... 

1 

... 

... 

... 

I 

■3 

■03 

Ansemia,  and  Debility 

75 

98 

72 

75 

116 

69 

96 

84 

76 

105 

68 

69 

1,003 

377 

34-28 

"IO 

Acute  and  Chronic  Rheu¬ 
matism 

6 

3 

.  4 

2 

6 

I 

2 

6 

3 

I 

2 

2 

§38 

I2‘0 

i'3° 

Eye  Diseases  . 

2 

4 

6 

3 

I  I 

13 

... 

9 

6 

2 

56 

17  7 

1-91 

Abortion  and  Puerperal 
Affections 

12 

4 

9 

9 

12 

8 

9 

«4 

5 

II 

4 

4 

IOI 

32-0 

3‘45 

4*76 

Other  Diseases  peculiar  to 
women  •  .  .  . 

16 

14 

5 

18 

28 

15 

30 

26 

26 

23 

23 

9 

233 

73-8 

7-96 

Entozoa  .... 

I 

3 

... 

... 

... 

... 

I 

5 

i*6 

■17 

Diseases  of  the  Integuments 

5 

I 

5 

3 

4 

IO 

5 

7 

6 

9 

5 

... 

60 

19*0 

2-05 

All  other  Causes 

19 

13 

28 

28 

31 

19 

361 

23 

16 

23 

20 

17 

273 

86-5 

9‘33 

200 

18S 

203 

237 

322 

219 

313 

278 

255 

308 

235 

168 

2,926 

i  '39 

Admitted  per  1,000  per  annum. 


776-0 

839-0 

970*3 

1055-6  894-1 

1019-7^1150-8 

1057-0 

O 

CO 

992*0 

634*4 

926-8 

*  Excluding  deaths  out  of  hospital.  t  Neuralgia  62=I9’6.  I  Phthisis  pulmonalis  20  =  6*3.  §  Rheumatic  fever  3=1-0, 

76 


WOMEN  AND  CHILDREN  OF  EUROPEAN  REGIMENTS,  1894 


II. 

TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  CHILDREN  of  the  EUROPEAN  REGIMENTS  of  the  ARMY  of 
INDIA  during  the  year  1894,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


months. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  j,ooo  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of 

Death. 

Cholera. 

Small-pox. 

Measles. 

Whooping  Cough. 

Diphtheria  and  Croup. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-Stroke. 

Tubercle  of  meninges 

and  brain. 

Tubercle  of  the  lungs. 

Tubercle  of  abdominal 

organs. 

Convulsions. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Teething. 

Dysentery. 

Diarrhoea. 

Anaemia,  Debility,  and 

Immaturity. 

All  other  Causes. 

January 

5,645 

128 

22*7 

21 

4i*i5 

1 

I 

5 

7 

I 

2 

4 

February  . 

5,709 

153 

26-8 

9 

20*55 

I 

•  •• 

I 

•  •• 

3 

4 

March 

5,727 

202 

35 '3 

16 

36-42 

3 

1 

2 

3 

I 

2 

2 

2 

April 

5,7o6 

192 

33-6 

28 

63-97 

•  •• 

I 

I 

I 

2 

1 

7 

2 

2 

I 

•  •  • 

• ». 

2- 

8 

May 

5,635 

199 

35’3 

42 

77*73 

... 

3 

... 

»dm 

I 

4I 

I 

I 

I 

1 

5 

4 

I 

1 

•  •• 

7 

7 

8 

June  . 

5,693 

203 

357 

15 

34*35 

•  •  • 

1 

... 

2 

•  •  . 

3 

I 

4 

•  •  * 

4 

July 

5,7o8 

199 

34*9 

33 

60*29 

... 

I 

2 

I 

1 

3 

♦  •  * 

I 

5 

I 

8 

5 

5 

August 

5,746 

236 

41*1 

23 

52"i8 

•  •• 

I 

1 

... 

I 

•  •  • 

6 

I 

7 

1 

5 

September  . 

5,754 

220 

3S-2 

19 

43-04 

... 

I 

I 

...  . 

:3 

•  •  • 

2 

4 

•  •• 

3 

2 

3 

October 

5,689 

168 

29-5 

23 

42-16 

... 

I 

I 

... 

4 

3 

2 

I 

8 

3 

November  . 

5,573 

179 

32-1 

13 

30-41 

I 

2 

... 

1 

3 

3 

I 

t  .  • 

1 

1 

December  . 

5,562 

144 

25'9 

13 

27-52 

I 

I 

I 

3 

I 

I 

I 

2 

2 

... 

8 

I 

*2 

4 

ts 

8 

2 

... 

2 

2 

... 

5 

t36 

7 

+2  6 

§23 

7 

1133 

1135 

49** 

Died 

per  1,000 

of  the  Average  Strength. 

For  the  Year 

5,680 

189 

32’6 

255 

44-89 

*" 

... 

1-41 

•18 

'35 

7° 

•88 

1*4! 

'35 

... 

'35 

'35 

... 

•88 

6-34 

1*23 

4*58 

4'°5 

1-23 

5-Si 

|6*i6 

8-63 

Composition  of  100  Deaths. 


3' 1 


'4 


•8 


1  -6 


2*0 


3*1 


•8 


*8 


2*0 


14*1 


27 


10*2 


9'o 


27 


12*9 


13779*2 


*  One  croup.  +  One  malarial  cachexia.  J  Two  out  of  hospital.  §  Three  out  of  hospital,  two  with  diarrhoea  and  three  with  convulsions. 

||  One  out  of  hospital.  U  Three  out  of  hospital  and  sixteen  immaturity  at  birth.  **  Three  out  of  hospital,  one  influenza,  one  quinsy, 

and  one  sloughing  sorethroat. 


CAUSES  OF 
ADMISSION. 


Influenza. 

Cholera  ... 
Small-pox  . 

Measles  . 

Whooping  Cough 
Diphtheria  and  Croup 
Enteric  Fever  . 
Intermittent  Fever  . 
Remittent  Fever 
Simple  Continued  Fever 
Other  Fevers  . 
Heat-Stroke  . 
Tuberculous  Diseases 
Convulsions 
Eye  Diseases  .  • 

Pneumonia 
Other  Respiratory  Disease 
Teething  . 

Tonsillitis  and  Sorethroat 
Dysentery 
Diarrhoea 

( Abscess  . 
Hepatic  4  Congestion  and 
(.  Inflammation 
Spleen  Diseases 
Anaemia,  Debility,  and  Im 
maturity  . 

Entozoa  . 

Diseases  of  the  Integuments 
Injuries  . 

All  other  Causes  . 


Number  of  Admissions  into  Hospital  in  each  Month. 

Total 
admitted 
during 
the  year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

I 

8 

5 

II 

3 

2 

2 

... 

IO 

8 

... 

50 

8-8 

I  "20 

1-96 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

••• 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

I 

*2 

•02 

•  «. 

6 

35 

3i 

12 

30 

25 

20 

4 

24 

20 

12 

54 

273 

48-1 

6-56 

2-82 

8 

4 

I 

7 

4 

4 

6 

3 

3 

I 

3 

... 

44 

77 

i"o6 

2*04 

2 

I 

I 

I 

...' 

... 

i 

I 

... 

I 

... 

•  •• 

8 

i*4 

*1-9 

25*00 

... 

2 

2 

4 

... 

... 

... 

I 

3 

... 

... 

12 

2*1 

•29 

30-77 

32 

39 

65 

48 

85 

35 

49 

54 

83 

96 

82 

57 

725 

127-6 

I7’43 

•67 

3 

3 

I 

4 

5 

7 

6 

7 

3 

2 

I 

... 

42 

7-4 

1*01 

19-05 

12 

7 

l6 

21 

3o 

21 

1$ 

12 

20 

22 

16 

3 

198 

34-9 

4-76 

1 '00 

15 

3 

I  I 

I  1 

I  I 

2 

3 

4 

... 

4 

I 

6 

71 

12-5 

1-71 

... 

••  • 

... 

... 

... 

X 

... 

I 

... 

• .  • 

... 

... 

2 

•4 

•05 

1"00 

2 

I 

2 

... 

3 

2 

2 

2 

... 

... 

I 

... 

15 

2*6 

•36 

43-75 

6 

I 

I 

7 

9 

2 

7 

I 

5 

5 

5 

4 

53 

9*3 

1*27 

64-15 

7 

13 

IO 

20 

63 

31 

99 

IO7 

4S 

25 

5 

7 

435 

76-6 

10-46 

... 

I 

2 

4 

4 

4 

... 

... 

... 

4 

2 

2 

2 

25 

4"4 

•60 

26-92 

66 

56 

73 

51 

30 

25 

41 

34 

44 

62 

73 

29 

584 

I02’8 

14-04 

3-96 

l6 

9 

17 

24 

31 

26 

4* 

34 

14 

15 

IO 

IO 

247 

43*5 

5"94 

777 

5 

9 

6 

6 

5 

3 

9 

A 

5 

10 

5 

2 

70 

12-3 

1-68 

2-86 

5 

7 

6 

5 

I  I 

6 

12 

10 

4 

7 

4 

5 

82 

14-4 

i"97 

8-43 

5 

•  •• 

12 

12 

21 

37 

8 

40 

38 

17 

20 

18 

I  I 

239 

42*1 

5-75 

13*06 

«•* 

! 

I 

1 

I 

3 

I 

7 

1*2 

•17 

V 

... 

... 

I 

... 

I 

... 

... 

... 

••• 

... 

2 

*4 

*05 

24 

23 

20 

41 

39 

24 

25 

22 

28 

27 

21 

12 

303 

53*3 

7-29 

979 

3 

6 

4 

13 

5 

7 

4 

2 

5 

I 

4 

7 

6l 

10-7 

i-47 

17 

15 

12 

12 

23 

23 

24 

14 

17 

1 1 

12 

5 

185 

32-6 

4‘45 

10 

8 

12 

12 

8 

9 

4 

5 

9 

8 

6 

12 

103 

iS-i 

2-48 

18 

23 

31 

34 

4i 

34 

34 

38 

16 

18 

22 

13 

322 

56-7 

7-74 

261 

286 

343 

368 

483 

297 

453 

397 

35o 

37° 

3ii 

240 

4, '  59 

5'63 

Admitted  per  1,000  per  annum. 


653-0 

780-7 

840*7 

893*9 

6So"i 

827*6 

9107 

802*9 

678-3 

7^T5 

5o8'i 

732-2 


*  Excluding  deaths  out  of  hospital. 
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WOMEN  AND  CHILDREN  OF  EUROPEAN  REGIMENTS,  1894. 

III. 


TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  WOMEN  of  the  EUROPEAN  REGIMENTS  of  the 
BENGAL  ARMY  during  the  year  1894,  an<^  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year . 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes 

OF 

Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-Stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

Anaemia  and  Debility. 

Child-birth  and  Abor-  | 

tion. 

All  other  Causes. 

January  . 

1,707 

50 

29-3 

I 

6*48 

1 

February  . 

1.739 

43 

247 

I 

7'5° 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

... 

March  . 

i,75i 

4i 

23'4 

4 

29*78 

... 

... 

... 

I 

... 

... 

•  •• 

... 

... 

... 

... 

... 

... 

... 

I 

2 

April  .  . 

1,776 

47 

26*5 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

May 

i,8oi 

62 

34‘4 

I 

579 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

June  .  • 

1,818 

68 

37-4 

6 

43*02 

•  •• 

I 

... 

2 

... 

... 

J 

I 

I 

... 

... 

... 

... 

... 

... 

... 

July  . 

1,816 

76 

41-9 

2 

1 1-48 

... 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

August  . 

1,788 

76 

427 

7 

51-03 

3 

... 

... 

... 

... 

... 

... 

... 

1 

... 

I 

... 

I 

I 

September  . 

1,774 

80 

45’i 

2 

1470 

... 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

October 

i,743 

72 

4i -3 

I 

5-98 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

November  . 

1,716 

68 

39-6 

•  •• 

•». 

... 

... 

... 

... 

... 

... 

... 

... 

,,, 

... 

December  . 

i,7«5 

48 

28*0 

II* 

3 

... 

2 

... 

4 

... 

... 

I 

2* 

2 

... 

I 

... 

1 

... 

... 

5* 

4* 

Died 

per 

1,000  of  the  Average  Strength. 

For  the  Year 

1,765 

62 

34*6 

25 

14*16 

1*70 

... 

1-13 

... 

2*27 

... 

... 

•57 

... 

1-13 

1-13 

... 

•57 

... 

... 

•57 

... 

... 

2-83 

2*27 

Composition  of  100  Deaths. 

I  2*0 

... 

8-o 

... 

l6*o 

... 

4'° 

... 

8-o 

8*o 

... 

4'° 

... 

... 

4-0 

... 

... 

20*0 

16*0 

*  One  out  of  hospital. 


CAUSES  OF 
ADMISSION. 

Number  of  Admissions  into  Hospital  in  each  Month. 

Total 
admitted 
during 
the  year. 

Admitted 

per 

1 ,000  of 
strength. 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

> 

c 

tp 

Sep. 

Oct. 

Nov. 

Dec. 

Influenza  .  . 

2 

I 

3 

I 

2 

9 

5*1 

Cholera  •  •  •  • 

... 

... 

... 

... 

•  •• 

... 

I 

4 

... 

... 

... 

«... 

5 

2*8 

Small-pox 

... 

... 

•  •• 

... 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

Enteric  Fever  . 

... 

... 

... 

... 

I 

1 

I 

3 

... 

I 

I 

... 

8 

4-5 

Intermittent  Fever  . 

7 

3 

5 

IO 

29 

17 

32 

32 

39 

58 

41 

23 

296 

167-7 

Remittent  Fever 

I 

3 

.  4 

2 

I 

I 

5 

I 

... 

I 

19 

io*8 

Simple  Continued  Fever  . 

I 

... 

3 

2 

2 

I 

4 

5 

I 

I 

... 

... 

20 

11-3 

Other  Fevers  . 

... 

I 

... 

I 

... 

2 

... 

... 

... 

I 

... 

5 

2*8 

Heat-Stroke 

•  •• 

•  •• 

•  •• 

I 

••• 

I 

••• 

... 

... 

... 

... 

... 

2 

I*J 

Nervous  Diseases 

2 

2 

6 

... 

7 

I 

2 

... 

3 

2 

2 

3 

+3° 

17*0 

Circulatory  Diseases. 

3 

2 

It. 

I 

... 

2 

I 

... 

I 

2 

4 

I 

17 

9*6 

Turbercle  of  the  lungs 

... 

... 

•  •• 

2 

1 

I 

I 

... 

2 

2 

... 

... 

+9 

5"i 

Pneumonia 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

... 

I 

2 

I*  I 

Other  Respiratory  Diseases 

9 

4 

5 

2 

2 

5 

3 

2 

3 

2 

3 

2 

42 

23*8 

Tonsillitis  and  Sorethroat 

4 

I 

3 

3 

1 

4 

3 

I 

I 

I 

2 

24 

13-6 

Dysentery  . 

I 

... 

3 

3 

3 

5 

2 

6 

I 

2 

... 

26 

M*7 

Diarrhoea 

5 

2 

I 

6 

4 

4 

6 

7 

1 

4 

5 

... 

45 

25*5 

C  Abscess 

... 

... 

... 

... 

... 

1 

... 

... 

... 

1 

... 

2 

i*i 

Hepatic  J  Congestion  and 

(.  Inflammation . 

I 

... 

... 

2 

3 

2 

2 

1 

I 

3 

... 

15 

8*5 

Spleen  Diseases 

... 

... 

... 

... 

*•« 

... 

... 

... 

... 

... 

Anaemia  and  Debility 

41 

49 

3i 

33 

62 

41 

58 

41 

36 

55 

39 

33 

5'9 

294-1 

Acute  and  Chronic  Rheu- 

matism  .  . 

3 

I 

2 

I 

I 

... 

2 

I 

3 

... 

... 

I 

§’5 

8*5 

Eye  Diseases  . 

... 

3 

6 

I 

8 

4 

... 

3 

4 

I 

30 

Abortion  and  Puerperal 

Affections 

8 

3 

7 

6 

4 

5 

8 

6 

3 

8 

2 

4 

64 

Other  Diseases  peculiar 

to  women 

7 

9 

2 

12 

14 

6 

13 

13 

1 1 

9 

6 

5 

107 

Entozoa  .... 

I 

2 

... 

... 

3 

Diseases  of  the  Integuments 

... 

I 

2 

I 

8 

3 

3 

4 

I 

... 

26 

All  other  Causes  . 

I  T 

7 

19 

13 

12 

IO 

17 

I  I 

7 

TO 

6 

4 

127 

72*0 

IO4 

87 

86 

107 

158 

1  iS 

174 

138 

128 

121 

Si 

1,467 

Admitted  per  1,000  per  annum. 

673-9 

652*2 

640*2  j 

785-4 

914*9 

846*1 

999-2 

1 

ioo6*i| 

1 

940*6 1 

987*2 

919-2  1 556-1 

831*2 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 


'61 

*34 

•55 

20*l8 

1- 30 
1*36 

•34 

•14 

2 ’04 
1*16 
•61 

•14 

2- 86 
V64 
1-77 
3'°7 

"*4 

I '02 

35’38 

1 '02 
2 ’04 

4-36 

7- 29 
•20 

1-77 

8- 66 


Died  out 
of  each 
100 
cases 
treated.* 


6o*oo 

22*22 

21*05 

50-00 

"5-88 

20*00 

•  •• 

2*27 

50*00 


5-88 


i-45 


73 


*  Excluding  deaths  out  of  hospital 


f  Neuralgia  21  =  11*9. 


*  Phthisis  puimonaiis  9  =  5*1 


§  Rheumatic  fever  2  =  i*i 


WOMEN  AND  CHILDREN  OF  EUROPEAN  REGIMENTS,  1894 


IV. 


TABRPMSrTrlnAgv>  tke  SlCKNESS  and  MORTALITY  among  the  CHILDREN  of  the  EUROPEAN  REGIMENTS  of  the 
BENGAL  ARMY  during  the  year  1894,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year . 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Measles. 

Whooping  Cough. 

j  Diphtheria  and  Croup. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-Stroke. 

Tubercle  of  meninges 

and  brain. 

Tubercle  of  the  lungs.  j 

1 

Tubercle  of  abdominal  | 

organs.  | 

Convulsions. 

Pneumonia. 

Other  Respiratory 

Diseases. 

bA 

.5 

CD 

<U 

H 

Dysentery. 

Diarrhoea. 

Anaemia,  Debility,  and 

Immaturity. 

All  other  Causes. 

January 

3>0°9 

70 

23"3 

12 

44-11 

I 

2 

5 

1 

1 

February  . 

3,088 

57 

18-5 

3 

12-66 

1 

I 

March 

^075 

57 

iS*5 

6 

25*44 

•  •• 

1 

2 

2 

I 

April  . 

3.069 

77 

25-1 

16 

67-96 

... 

I 

2 

1 

3 

I 

2 

1 

5 

May  . 

3,061 

1 06 

34’6 

25 

85-17 

... 

I 

I 

... 

I 

I 

1 

I 

2 

1 

6 

4 

5 

June  .  . 

3.121 

iol 

32’4 

I  I 

45-94 

... 

•  . 

.. 

2 

1 

I 

4 

3 

July  . 

3,122 

97 

3i‘o 

22 

73-49 

... 

... 

I 

2 

I 

1 

2 

1 

3 

4 

4 

3 

August  , 

3>I34 

78 

24-9 

13 

54-07 

... 

,  .  . 

I 

3 

6 

1 

2 

September. 

3,  >30 

74 

23-6 

>3 

54-14 

... 

I 

2 

2 

2 

3 

2 

1 

October 

3.01 1 

65 

21*6 

16 

55-42 

I 

I 

2 

, 

2 

5 

'X 

November  . 

2,950 

83 

28‘I 

9 

39*77 

•  •  • 

I 

I 

1 

2 

2 

I 

1 

December  . 

2,964 

72 

24"3 

8 

31-78 

I 

I 

2 

1 

) 

1 

1 

... 

... 

I 

I 

2* 

3 

3t 

5 

I 

... 

2 

2 

... 

5 

i6i 

4 

is: 

1 3§ 

5 

26t 

1911 

10 

00 

Died  per  1, 

000  of  the  Average  Stre 

ngth. 

For  the  Year. 

3,063 

80 

25 ‘5 

154 

50-28 

... 

... 

"33 

’33 

'65 

•98 

•98 

1-63 

"33 

... 

•65 

•65 

[•63 

5*22 

1-31 

CO 

00 

in 

4-24 

1-63 

8-49 

6-2o|g-i4 

Composition  of 

IOO 

Deaths. 

... 

... 

•6 

•6 

1 

i"3 

1-9 

1-9 

3*2 

•6 

... 

1*3 

1 

1-3  j 

... 

3-2 

10*4 

3-6  j 

a-? 

| 

8-4  j 

3-2 

i6'9 

12-3 

18-2 

*  One  Croup.  f  One  malarial  cachexia.  J  One  out  of  hospital.  §  One  out  of  hospital :  two  with  diarrhoea  and  three  with  convulsions. 
II  Three  out  of  hospital  and  eleven  immaturity  at  birth.  U  Three  out  of  hospital,  one  influenza  and  one  quinsy. 


CAUSES  OF 
ADMISSION. 

Number  of  Admissions  into  Hospital 

in  each  Month. 

Total 
admitted 
during 
the  year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

Influenza  .  .  . 

I 

8 

2 

I  I 

2 

1 

I 

26 

8-5 

i"37 

3-70 

Cholera  •  •  •  • 

,,, 

•  •• 

•  •• 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

Small-pox  ... 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Measles  .... 

6 

22 

7 

5 

22 

22 

19 

4 

23 

19 

12 

37 

198 

64-6 

10*42 

•5o 

Whooping  Cough  . 

... 

... 

I 

5 

3 

3 

•  •• 

... 

1 

... 

3 

... 

16 

5"2 

•84 

6-25 

Diphtheria  and  Croup 

•  •• 

... 

I 

I 

•  •• 

•  •• 

I 

... 

•  •• 

I 

... 

... 

4 

i"3 

•21 

50'oo 

Enteric  Fever  .  .  . 

.  *  ■ 

... 

I 

2 

I 

... 

... 

... 

I 

3 

... 

... 

8 

2*6 

•42 

33-33 

Intermittent  Fever  . 

9 

10 

8 

13 

36 

l6 

22 

29 

44 

48 

41 

33 

309 

100*9 

16-26 

"93 

Remittent  Fever 

2 

... 

3 

I 

7 

5 

5 

3 

I 

I 

... 

28 

9-1 

1-47 

17-86 

Simple  Continued  Fever 

7 

8 

8 

14 

8 

5 

3 

3 

9 

12 

I 

78 

25-5 

4- 11 

f-25 

Other  Fevers  .  . 

4 

2 

I 

3 

7 

... 

3 

... 

I 

I 

6 

23 

9-1 

i-47 

... 

Heat-Stroke 

. 

•  •• 

I 

... 

I 

... 

... 

... 

2 

•7 

•11 

100*00 

Tuberculous  Diseases 

2 

... 

2 

... 

2 

2 

2 

1 

... 

... 

I 

... 

12 

3’9 

'63 

58-33 

Convulsions  .  .  . 

I 

... 

•  •• 

3 

2 

5 

... 

3 

3 

3 

... 

23 

7’5 

1*21 

65-22 

Eye  Diseases  ... 

5 

I 

13 

48 

9 

41 

10 

2 

5 

... 

... 

134 

43-7 

7-05 

... 

Pneumonia 

... 

2 

3 

I 

2 

... 

... 

... 

3 

1 

I 

2 

'5 

4'9 

■79 

25-00 

Other  Respiratory  Diseases 

43 

21 

21 

24 

l6 

5 

18 

7 

15 

21 

33 

10 

234 

76*4 

12-32 

6-91 

Teething 

2 

3 

7 

10 

18 

17 

13 

12 

IO 

3 

2 

4 

IOI 

33-o 

5-32 

11-54 

Tonsillitis  and  Sorethroat  . 

3 

3 

3 

5 

4 

4 

I 

4 

4 

3 

l 

37 

I  2*  I 

1-95 

2-70 

Dysentery  . 

I 

3 

4 

3 

7 

4 

6 

6 

2 

3 

I 

4 

44 

14-4 

2-32 

11-36 

Diarrhoea  . 

3 

8 

9 

20 

35 

6 

32 

28 

9 

7 

12 

3 

172 

56-2 

9-05 

14-29 

f  Abscess  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Hepatic  <  Congestion  and 

(.  Inflammation. 

I 

2 

... 

... 

» . . 

... 

I 

4 

1-3 

*21 

... 

Spleen  Diseases 

I 

•  •• 

... 

•  •• 

... 

... 

... 

I 

•3 

-05 

... 

Anaemia,  Debility,  and 

Immaturity  . 

10 

IO 

8 

15 

24 

12 

18 

IO 

I  I 

l6 

13 

9 

156 

50-9 

8-21 

9-76 

Entozoa  .... 

1 

2 

I 

I 

I 

I 

1 

I 

4 

... 

... 

... 

13 

4-2 

*68 

Diseases  of  the  Integuments 

7 

5 

.  6 

6 

7 

l6 

12 

9 

6 

7 

2 

3 

86 

28-1 

4-53 

Injuries  .... 

5 

5 

7 

5 

5 

5 

3 

I 

3 

6 

2 

4 

5i 

16-7 

3-68 

All  ether  Causes  .  . 

8 

1 1 

7 

13 

16 

15 

8 

8 

8 

IO 

12 

4 

120 

39-2 

6-32 

ii3 

122 

108 

170 

276 

152 

222 

135 

155 

168 

157 

122 

1,900 

7"  35 

Admitted  per  1,000  per  annum. 

4i5’4 

515-0 

457*8 

722-1 

940*3 

634-9 

741-6 

56i-5 

645-5 

5SI-9 

693-8 

484*6 

620-3 

*  Excluding  deaths  out  of  hospital 

79 


WOMEN  AND  CHILDREN  OF  EUROPEAN  REGIMENTS*  1894 


V. 


TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  WOMEN  of  the  EUROPEAN  REGIMENTS  of  the  MADRAS 
ARMY  during  the  year  i8g4,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

T3 

<D 

3 

C 

-u 

c 

0 

CJ 

<D 

a 

B 

CO 

Fever. 

Other  Fevers. 

Heat-Stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

| 

4-* 

B 

u 

3 

■a 

c 

a 

S 

H 

c 

< 

Child-birth  and  Abor-  1 

tion. 

AH  other  Causes. 

January  • 

755 

31 

41*1 

-1 

I4'65 

i 

February  . 

747 

43 

57'b 

a,  . 

•  •• 

... 

... 

... 

... 

... 

... 

•  •• 

March  . 

735 

60 

Si'6 

I 

1774 

... 

1 

... 

,,, 

... 

... 

April  . 

737 

57 

77' 3 

... 

... 

... 

... 

** 

... 

May 

75o 

60 

80*0 

... 

... 

... 

... 

a. 

... 

... 

... 

... 

June 

754 

55 

72-9 

... 

... 

... 

... 

... 

... 

July 

762 

53 

69*6 

... 

... 

... 

... 

.. 

... 

... 

... 

August 

738 

57 

77'2 

I 

17*66 

... 

... 

... 

... 

I 

September  . 

75o 

64 

85'3 

I 

17*38 

.  . 

... 

... 

... 

.. 

... 

I 

... 

October 

718 

52 

72-4 

,  ,  , 

.  ... 

... 

... 

,, 

... 

... 

November  . 

718 

48 

66*9 

I 

18*16 

•  .  • 

... 

... 

. .  • 

I 

December  . 

728 

32 

440 

2 

32’35 

1 

1 

... 

... 

f, 

I 

•  •• 

•• 

•r 

I 

I 

•• 

I 

... 

... 

... 

i 

I 

Died  per  1 

,000 

of  the  Average  Strength 

• 

For  the  Year 

74i 

5° 

68*8 

7 

9'45 

... 

... 

i*35 

— 

1  '35 

... 

... 

... 

... 

... 

•‘35 

i*35 

...  1 

'35 

.« 

... 

... 

... 

•'35 

•‘35 

Composition  of  100  Deaths. 

. 

... 

I4'3 

••• 

i4*3 

... 

... 

.» 

... 

... 

14*3! 

•4*3 

l 

•4*3 

... 

... 

... 

... 

•4*3 

•4*3 

Number 

of  Admissions  into 

Hospital 

IN 

each  Month. 

Total 

Admitted 

Compo- 

Died  out 

CAUSES  OF 

acl 

nittec 

l 

per 

ADMISSION. 

1 

during 

•j 

000  of 

1  OO 

IOO 

Ja 

n. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Au 

o* 

&  • 

.Sep. 

Oct 

Nov. 

Dec. 

the  year 

strength. 

sions. 

treated. 

Influenza 

•  • 

•  t 

3 

I 

I 

I 

I 

3 

10 

13*5 

1*09 

Cholera 

0  • 

• 

, 

•  •* 

... 

... 

.. 

, 

... 

.. 

... 

... 

... 

... 

... 

... 

... 

•  .  * 

Small-pox 

•  • 

• 

• 

... 

•  •• 

... 

... 

.. 

• 

... 

.. 

... 

... 

... 

... 

... 

... 

... 

Enteric  Fever 

• 

, 

... 

1 

... 

... 

,, 

a 

... 

.. 

... 

... 

... 

... 

1 

I 

*3 

•11 

100*00 

Intermittent  Fever  . 

4 

9 

23 

16 

13 

6 

17 

13 

10 

I  I 

12 

8 

142 

191*6 

•5*52 

... 

Remittent  Fever 

„ 

I 

3 

a. 

, 

... 

3 

... 

... 

I 

8 

io*8 

•87 

i2*5o 

Simple  Continued  Fever 

a 

I 

... 

I 

,, 

a 

3 

a. 

2 

... 

.. 

I 

8 

io*8 

•87 

... 

Other  Fevers 

,, 

, 

... 

I 

I 

I 

... 

.  . 

... 

... 

.. 

... 

3 

4*o 

*33 

... 

Heat-Stroke 

• 

• 

,, 

« •  1 

... 

... 

,  , 

<  • 

... 

... 

... 

... 

... 

... 

Nervous  Diseases 

• 

,  , 

. 

I 

2 

7 

8 

4 

I 

3 

2 

5 

6 

3 

*42 

56*7 

4'59 

... 

Circulatory  Diseases 

• 

a  .  a 

•  *  1 

•  •• 

... 

,  , 

... 

... 

... 

... 

... 

•  ». 

... 

... 

Tubercle  of  the  lungs 

•  •  • 

... 

... 

... 

,  , 

I 

... 

I 

... 

I 

I 

+4 

5*4 

'44 

25*00 

Pneumonia 

• 

,, 

... 

... 

... 

,, 

•ft* 

I 

... 

... 

... 

I 

I* 

3 

•1 1 

100*00 

Other  Respiratory  Diseases 

4 

4 

9 

6 

4 

,, 

5 

4 

7 

3 

3 

5 

54 

72*9 

5'9o 

... 

Tonsillitis  and  Sorethroat. 

1 

I 

3 

3 

... 

3 

6 

2 

2 

... 

21 

2S*3 

2*30 

a.. 

Dysentery 

• 

a. 

2 

I 

I 

2 

2 

5 

2 

2 

... 

.a 

... 

17 

22*9 

i*S6 

5*26 

Diarrhcea 

• 

.  , 

I 

.  . 

... 

3 

I 

I 

8 

10*8 

•87 

( Abscess  . 

... 

... 

... 

... 

•  •• 

Hepatic  <  Congestion  and 

(.  Inflammation 

,  # 

... 

... 

3 

... 

5 

I 

3 

I 

,  , 

... 

14 

iS*o 

•‘53 

Spleen  Diseases 

a. 

... 

... 

»*. 

I 

... 

,, 

... 

I 

V 

3 

*11 

Ansemia  and  Debility 

. 

IS 

31 

3° 

29 

34 

l6 

24 

19 

28 

24 

12 

18 

280 

377*9 

30*60 

Acute  and  Chronic  Rheu- 

matism  . 

• 

, 

3 

2 

... 

I 

5 

I 

... 

5 

I 

2 

I 

+21 

28* 

3 

2*30 

Eye  Diseases 

• 

1 

•  • . 

... 

I 

2 

3 

7 

.. 

5 

2 

... 

21 

28*1 

2*30 

a, , 

Abortion  and 

Puerperal 

Affections 

4 

I 

I 

5 

2 

I 

2 

2 

I 

I 

... 

20 

27*0 

2*19 

5*00 

Other  Diseases  peculiar  to 

women  • 

, 

6 

3 

I 

6 

12 

7 

15 

10 

13 

13 

17 

3 

106 

143* 

11*58 

Entozoa  . 

I 

, 

I 

2 

2*7 

*22 

Diseases  of  the  Integuments 

4 

... 

4 

I 

2 

I 

I 

2 

3 

5 

3 

... 

26 

3  S'  I 

2*84 

AH  other  Causes 

• 

3 

3 

6 

12 

16 

9 

14 

8 

6 

9 

8 

II 

•05 

•4i* 

7 

n*4S 

45 

57 

84 

9t 

107 

6l 

97 

S3 

83 

s5 

68 

54 

915 

*74 

Admitted 

per  1,000  per  annum. 

659*2 

9947 

1489*8 

160/6J 

4^ 

CO 

VI 

CO 

- - 

vp 

O 

I327'5 

1466*1 

1442*6 1 

1234*6 

1234*6 

873*4 

1234*8 

*  Neuralgia  36  =  48'6.  f  Phthisis  pulraonalis  6  =  8*i,  J  Rheumatic  fever  1  =  1*3. 


SO 


WOMEN  AND  CHILDREN  OF  EUROPEAN  REGIMENTS,.  1894. 


VI. 

TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  CHILDREN  of  the  EUROPEAN  REGIMENTS  of  the  MADRAS 

r  during  the  year  1894,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 


ba 

c 

© 

-4-> 

CO 

© 

So 

2 

© 

> 

< 


January1 

February 

March 

April 

May 
I  June 
[July 
August 
September 
October 
November 
December 


e 


c 

o 

U 

© 

bo 

a 

s 

<l> 

> 

< 


o 

o 

c 


<U  • 

O-.*^ 

V  b/3 

u  c 
•  ~  V 
to  u. 

>>  w 

*c 

a 


c 

o 

U 


w 

nj 

(D 

Q 


<D 

s 

3 

z 


For  the  Year 


5 

3 

c 

c 

rt 

u 

CL 

o 

o 

o 


<D 

<U 


Causes  of  Death. 


1,449 

31 

21*4 

4 

30-53 

>,423 

72 

5o'6 

3 

2748 

1,418 

126 

889 

5 

45-97 

1,406 

91 

647 

S 

74-17 

1,411 

75 

53'2 

1 1 

81-30 

1,401 

77 

55' 0 

4 

37' 22 

1,391 

82 

59’° 

2 

J4"99 

1,405 

I  29 

9 1  ’8 

5 

46-39 

1,409 

124 

8S'o 

3 

27-76 

1,364 

84 

6i-6 

3 

22*94 

1,373 

.76 

55M 

2 

18-99 

>,398 

56 

40"  1 

1 

8-42 

1,405 


86 


6o’7  51 


36'3o 


*  One  out  of  hospital. 


f 

Cholera. 

Small-pox. 

Measles. 

Whooping  Cough. 

Diphtheria  and  Croup. 

Enteric  Fever. 

Intermittent  Fever, 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-Stroke. 

tubercle  of  meninges 

and  brain. 

Tubercle  of  the  lungs. 

73 

c 

S 

0 

-O  in 
fij  G 
«-»-* 

0  b/ 
ju  0 

73 

u 

<D 

-O 

3 

H 

Convulsions. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Teething, 

Dysentery. 

Diarrhoea.  1 

i 

Anaemia,  Debility, 

and  Immaturity. 

All  other  Causes. 

,,, 

... 

... 

... 

... 

... 

2 

2  I 

I 

«• 

... 

... 

... 

... 

... 

... 

... 

2  | 

2 

... 

•  •• 

... 

... 

... 

... 

... , 

•  • , 

I 

1 

I  1 

1 

... 

... 

I 

... 

... 

2 

I 

... 

I 

2  I 

... 

... 

... 

... 

I 

... 

... 

I 

2 

I 

... 

3r 

3 

... 

•  •• 

... 

... 

... 

... 

2 

... 

... 

... 

I  I 

•  •• 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

2  1 

•  •• 

•  •  • 

... 

... 

... 

... 

... 

... 

I 

I 

.  •  • 

3 

*  *  * 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

2  1 

•  .  • 

... 

... 

... 

... 

... 

... 

••• 

... 

... 

2 

... 

... 

I 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

I 

*«. 

... 

I 

... 

... 

... 

... 

...  1 

... 

... 

4 

... 

... 

I 

1 

I 

... 

... 

... 

•• 

... 

... 

6 

3 

6 

*5 

... 

... 

f6 

iS  1 

Died  per  i, 

000  of  the  Average 

Strength 

... 

2-85 

... 

... 

•71 

'71 

"7* 

... 

... 

... 

... 

... 

... 

4-27 

2-14 

4-27 

3-56 

... 

... 

4'27 

1 2'8  r 1 

Composition  of  100  Deaths. 

... 

... 

7-8 

... 

... 

2*0  | 

2*0 

2  *0 

... 

•- 

... 

... 

...  ji 

1  *8  j 

5'9  j> 

i-8 

9-8 

... 

...  Ji 

i-8 

35-31 

t  Four  immaturity  at  birth. 


Number 

of  Admissions  into  Hospital 

in  each  Month. 

Total 

Compo- 

Died  out 

admit- 

Admitted 

per 

1,000  of 

•CAUSES  OF 

ted 

sition  of 

of  each 

ADMISSION. 

during 

IOO 

IOO 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

the 

strength. 

ad  mis- 

cases 

year. 

sions. 

treated.* 

Influenza  .  . 

3 

... 

I 

I 

I 

10 

8 

24 

17*1 

1-48 

Cholera  .... 

... 

... 

... 

... 

... 

•  1  • 

... 

... 

... 

... 

i 

Small-pox  .  .  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

■  •  • 

Measles  .... 
Whooping  Cough  .  . 

3 

J 1 

4 

17 

3 

2 

1 

... 

I 

6 

3 

2 

I 

... 

I 

33 

22 

23*5 

*5*7 

2-03 

1-35 

-18 

12*12 

Diphtheria  and  Croup 

I 

I 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

3 

2*1 

1 

Enteric  Fever  ,  . 

... 

... 

I 

... 

2 

... 

... 

... 

... 

... 

3 

2*1 

*l8 

33-33  I 
"41  1 
12-50  | 

Intermittent  Fever  . 

IO 

21 

45 

25 

26 

6 

17 

I  I 

12 

22 

27 

1 7 

239 

1 70- 1 

14-70 

*49 

4-98 

i*6o 

Remittent  Fever 

I 

1 

... 

1 

3 

... 

1 

... 

... 

I 

8 

Simple  Continued  Fever  . 

I 

6 

7 

9 

13 

8 

6 

6 

12 

9 

3 

I 

81 

57-7 

Other  FeVers  .  , 

I 

I 

9 

8 

4 

2 

... 

I 

... 

... 

... 

... 

26 

18-5 

Heat-Stroke 

... 

... 

... 

... 

... 

... 

... 

... 

... 

. 

Tuberculous  Diseases 

... 

I 

... 

, , , 

I 

... 

... 

I 

... 

... 

... 

3 

2*  I 

~i8 

Convulsions  . 

4 

I 

... 

2 

3 

... 

... 

I 

... 

... 

I 

I 

13 

9-3 

•80 

46-I5  I 

Eye  Diseases  .  . 

2 

4 

6 

3 

13 

22 

53 

86 

41 

i5 

5 

4 

254 

180-8 

15-62 

Pneumonia 

... 

... 

... 

3 

2 

... 

... 

... 

I 

I 

I 

... 

8 

5*7 

"*49 

18-57 

37-50  I 
1*92  I 

417  1 

Other  Respiratory  Diseases 

12 

29 

49 

25 

14 

l6 

22 

22 

25 

38 

34 

1 6 

302 

214-9 

Teething  .  .  . 

12 

5 

7 

8 

9 

6 

17 

14 

4 

4 

5 

4 

95 

67-6 

5*84 

Tonsillitis  and  Sorethroat  . 

2 

5 

3 

I 

I 

2 

3 

2 

I 

6 

... 

... 

26 

18-5 

i"6o 

Dysentery 

3 

4 

1 

2 

4 

2 

4 

2 

2 

3 

3 

1 

3i 

22*1 

I-91 

Diarrhoea  • 

I 

2 

... 

... 

... 

... 

... 

2 

5 

7 

5 

3 

25 

17-8 

1-54 

T  Abscess  . 

... 

... 

... 

... 

««• 

• .  • 

... 

... 

... 

... 

... 

Hepatic  <  Congestion  and 
(.  Inflammation  . 

I 

I 

... 

I 

... 

V.. 

3 

2*  I 

•18 

Spleen  Diseases 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

I 

*7 

*06 

Anaemia,  Debility,  and  Im- 

68 

maturity 

4 

5 

7 

12 

IO’ 

5 

2 

7 

7 

3 

5 

1 

48-4 

4-18 

8*45  I 

Entozoa  .... 

I 

4 

3 

12 

4 

6 

3 

I 

I 

I 

4 

7 

47 

33-5 

2-S9 

Diseases  of  the  Integuments 

6 

10 

6 

6 

14 

5 

12 

5 

IO 

2 

7 

1 

84 

59'8 

5*17 

Injuries  .... 

3 

3 

A 

7 

,2 

3 

I 

4 

2 

’"8 

3 

7 

39 

27*8 

2*40 

All  other  Causes 

8 

IO 

22 

20 

23 

17 

24 

29 

8 

IO 

9 

18S 

>33*8 

11-56 

75 

129 

190 

150 

150 

101 

*75 

- 

198 

133 

131 

12  I 

73 

1,626 

3-03  I 

Admitted  per  1,000  per  annum. 

572-5 

1181-7 

1746.7 

13907 

uo8-6 

939-8 

1312*0 

1837-1 

1230-5 

iooi"6 

1 148-8 

614-8 

1157*3 

*  Excluding  deaths  out  of  hospital, 

8l 


WOMEN  AND  CHILDREN  OF  EUROPEAN  REGIMENTS,  1894 


VII. 


TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  WOMEN  of  the  EUROPEAN  REGIMENTS  of  the  BOMBAY 
ARMY  during  the  year  i8ga ,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever, 

Other  Fevers. 

Heat-Stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

|  Anaemia  and  Debility. 

Child-birth  and  Abor¬ 

tion. 

All  other  Causes. 

anuary 

648 

22 

34'° 

1 

17*07 

I 

February 

672 

24 

357 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

March 

668 

13 

i9'5 

2 

39'o3 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

I 

April 

671 

17 

25’3 

... 

... 

... 

... 

... 

... 

... 

... 

•.. 

... 

... 

... 

... 

... 

... 

May  . 

630 

17 

27*0 

3 

49*66 

... 

... 

... 

... 

I 

I 

... 

1 

... 

... 

... 

... 

... 

... 

... 

une 

621 

19 

30*6 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

uly 

623 

12 

*9*3 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

August 

623 

22 

35‘3 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

September 

62| 

19 

30*6 

3 

62*97 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

2 

October 

693 

16 

23*1 

3 

45',5 

... 

... 

... 

... 

... 

I 

I 

... 

... 

... 

... 

I 

... 

November 

654 

2! 

32*i 

I 

'9*93 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

December 

675 

11 

16*3 

I 

I7'44 

... 

•  •• 

I 

... 

... 

... 

... 

... 

... 

*1 

I 

... 

3 

I 

... 

... 

I 

I 

... 

I 

... 

5 

Died 

per 

1,000 

of  the  Average  Strength. 

For  the  Year 

651 

1 7 

27’3 

*4 

21*51 

... 

... 

... 

... 

... 

... 

... 

i*54 

1  '54 

... 

4*61 

'*54 

... 

... 

1*54 

1  *54 

... 

1  *54 

... 

7*68 

Composition  of  100  Deaths. 

... 

... 

... 

... 

... 

... 

... 

7*' 

7*1 

... 

21’4 

7'1 

... 

... 

7*« 

r  1 

7*i 

... 

357 

*  Out  of  hospital. 


Number  of  Admissions  into  Hospital  in  each  Month. 

Compo- 

Total 

Admitted 

CAUSES  OF 

admitted 

per 

sition  of 

ADMISSION. 

during 

1,000  of 

IOO 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July- 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

the  year. 

strength. 

admis¬ 

sions. 

Influenza 

... 

aaa 

Cholera  .... 

•  M 

... 

... 

... 

... 

... 

... 

•  •• 

aaa 

a*. 

Small-pox  . 

... 

... 

... 

I 

... 

... 

aaa 

... 

... 

... 

... 

I 

i*5 

•18 

Enteric  Fever  .  . 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

•  a. 

I 

i*5 

•18 

Intermittent  Fever  .  . 

12 

14 

6 

13 

22 

20 

15 

14 

15 

18 

«3 

9 

171 

262*7 

31*43 

Remittent  Fever 

1 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

2 

3*i 

'37 

1*65 

Simple  Continued  Fever  . 

I 

I 

... 

2 

... 

I 

1 

I 

... 

I 

1 

9 

13*8 

Other  Fevers  .  .  . 

3 

... 

1 

•  •• 

... 

... 

... 

... 

•  aa 

•  aa 

aa. 

4 

6*i 

74 

Heat-Stroke  . 

... 

... 

... 

... 

... 

•  •• 

... 

... 

Nervous  Diseases 

.  •  • 

I 

I 

I 

2 

... 

... 

I 

... 

I 

I 

I 

f9 

13*8 

7*65 

Circulatory  Diseases  . 

... 

I 

a*. 

... 

... 

... 

... 

... 

... 

... 

... 

1 

1*5 

•18 

Tubercle  of  the  lungs  . 

... 

... 

I 

... 

I 

... 

I 

1 

I 

... 

... 

+5 

7*7 

•92 

Pneumonia  .  .  . 

... 

... 

... 

... 

... 

... 

(|f 

I 

... 

1 

1*5 

•18 

Other  Respiratory  Diseases 

3 

I 

... 

I 

... 

2 

... 

I 

... 

4 

... 

12 

18*4 

2*21 

Tonsillitis  and  Sorethroat . 

... 

I 

I 

•• . 

... 

I 

3 

... 

I 

aaa 

7 

lo*8 

1*29 

1*10 

Dysentery  .  . 

... 

2 

I 

... 

I 

... 

... 

... 

2 

... 

•  aa 

6 

9*2 

Diarrhoea 

I 

... 

I 

X 

I 

I 

... 

S 

... 

I 

... 

II 

16*9 

C  Abscess 

•  »  t 

... 

t(, 

... 

I 

T  -  * 

I 

i*5 

•18 

Hepatic  4  Congestion  and 

(.  Inflammation. 

1 

... 

I 

. 

2 

I 

I 

6 

0*2 

1*10 

Spleen  Diseases 

... 

... 

... 

a  .. 

... 

Anaemia  and  Debility 

Acute  and  Chronic  Rheu- 

19 

18 

1 1 

13 

20 

12 

14 

24 

12 

26 

17 

18 

204 

313*4 

37*5o 

matism  .... 

... 

2 

... 

2 

VI 

*37 

•92 

Eye  Diseases  . 

Abortion  and  Puerperal 

I 

... 

... 

... 

... 

... 

... 

2 

aaa 

I 

aaa 

I 

5 

77 

Affections 

Other  Diseases  peculiar  to 

Ml 

... 

2 

2 

3 

1 

aaa 

6 

aaa 

2 

I 

aaa 

>7 

26*  1 

3*12 

women  •  •  •  • 

Entozoa  .... 

3 

2 

2 

... 

2 

2 

2 

3 

2 

I 

aaa 

I 

20 

30*7 

3*68 

Diseases  of  the  Integuments 

1 

I 

I 

I 

I 

2 

I 

•  a. 

8 

12*3 

63*0 

i*47 

7*54 

All  other  Causes  .  . 

5 

3 

3 

3 

3 

... 

5 

4 

3 

4 

6 

2 

41 

5i 

% 

44 

33 

39 

57 

40 

42 

57 

44 

58 

46 

33 

544 

Admitted 

oer  1,000  per  annum. 

870*5 

853*5 

644*0 

757*7 

943*5 

839*7 

703*0 

1192*7 

923*6 

872*8 

916*9 

575*6 

8356 

Died  out 
of  each 
100 
cases 
treated.* 


ii'II 

6o*oo 

50*00 


9*09 

ioo'oo 


•48 


2*29 


*  Excluding  deaths  out  of  hospital, 


t  Neuralgia  5  =  77. 
82 


+  Phthisis  pulmonalis  5  =  7*7, 


WOMEN  AND  CHILDREN  OF  EUROPEAN  REGIMENTS,  1894. 


VIII. 

TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  CHILDREN  of  the  EUROPEAN  REGIMENTS  of  the  BOM¬ 
BAY  ARMY  during  the  year  1894,  an-d  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 


January 
February 
March 
April  . 
May  . 
June  . 

July  • 

August 

September 

October 

November 

December 


For  the  Year 


Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

% 

^  Cholera. 

Small-pox. 

Measles. 

Whooping  Cough. 

Diphtheria  and  Croup. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-Stroke. 

Tubercle  of  meninges 

and  brain. 

Tubercle  of  the  lungs. 

Tubercle  of  abdominal 

organs. 

Convulsions. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Teething. 

Dysentery. 

Diarrhoea. 

Anaemia,  Debility  and 

Immaturity. 

All  other  Causes. 

1,187 

27 

22*7 

5 

46-59 

I 

I 

2 

I 

1,198 

24 

20"0 

3 

32-64 

... 

... 

•  •• 

... 

... 

... 

... 

... 

... 

•  •• 

... 

.  *• 

2 

I 

C234 

19 

15*4 

5 

52-82 

... 

I 

... 

... 

... 

.. 

2 

... 

... 

•  •• 

2 

1,231 

24 

19*5 

4 

42*36 

... 

... 

... 

... 

•  •• 

.  .  . 

... 

2 

.  •  . 

... 

I 

1 

1,163 

18 

15*5 

6 

53*8o 

... 

2 

•  •• 

... 

... 

... 

... 

•  •• 

3 

... 

... 

I 

... 

... 

1,171 

25 

21-3 

•  •• 

... 

... 

... 

... 

... 

•  •• 

... 

•  •• 

... 

... 

i,T95 

20 

1 6-7 

9 

78*54 

... 

•  •• 

... 

... 

... 

... 

... 

I 

... 

2 

I 

4 

I 

... 

1,207 

29 

24-0 

5 

54-00 

•  •• 

... 

I 

... 

••• 

... 

... 

2 

I 

I 

•  •• 

•  «» 

1,215 

22 

1 8"  1 

3 

32-19 

... 

I 

... 

... 

I 

.  .. 

1 

... 

... 

... 

... 

1,314 

19 

14*5 

4 

3i*75 

... 

... 

... 

... 

... 

2 

... 

«. . 

... 

... 

2 

1,250 

20 

i6'o 

2 

20*86 

... 

I 

.  . 

•  .  . 

... 

••• 

I 

... 

... 

... 

... 

•  •• 

«  •  • 

1,200 

16 

13*3 

4 

39*25 

I 

I 

I 

I 

... 

... 

3 

... 

•  0* 

... 

I 

2 

I 

... 

... 

... 

... 

... 

14* 

... 

2* 

5* 

2 

7 

10#* 

3+ 

Died 

per  1 

,000 

of  the  Average  Strength 

• 

1,212 

23 

1 8"  1 

50 

4i*25 

... 

... 

2-48 

... 

... 

... 

•83 

i'65 

•83 

... 

... 

... 

... 

... 

n’55 

... 

1-65 

4*13 

1  *65 

8-25 

CO 

^t** 

<NJ 

Composition  of  100  Deaths. 


6"o 


2*0 


4'° 


2*0 


...  28-0 


4’o  jio'o 


4'° 


14-0 


20’0  6*0 


*  One  out  of  hospital.  **  One  immaturity  at  birth. 


f  One  sloughing  sorethroat. 


CAUSES  OF 
ADMISSION. 

Number  of  Admissions  into  Hospital  in  each  Month. 

Total 

admitted 

during 

the 

year. 

Admitted 

Jan. 

Feb. 

Mar. 

Apl. , 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

per 

1,000  of 
strength. 

Influenza  . 

•  •• 

•  •• 

... 

... 

... 

... 

... 

... 

Cholera  .... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

...  *  - 

Small-pox 

•  •• 

... 

... 

... 

... 

.  1 

... 

... 

... 

... 

I 

*8 

Measles  .... 

... 

2 

7 

4 

8 

3 

... 

I 

I 

... 

16 

42 

34'7 

Whooping  Cough 

5 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

6 

5*o 

Diphtheria  and  Croup 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

•8 

Enteric  Fever  . 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

I 

?o 

Intermittent  Fever  . 

13 

8 

12 

10 

23 

13 

10 

14 

27 

26 

14 

7 

1 77 

146-0 

Remittent  Fever 

2 

... 

I 

... 

I 

... 

... 

2 

... 

... 

... 

... 

6 

5'° 

Simple  Continued  Fever  . 

4 

I 

I 

4 

3 

5 

7 

3 

5 

4 

I 

I 

39 

32*2 

Other  Fevers  . 

10 

,,  , 

I 

... 

... 

... 

... 

3 

... 

3 

... 

... 

1 7 

I4'0 

Heat-Stroke 

... 

... 

... 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Tuberculous  Diseases 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Convulsions 

1 

I 

2 

3 

... 

2 

... 

2 

2 

I 

3 

1 7 

14-0 

Eye  Diseases  .  .  . 

5 

4 

3 

4 

2 

... 

5 

11 

5 

5 

... 

3 

47 

3S-8 

Pneumonia 

I 

.  • . 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

2 

1*7 

Other  Respiratory  Diseases 

I  I 

6 

3 

2 

... 

4 

I 

.5 

4 

3 

6 

3 

48 

39*6 

Teething  . 

2 

I 

3 

6 

4 

3 

11 

8 

... 

8 

3 

2 

51 

42  I 

Tonsillitis  and  Sorethroat . 

•  •• 

I 

... 

... 

1 

2 

2 

... 

... 

... 

I 

7 

5*8 

Dysentery  .  . 

I 

... 

I 

... 

... 

... 

2 

2 

... 

1 

... 

... 

7 

5*8 

Diarrhoea  .  . 

I 

2 

3 

I 

2 

2 

8 

8 

3 

6 

1 

5 

42 

34*7 

( Abscess  . 

• . . 

... 

... 

•  •• 

... 

... 

... 

IM 

... 

... 

... 

•  a. 

... 

Hepatic  •<  Congestion  and 

(  Inflammation . 

. . . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Spleen  Diseases 

... 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Anaemia,  Debility  and  Im- 

maturity 

7 

8 

5 

14 

5 

7 

5 

5 

10 

8 

3 

2 

79 

05-2 

Entozoa  .... 

I 

•  •• 

• . . 

... 

... 

... 

... 

... 

... 

... 

... 

I 

Diseases  of  the  Integuments 

4 

•  • . 

... 

2 

2 

... 

... 

I 

2 

3 

1 

15 

I2"4 

Injuries  .... 

2 

... 

I 

•  •• 

I 

I 

... 

... 

4 

2 

1 

1 

13 

io#7 

All  other  Causes 

2 

2 

2 

I 

2 

2 

2 

I 

... 

... 

14 

73 

35 

45 

48 

57 

44 

56 

64 

62 

71 

33 

45- 

633 

Admitted  per  1,000  per  annum. 

68o'2 

3So*8 

475*4 

5°S*3 

511*1 

4S9‘8 

4S8-7 

691*2 

665-2 

563*5 

344*1 

44i*5 

522-3 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 


•16 

6-64 

•95 

•16 

•16 

27-96 

•95 

6-i6 
2 '69 


2-69 
7 '42 

'32 

7*58 
8'o6 
i'ii 
1*  1 1 
6'  64 


12*48 

*16 

2'37 

2-05 

2-21 


Died  out 
of  each 
100 
cases 
treated.* 


5’77 


•56 

33*33 

2-56 


76-47 


2"o8 

7-84 

14-29 

28-57 

I5*56 


10-87 


7*07 


*  Excluding  deaths  out  of  hospital. 
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IX. 


TABLE  showing  the  DISTRIBUTION  by  STATIONS  of  the  DEATHS  of  the  WOMEN  of  EUROPEAN  REGIMENTS. 


STATIONS. 

Average  Annual  Strength. 

Causes  of  Death. 

Total  Deaths  of  the  year. 

Died  per  1,000  of 
Strength. 

Cholera- 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-Stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

CTj 

8 

u. 

a i 

3 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

- - - - - - - — 

Anaemia  and  Debility. 

Child-birth  and  Abor¬ 

tion. 

All  other  Causes. 

A. 

Chole¬ 

ra. 

B. 

All  other 
Causes. 

C. 

All 

Causes. 

Port  Blair 

Rangoon  .  . 

Group  I 

Thayetmyo  . 
Meiktila  . 

Fort  Dufferin  (Man¬ 
dalay)  . 

Shwebo  . 

Bhamo  .  .  . 

Group  11 

Fort  William  . 
Dum-Dum 
Barrackpore  .  , 

Group  IV* 

Dinapore 

Benares 

Fyzabad 

Lucknow 

Sitapur 

Fatehgarh 

Cawnpore 

Allahabad 

Fort  Allahabad 

Group  V 

Muttra  .  . 

Shajahanpur  . 
Bareilly  . 

Moradabad 

Meerut  . 

Delhi 

Roorkee  .  . 

Umballa  . 

Jullundur  . 

Ferozepore  . 

Meean  Meer  . 

Fort  Lahore  . 
Amritsar  • 

Sialkot 

Rawalpindi 

Group  VI 

Campbellpur  . 

Attock 

Nowshera  . 

Peshawar 

Mooltan  .  . 

Hyderabad 

Kurrachee 

Group  VII 

Nowgong 

Jhansi  . 

Sipri 

Agra 

Nasirabad  . 

Neemuch 

Indore  . 

Mhow  .  , 

Ahmedabad  . 

Deesa 

Group  VIII 

<5‘ 

53 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

59 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

23 

7 

32 

24 

2 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

i  ■" 

... 

1 

... 

43 ‘48 

43-48 

88 

... 

... 

... 

... 

... 

... 

... 

...  ... 

I 

... 

... 

... 

... 

... 

... 

I 

... 

11-36 

11-36 

79 

47 

26 

I 

... 

... 

... 

2 

... 

... 

... 

... 

... 

I 

... 

... 

••• 

... 

... 

... 

... 

3 

1 

21-28 

42-55 

38-46 

63-83 

38-46 

152 

I 

... 

2 

... 

... 

I 

... 

... 

... 

... 

... 

••• 

... 

... 

... 

4 

6-58 

1974 

26-32 

32 

6 

17 

84 

14 

13 

44 

44 

20 

2 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

I 

... 

1 

3 

23-81 

166-67 

11-90 

1 66-67 

35-7I 

274 

2 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

... 

I 

... 

4 

7'3° 

7-30 

• 

I4*60 

33 

8 

47 

3 

.  112 

5 

37 

56 
40 

57 
36 

3 

2 

48 
124 

... 

I 

.... 

I 

1 

... 

... 

... 

... 

... 

... 

•  •• 

I 

I 

I 

1 

1 

2 

3 

... 

21-28 

17-86 

55-56 

24-19 

21-28 

•  •• 

•  •• 

1*7*86 

55*56 

24-19 

6l  I 

... 

... 

2 

... 

I 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

2 

7 

... 

II-46 

I  H46 

13 

2 

18 

31 

42 

11 

52 

... 

... 

... 

... 

I 

I 

... 

... 

... 

... 

... 

••• 

... 

I 

1 

1 

1 

... 

55-56 

23-81 

19-23 

55-56 

23-81 

19*23 

169 

... 

... 

... 

I 

... 

... 

I 

... 

... 

... 

V 

... 

... 

... 

... 

... 

1 

3 

... 

17-75 

17*75 

17 

3S 

2 

40 

16 

19 

75 

15 

10 

... 

... 

... 

... 

... 

7. 

... 

1 

2 

... 

*•* 

I 

... 

•  •• 

... 

... 

I 

I 

I 

2 

1 

1 

2 

... 

II7-65 

... 

62'50 

52-63 

26-67 

117-65 

... 

62-50 

52-63 

26-67 

•  *. 

232 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

3 

-| 

... 

... 

... 

... 

... 

... 

I 

2 

6 

... 

25*86 

25 -S6 

*  There  were  no  European  troops  in  Group  III. 
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43 

Causes 

of  Death. 

u 

Died  per  1,000  of 
Strength. 

STATIONS. 

Average  Annual  Streng 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 
Fever. 

Other  Fevers. 

Heat-Stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

- - - - 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

Anaemia  and  Debility. 

Child-birth  and  Abor¬ 

tion. 

All  other  Causes. 

Total  Deaths  of  the  yea 

A. 

Chole¬ 

ra. 

B. 

All  other 
Causes. 

C. 

All 

Causes. 

Ahmednagar  . 

Poona  .  . 

Kirkee  .  . 

Satara  .  .  . 

Kamptee 

Sitabaldi  . 

Belgam  .  . 

Secunderabad. 
Jubbulpore  . 
Saugor  . 

3i 

124 

65 

7 

35 

1 

43 

164 

3° 

23 

... 

... 

... 

... 

... 

... 

1 

I 

... 

« 1 i 

I 

... 

... 

... 

... 

I 

... 

... 

1 

2 

1 

I 

... 

32’26 

307  7 

28*57 

6"io 

32-26 

30*77 

28-57 

6*io 

Group  IX 

523 

... 

... 

... 

... 

•  •• 

... 

I 

I 

... 

I 

... 

... 

... 

... 

... 

... 

I 

I 

5 

9 ‘56 

976 

Colaba  (Bombay)  . 
Cannanore  .  . 

Calicut  .  . 

Mallapuram  . 

98 

4 

4 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

I 

I 

... 

... 

... 

I 

4 

... 

4.0-82 

40*82 

Group  X 

IO7 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

I 

I 

... 

... 

... 

I 

4 

... 

37*38 

37*38 

Madras  . 

St.  Thomas’  Mount  . 
Pall  ava  ram  .  . 

Bangalore  . 

Bellary  . 

68 

25 

3 

160 

5i 

... 

... 

I 

... 

... 

... 

... 

... 

... 

•  •• 

I 

I 

... 

... 

... 

... 

I 

I 

3 

... 

i4*7i 

1875 

1471 

18-75 

Group  XI 

307 

•  •  • 

... 

1 

... 

... 

... 

... 

... 

... 

••• 

I 

I 

... 

... 

... 

... 

... 

... 

I 

4 

13*03 

13*03 

Gnathong 

Ranikhet  . 

59 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

I 

... 

2 

... 

33*90 

33*90 

Chaubuttia  .  . 

7 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Chakrata 

26 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

1 

38-46 

38-46 

Dagshai  . 

36 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Solon  .  . 

3 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

*  0@o 

Subathu  . 

37 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Jutogh  . 

11 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Bhagsu  .. 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Khyragully 

5 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Baragully  . 

2 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Kuldunnah 

15 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Kalabagh 

5 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Camp  Gharial 

l6 

... 

... 

... 

... 

••• 

... 

... 

... 

... 

... 

,,  Thobba 

6 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

,,  Lower  Topa  . 

3 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Ghora  Dhaka  . 

5 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Cherat  .  •  • 

29 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Quetta  .  . 

64 

... 

... 

... 

... 

... 

... 

... 

I 

1 

2 

3i*25 

31-25 

Taragarh 

2 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

..i 

Mount  Abu  .  . 

7 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Purandhur 

7 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

1 

... 

142-86 

142-86 

Ramandrug  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1*8*  1 8 

Wellington 

55 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

18-18 

Bernardmyo  . 

3 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Group  XII(a) 

404 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

... 

I 

... 

I 

... 

... 

2 

2 

7 

... 

17*33 

*7*33 

Darjeeling  Depot 

30 

Naini  ial  ,, 

5 

•  .  • 

... 

... 

... 

I 

1 

200-00 

200*00 

Landour  ,,  • 

12 

•  .  • 

... 

... 

... 

... 

... 

... 

Kasauli  „ 

34 

.  .  • 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

•  «. 

Dalhousie  „ 

17 

... 

... 

... 

... 

... 

, , 

Murree  ,, 

33 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Pachmarhi  ,,  . 

9 

.  • . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Khandalla  „ 

I 

... 

... 

... 

... 

... 

... 

*•' 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Group  XII(6) 

141 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

1 

... 

7*09 

7*09 

Marching,  Bengal  . 

2 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

„  Madras  . 

,,  Bombay. 

4 

•• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

::: 

::: 

... 

... 

... 

... 

... 

Deolali  Depot  . 

34 

... 

... 

1 1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Poonamallee  Depot  . 

13 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Aden 

37 

•• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Army  of  Bengal  . 

1, 765 

3 

2 

4 

... 

I 

2 

2 

... 

I 

... 

... 

I 

... 

... 

5 

4 

25 

1*70 

12-46 

14-16 

Army  of  Madras  . 

741 

I 

... 

I 

... 

... 

... 

... 

•  •• 

I 

I 

... 

I 

... 

... 

... 

... 

I 

I 

7 

... 

9*45 

9-45 

Army  of  Bombay  . 

651 

•• 

... 

... 

... 

... 

... 

I 

I 

•• 

3 

I 

... 

1 

I 

... 

I 

5 

14 

... 

21-51 

21*51 

Army  of  India 

3J57 

3 

... 

3 

... 

5 

... 

... 

2 

I 

2 

6 

2 

1 

I 

1 

2 

... 

I 

6 

10 

46 

#95 

13-62 

14*57 
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TABLE  showing  the  DISTRIBUTION  by  STATIONS  of  the  DEATHS  of  the  CHILDREN  of  EUROPEAN  REGIMENTS. 
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Causes  of  Death. 
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O 
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CD 
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CD 

r~* 
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'o 

<D 

V- 

CD 

E 

E 

H 

"cS 
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73 

u 

CD 
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in 

E 

.2 
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.o5 

*  E 

1 

E 

(D 

E 

04 

1 

cn 

5 

u. 

0 

-4-1 

U  W 

E  <D 
Q, 

cn  ct3 

CD  CD 

X 

u 

<U 

E 

s 

bn 

.5 

E 

CD 

CD 

E 

b 

<D 

4-> 

E 

(D 

cn 

Q 

. 

ccJ 

8 

E 

■— 

j- 

aj 
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E 

>»  • 

E  t  , 
D  £  ! 

^  E 

E  S  1 
rt  C 

6- 

W 

a 

< 

in 

(D 

in 

d 

CJ 

u 

(D 

E 

0 

< 

iD 

CD 

E 

cn 

E 

4-» 

d 

CD 

Q 

aJ 

4-J 

O 

H 

A. 

Chole¬ 

ra. 

B. 

All  other 
Causes. 

C. 

All 

Causes. 

Port  Blair  .  . 

Rangoon  .  . 

8 

112 

3 

: 

::: 

I 

IM 

I 

... 

... 

... 

5 

... 

44-64 

44*64 

Group  I 

. 

120 

... 

...3 

..M 

... 

..•I ... 

... 

... 

... 

... 

... 

1 

... 

I 

... 

... 

... 

... 

5 

... 

41*67 

41*67 

Thayetmyo 

Meiktila 

nwr  n,,ffprin  fMandalavl 

48 

13 

A  2 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

2 

3 

... 

62-50 

62-50 

Shwebo 

Bhamo 

• 

44 

9 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

... 

... 

1 

2 

... 

45*45 

45*45 

Group  II 

1S6 

I 

I 

3 

5 

32-05 

32-05 

... 

... 

Fort  William  . 
Dum-Dum  .  • 

Barrackpore  .  • 

• 

124 

95 

29 

... 

... 

... 

... 

... 

... 

... 

I 

••• 

... 

... 

I 

I 

... 

... 

2 

1 

1 

2 

I 

I 

5 

3 

3 

... 

40-32 

31*58 

103*45 

40*32 

3i*S8 

103-45 

Group  IV* 

248 

I 

2 

2 

2 

2 

I 

I 

1 1 

44*35 

44*35 

Dinapore  .  • 

Benares  .  • 

Fyzabad  .  • 

Lucknow 

Sitapur 

Fatehgarh 

Cawnpore  .  . 

Allahabad 

Fort  Allahabad 

55 
16 
3i 

130 

34 

3i 

56 
7i 
40 

... 

... 

... 

... 

1 

I 

1 

I 

... 

... 

... 

1 

... 

... 

... 

... 

1 

2 

1 

2 

1 

1 

2 

4 

I 

I 

1 

1 

2 

2 

2 

2 

7 

1 

1 1 

... 

36*36 

1 25 '00 
64*52 
53*85 
29-41 

196*43 

70-42 

75*oo 

36*36 

125-00 

64-52 

53*85 

29-41 

196*43 

70*42 

75*oo 

• 

• 

... 

... 

I 

... 

... 

... 

i.. 

... 

... 

... 

... 

1 

2 

I 

I 

I 

I 

5 

3 

... 

Group  V 

• 

464 

I 

... 

1 

I 

I 

I 

...  |... 

... 

1 

... 

... 

I 

3 

5 

1 

8 

4 

5 

33 

... 

7ri2 

71-12 

Muttra  .  .  • 

Shajahanpur  .  . 

Bareilly  •  . 

Moradabad  . 

Meerut  .  .  . 

Delhi  .  . 

Roorkee  .  . 

Umballa  .  . 

Jullundur  . 

Ferozepore 

61 

12 

81 

... 

... 

... 

1 

... 

... 

... 

... 

... 

j" 

... 

I 

... 

... 

I 

... 

I 

2 

1 

3 

... 

-V 

32-79 

83*33 

37*04 

65*36 

6*1*86 

38-96 

54*05 

3i'75 

23-81 

9o*9i 

32*79 

83*33 

37*04 

65*36 

61”  86 
38-96 
54*05 
3i*75 

23*81 

90-91 

4 

153 

9 

70 

98 

77 

111 

... 

... 

... 

... 

I 

... 

I 

I 

... 

... 

... 

I 

I 

3 

2 

I 

I 

2 

1 

2 

3 

2 

1 

1 

I 

10 

6 

3 

6 

... 

63 

4 

4 

84 

198 

1 

I 

2 

Fort  Lahore  . 
Amritsar  .  . 

Sialkot  . 

Rawalpindi  .  . 

... 

... 

... 

... 

... 

1 

... 

2 

... 

4 

... 

I 

I 

4 

*6 

I 

2 

18 

... 

Group  VI 

:  * 

1 ,029 

... 

... 

... 

1 

... 

... 

2 

1 

1 

••• 

l  2 

9 

I 

6 

2 

I 

10 

II 

6 

53 

... 

90-91 

90-91 

Campbellpur 

Attock  .  .  . 

Nowshera 

Peshawar 

Mooltan 

Hyderabad  .  , 

Kurrachee 

• 

• 

• 

18 

4 

3i 

60 

87 

20 

100 

... 

... 

... 

... 

... 

... 

I 

... 

... 

— 

... 

... 

... 

... 

i" 

... 

3 

I 

I 

I 

... 

1 

2 

... 

I 

I 

2 

5 

2 

I 

3 

... 

64*52 

83*33 

22"99 

50*00 

30-00 

64*52 

§3*33 

22-99 

50*00 

30*00 

Group  VII 

320 

I 

I 

13 

40-63 

40-63 

0 

.5 

3 

•  .  • 

Nowgong  .  . 
Jhansi  .  .  . 
Sipri 

Agra 

Nasirabad 

Neemuch 

Indore  . 

Mhow 

Ahmedabad  . 

29 

56 

3 

54 

29 

30 

124 

24 

22 

... 

... 

•  •  • 

... 

... 

I 

1 

34*48 

34*48 

• 

• 

• 

... 

... 

... 

... 

.7 

I 

... 

... 

I 

... 

... 

1 

2 

I 

... 

... 

I 

1 

I 

I 

4 

4 

2 

1 

3 

... 

74*o7 

68-97 

33*33 

24*19 

41*67 

74*07 

68-97 

33*33 

24-19 

A  T  •fii'7 

Deesa  .  . 

... 

... 

... 

... 

... 

... 

... 

... 

.. . 

... 

... 

... 

... 

••• 

... 

... 

... 

Group  V 1 1 1 

• 

371 

... 

I- 

... 

... 

I 

I 

... 

1 

I 

...  |  ... 

I 

3 

1 

2 

... 

... 

2 

I 

2 

16 

... 

43*13 

43**3 

*  There  were  no  European  troops  in  Group  III, 
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A 

Causes  of  Death. 

u 

Died  per  1,000  of 
Strength. 

■*-' 

Oj 

£ 

Q, 

(0 

<D 

. 

'TJ 

CD 

u 

£ 

b/) 

b/3 

£ 

CD 

A. 

B. 

C. 

£n 

r-C 

u 

O 

u 

O 

■— 

a; 

> 

u 

<D 

£ 

a 

£ 

*£ 

£ 

£ 

£ 

O 

O 

03 

in 

r£ 

<4-1 

STATIONS. 

£ 

£ 

£ 

< 

CD 

b/3 

a 

u« 

<d 

> 

< 

Cholera. 

Small-pox. 

Measles. 

£ 

0 

0 

b/i 

£ 

*Sh 

0 

0 

JG 

£ 

£ 

aJ 

*n 

<D 

~£ 

Oh 

Q 

Enteric  Fever. 

<D 

4-> 

£ 

<D 

ij 

£ 

u 

CD 

4— » 

£ 

Remittent  Feve 

Simple  Conti 

Fever. 

Other  Fevers. 

Heat-Stroke. 

Tubercle  of  mi 

and  brain 

Tubercle  of  the 

Tubercle  ot  a  be 

organs. 

|  Convulsions. 

I  Pneumonia. 

Other  Respir; 

Diseases. 

Teething. 

Dysentery. 

Diarrhcea. 

Anaemia,  Debili 

Immaturit 

All  other  Cause 

O 

in 

r-£ 

ctJ 

<D 

Q 

oj 

4-> 

O 

H 

Chole¬ 

ra. 

All  other 
Causes. 

All 

Causes. 

Ahmednagar  . 

• 

5S 

I 

1 

17*24 

17-24 

Poona 

• 

242 

... 

.  .  . 

... 

... 

... 

... 

... 

... 

I 

... 

2 

... 

I 

I 

I 

... 

6 

... 

24-79 

24-79 

Kirkee 

Satara  .  .  . 

Kamptee  . 

• 

119 

IO 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

... 

2 

... 

I 

1 

1 

6 

... 

50-42 

50-42 

• 

6 1 

2 

... 

O 

... 

... 

... 

... 

4 

... 

... 

... 

1 

I 

... 

... 

10 

163 "93 

163-93 

Sitabaldi 

1 

... 

... 

... 

... 

... 

•  •• 

... 

... 

... 

... 

... 

... 

•  •• 

... 

... 

... 

Belgara  .  . 

• 

65 

,  .  . 

.  *  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

3 

3 

... 

46-15 

46-15 

Secunderabad  . 

• 

301 

. . . 

I 

... 

... 

... 

2 

... 

3 

3 

... 

I 

4 

14 

... 

46-51 

46-51 

Jubbulpore 

Saugor  . 

• 

• 

47 

34 

... 

... 

... 

I 

... 

... 

... 

... 

... 

.  .  . 

... 

... 

... 

... 

I 

I 

I 

I 

::: 

1 

3 

3 

... 

63-83 

88-24 

63-83 

88-24 

Group  IX 

• 

938 

... 

2 

I 

... 

... 

I 

2 

... 

... 

... 

... 

... 

9 

I 

6 

7 

1  2 

3 

3 

9 

46 

... 

49-04 

49-04 

Colaba  (Bombay) 

• 

188 

I 

1 

I 

3 

... 

6 

... 

31-91 

3i-9i 

Cannanore 

• 

16 

. . . 

• . . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Calicut 

• 

1 

... 

.  . . 

. .. 

... 

.  •  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Mallapuram  • 

2 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

. .. 

... 

... 

... 

... 

Group  X 

• 

207 

... 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

I 

... 

... 

3 

... 

6 

... 

28-99 

28-99 

Madras 

143 

I 

I 

2 

i3'99 

I3-99 

St.  Thomas’  Mount 
Pallavaram 

... 

... 

_ 

2 

.  .. 

... 

2 

... 

35-7I 

35-71 

• 

4 

... 

... 

•  *  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Bangalore 

• 

287 

.  .. 

, , , 

. . . 

... 

I 

... 

... 

... 

... 

... 

... 

... 

I 

2 

... 

... 

... 

... 

1 

2 

7 

... 

24-39 

24-39 

Bellary 

117 

I 

... 

... 

... 

I 

. .. 

.  •• 

... 

... 

1 

6 

9 

... 

76-92 

76*92 

Group  XI 

• 

60  7 

... 

... 

T 

... 

I 

I 

... 

... 

... 

.... 

... 

3 

2 

2 

... 

... 

2 

8 

20 

32-95 

32-95 

Gnathong 

• 

Ranikhet  . 

94 

... 

.. 

... 

... 

... 

I 

... 

... 

1 

1 

2 

5 

53-I9 

53-19 

Chaubuttia  .  . 

0 

1  O 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

50-00 

... 

Chakrata 

• 

40 

... 

... 

... 

.... 

... 

... 

... 

... 

... 

... 

1 

I 

2 

50-00 

Dagshai  . 

39 

... 

... 

I 

1 

... 

... 

... 

... 

... 

... 

... 

I 

3 

... 

33'7i 

33-71 

Solon 

• 

5 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

61-73 

... 

Subathu  . 

• 

81 

... 

... 

... 

... 

3 

1 

... 

1 

... 

... 

5 

6173 

Jutogh  .  .  » 

18 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Bhagsu  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Khyragully 

*  # 

9 

... 

..V 

... 

... 

... 

... 

... 

... 

... 

... 

1 

5oo"oo 

... 

Baragully 

2 

... 

... 

... 

... 

... 

1 

... 

... 

500-00 

Kuldunnah  .  . 

28 

.. 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Kalabagh 

8 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Camp  Gharial 

19 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

,,  Thobba 

8 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

,,  Lower  Topa  . 

7 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Ghora  Dhaka  . 

10 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Cherat  .  •  • 

• 

59 

... 

... 

... 

... 

... 

... 

... 

... 

... 

48-54 

43-54 

Ouetta  .  . 

• 

103 

... 

... 

... 

... 

... 

... 

... 

1 

I 

... 

... 

... 

1 

1 

1 

5 

Taragarh 

Mount  Abu 

• 

5 

13 

... 

... 

... 

... 

... 

... 

... 

... 

... 

T 

I 

2 

... 

I53-85 

153*85 

Purandhur  .  • 

20 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Ramandrug  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

39-22 

Wellington 

102 

... 

... 

... 

... 

... 

1 

... 

... 

3 

... 

4 

39-22 

Bernardmyo  .  • 

• 

4 

... 

... 

... 

Group  XII(a) 

• 

734 

... 

... 

I 

1 

... 

... 

... 

... 

... 

1 

4 

... 

3 

... 

... 

4 

7 

6 

27 

... 

36-78 

36-78 

Darjeeling  Depot 

Naini  Tal  ,, 

• 

• 

69 

13 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

I 

1 

::: 

I 

3 

1 

... 

43-48 

76-92 

43-48 

76-92 

Landour  ,,  . 

Kasauli  „ 

Dalhousie  ,, 

Murree  „  • 

Pachmarhi  ,, 

Khandalla  ,, 

• 

• 

• 

27 

76 

35 

72 

... 

... 

... 

... 

... 

... 

I 

I 

... 

... 

•• 

... 

... 

1 

... 

... 

... 

... 

... 

... 

1 

1 

2 

2 

1 

4 

... 

26-32 

28-57 

55-56 

26-32 

28-57 

55-56 

• 

. . . 

... 

... 

I 

1 

... 

7i-43 

71-43 

• 

... 

.  •• 

... 

... 

... 

... 

... 

... 

• 

Group  XII(6) 

• 

307 

... 

... 

... 

... 

... 

I 

I 

— 

... 

... 

... 

... 

... 

... 

I 

... 

I 

1 

... 

6 

12 

... 

39-09 

39-09 

Marching,  Bengal  . 

• 

3 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

)}  Madras  . 

„  Bombay  . 

Deolali  Depot 

• 

• 

’"8 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

•* 

... 

... 

1 

I 

1 

2 

... 

125-00 

31-25 

125-00 

31-25 

• 

u4 

r  t  t 

Poonamallee  Depot 

• 

31 

... 

... 

... 

.  . . 

... 

2 

I 

... 

2 

... 

5 

... 

68-49 

68-49 

Aden 

• 

73 

Army  of  Bengal  . 
Army  of  Madras  . 

• 

3,063 

1,405 

... 

... 

I 

4 

I 

2 

...  1 

3 

1 

3 

1 

5 

1 

I 

2 

2 

... 

5 

16 

6 

4 

3 

18 

6 

3 

5 

5 

6 

19 

6 

2S 

18 

54 

5i 

... 

50-28 

36-30 

50-28 

36-30 

Army  of  Bombay  . 

• 

1,2  12 

... 

3 

... 

... 

1 

2 

1 

... 

... 

... 

... 

. .  • 

14 

2 

5 

7 

3 

50 

41-25 

41-25 

Army  of  India  . 

• 

5,680 

... 

8 

I 

2 

4 

5 

8 

2 

2 

2 

... 

5 

56 

I 

7  | 

26 

2  3 ! 

7 

33 

35 

49  2 

55 

... 

44-89 

44-89 
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#  Stations  where  cholera  did  not  occur  are  not  shown  in  this  table. 
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TABLE  showing  the  DISTRIBUTION  by  STATIONS *  of  the  CHOLERA  of  the  CHILDREN  of  EUROPEAN  REGIMENTS. 


• 

<D 

ba 

ctj  . 

»-  -C 

<D  -4_* 

Number  of  Admissions  from  Cholera  in  each  Month. 

Total 

Total 

Death- 

STATIONS. 

>  b/j 

<  G 

_  <D 
cd  £ 

2* 

G 

< 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July- 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Admis¬ 
sions  of 
the  year. 

Deaths 
of  the 
year. 

rate  per 
1,000  of 
Strength 

Army  of  Bengal  .  !7 

3,063 

- 

X 

•  •• 

Army  of  Madras  .  .  . 

1,405 

•  •• 

•K  • 

«•  • 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Army  of  Bombay  .  • 

1,212 

... 

... 

•  •• 

... 

... 

... 

... 

... 

... 

... 

...  • 

•  •• 

... 

... 

... 

Army  of  India  .  .  • 

1 

5,680 

... 

... 

... 

... 

... 

... 

... 

... 

•  •• 

... 

•  •• 

•  (I 

•  •• 

•  •• 

*  Stations  where  cholera  did  not  occur  are  not  shown  in  this  table. 
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XIII. 

DETAIL  of  the  CAUSES  of  the  ADMISSIONS  and  DEATHS  of  the  WOMEN  of  EUROPEAN  REGIMENTS. 


Women  of  the  Armv  of  Bensra 

— Streng 

th 

1,765 

Admission-rate  per  1,000 

831*2 

Death-rate  per  1,000  .  14*16 

„  „  Madras 

Bombay 

J) 

99 

• 

741 

651 

99 

99 

99 

99 

.  1234*8 
.  835*6 

99 

99 

99 

99 

.  y  40 
.  21*51 

„  „  India 

99 

. 

3,157 

99 

99 

.  926*8 

99 

99 

•  *4  57 

Bengal. 

Madras. 

Bombay. 

India. 

CAUSES  OF  ADMISSION  AND 

DEATH. 

Admis¬ 

sions. 

Deaths. 

Admis¬ 

sions. 

Deaths. 

Admis¬ 

sions. 

Deaths. 

Admis¬ 

sions. 

Deaths. 

Small-pox  .  .  •  • 

• 

• 

J 

I 

1 

Chicken-pox  .  . 

• 

• 

1 

... 

... 

... 

... 

... 

I 

... 

Measles  .... 

• 

* 

.  . 

4 

... 

2 

... 

1 

... 

7 

Epidemic  rose  rash  .  . 

. 

■ 

.  . 

... 

... 

l 

... 

... 

... 

1 

... 

Dengue  .  .  . 

• 

. 

.  . 

... 

10 

... 

3 

... 

3 

Influenza  .  .  • 

. 

• 

9 

... 

... 

... 

19 

Simple  continued  fever  . 

. 

• 

20 

... 

8 

... 

9 

••• 

37 

•  •• 

Enteric  fever  .... 

* 

. 

8 

2 

1 

I 

1 

... 

10 

3 

Cholera  .... 

• 

. 

5 

3 

... 

... 

... 

... 

5 

3 

Dysentery  ..... 

. 

• 

26 

..« 

17 

I 

6 

... 

49 

I 

Ague  ..... 

• 

• 

284 

•  •• 

127 

I 

163 

... 

574 

... 

Remittent  fever  .  .  . 

• 

• 

19 

4 

8 

2 

29 

5 

Malarial  cachexia  .  .  . 

• 

• 

12 

... 

15 

... 

8 

... 

35 

... 

Phagedsena  .... 

• 

• 

I 

... 

... 

... 

... 

... 

I 

... 

Septicaemia  (puerperal)  .  . 

• 

4 

3 

I 

... 

... 

5 

3 

Secondary  syphilis  .  .  . 

• 

... 

... 

I 

... 

I 

... 

2 

... 

Taenia  solium  .... 

• 

. 

I 

... 

... 

... 

... 

... 

1 

... 

„  mediocanellata  . 

• 

• 

I 

... 

... 

... 

... 

... 

I 

... 

Ascaris  lumbricoides  .  . 

• 

. 

.  . 

I 

•  •• 

I 

... 

... 

... 

2 

... 

Culex  anxifer  .... 

. 

•  . 

I 

•  •• 

1 

... 

... 

... 

2 

... 

Effects  of  climate  . 

• 

. 

... 

... 

4 

... 

... 

... 

4 

... 

Alcoholism  .... 

• 

0 

3 

... 

I 

... 

... 

... 

4 

... 

Debility  ..... 

• 

• 

481 

... 

192 

... 

189 

1 

S62 

1 

Rheumatic  fever  .  . 

• 

. 

2 

... 

I 

... 

... 

... 

3 

... 

Rheumatism 

• 

• 

13 

... 

20 

... 

2 

... 

35 

... 

Tumour  of  female  breast  (chronic) 

• 

• 

3 

... 

... 

... 

... 

... 

3 

... 

Sarcoma  ..... 

• 

• 

1 

... 

... 

... 

... 

... 

I 

... 

Carcinoma  (medullary)  .  • 

# 

. 

I 

... 

... 

... 

... 

... 

1 

... 

Tubercle  of  the  lungs  ... 

• 

• 

9 

2 

4 

I 

5 

3 

is 

6 

Scrofula  ..... 

• 

• 

I 

... 

... 

... 

I 

... 

Anaemia  ..... 

. 

• 

38 

88 

... 

15 

... 

141 

... 

Neuralgia  .... 

• 

• 

20 

... 

36 

... 

5 

... 

6l 

... 

Vertigo  ..... 

• 

... 

... 

... 

... 

I 

... 

I 

... 

Megrim  ..... 

• 

• 

3 

... 

I 

... 

... 

... 

4 

... 

Tetanus  ..... 

• 

• 

... 

... 

... 

I 

I 

I 

1 

Epilepsy  ..... 

• 

• 

I 

... 

2 

... 

... 

... 

3 

Hysteria  ..... 

. 

. 

5 

... 

3 

... 

I 

... 

9 

... 

Insanity  (puerperal)  .  .  . 

• 

• 

•  . 

I 

... 

... 

... 

... 

1 

... 

Mania  ..... 

• 

. 

.  . 

I 

... 

... 

I 

... 

2 

... 

Conjunctivitis  .... 

. 

. 

•  . 

27 

•  •• 

21 

... 

5 

... 

53 

... 

Keratitis  ..... 

. 

» 

I 

... 

... 

... 

... 

I 

Iritis  ...... 

• 

I 

... 

,,  , 

... 

I 

Panophthalmitis 

« 

• 

I 

... 

... 

I 

Inflammation  of  the  external  meatus 

♦ 

I 

.  . . 

I 

,,  ,,  middle  ear  , 

• 

I 

... 

. 

... 

I 

Deafness  ..... 

• 

I 

... 

I 

Valvular  disease  of  the  heart  . 

. 

9 

I 

... 

I 

... 

10 

1 

Fatty  degeneration  ,,  ,,  . 

. 

.  * 

1 

... 

... 

1 

Aneurysm  of  the  arteries 

• 

• 

•  . 

I 

• .  • 

... 

... 

I 

Palpitation  .... 

• 

.  . 

1 

... 

I 

. .. 

Phlebitis  ..... 

• 

• 

2 

... 

2 

Phlegmasia  dolens  .  .  . 

• 

2 

... 

2 

Varix  ..... 

. 

2 

... 

2 

Bronchitis  .... 

• 

40 

I 

51 

... 

12 

... 

103 

1 

Pneumonia  .... 

• 

2 

I 

I 

1 

I 

4 

2 

Chronic  pneumonic  phthisis  . 

• 

• 

... 

... 

2 

... 

2 

Pleurisy  ..... 

• 

• 

2 

1 

... 

3 

Inflammation  of  the  denta)  periosteum . 

• 

. 

2 

... 

2 

AbsCeSS  yy  yy  yy 

• 

. 

1 

... 

I 

Inflammation  of  the  tongue 

• 

• 

I 

1 

I 

1 

Sorethroat  .... 

• 

. 

16 

IO 

... 

6 

32 

Quinsy  .... 

. 

• 

.  . 

2 

6 

... 

I 

9 

Follicular  tonsillitis 

• 

• 

6 

4 

... 

10 

Ulceration  of  the  fauces 

Follicular  inflammation  of  the  pharynx 

. 

. 

I 

... 

Haemorrhage  from  the  stomach  . 

• 

. 

.  . 

I 

... 

1 

Inflammation  of  the  stomach 

. 

• 

•  • 

4 

... 

27 

... 

3 

34 

Ulceration  ,,  „  .  . 

• 

• 

.  . 

I 

1 

... 

I 

I 

3 

1 

Dyspepsia  .... 

• 

• 

.  • 

46 

1 

... 

16 

63 

I  nflammation  of  the  intestines 

• 

• 

•  . 

33 

... 

33 

Typhlitis  ..... 

• 

• 

.  . 

•  •• 

1 

1 

•  1 

1 

Hernia  ..... 

Diarrhoea  .... 

• 

• 

• 

• 

•  • 

■  * 

I 

45 

... 

2 

8 

... 

I 

)  1 

1 

4 

64 

... 

1 

Constipation  .... 

• 

. 

2 

1 

... 

I 

A 

CollC  •  •  r  •  . 

• 

• 

•  . 

14 

. 

2 

... 

2 

18 

Abscess  of  the  rectum  . 

. 

1 

Piles  ..... 

. 

5 

6 

I  I 

Fistula  in  ano  .... 
Congestion  of  the  liver  . 

• 

• 

. 

. 

•  . 

1 

9 

... 

I 

14 

... 

5 

... 

2 

28 

... 

Hepatitis  ..... 

. 

. 

6 

1 

Abscess  of  the  liver 

• 

I 

I 

I 

1,  ,,  associated  with  dysentery 

I 

Cirrhosis  of  the  liver  •  . 

Jaundice  .... 

y 

•  * 

I 

... 

I 

... 

1 

I 

I 

1 

Gallstones  ..... 

I 

... 

Peritonitis  .... 

. 

I 

I 

1 

I 

„  (puerperal) 

• 

I 

Splenitis . 

1 

.  •  * 

Inflammation  of  the  lymph  glands 

• 

1 

| 

... 

Goitre  ..... 

1 

Acute  nephritis  .  .  . 

2 

1 

2 

.  *• 

Bright’s  diseases  .  .  . 

• 

. 

• 

2 

... 

... 

4 

2 

90 


Bengal. 

Madras. 

Bombay. 

India. 

CAUSES  OF  ADMISSION  AND  DEATH. 

Admis¬ 

sions. 

Deaths. 

Admis¬ 

sions. 

Deaths. 

Admis¬ 

sions. 

Deaths. 

Admis¬ 

sions. 

Deaths. 

Nephralgia . 

• 

• 

• 

• 

1 

•  •• 

•  * . 

1 

Chyluria . 

• 

• 

. 

• 

• 

3 

•  •• 

•  •• 

••• 

... 

3 

... 

Albuminuria  .... 

2 

2 

Lithuria  ..... 

• 

• 

• 

1 

2 

3 

Inflammation  of  the  bladder 

• 

• 

• 

I 

I 

2 

Hypertrophy  of  the  ovary  . 

• 

• 

• 

• 

•  •• 

•  •• 

I 

•  •• 

. 

1 

•  •• 

Inflammation  ,,,,.. 

• 

• 

• 

• 

• 

7 

•  •• 

2 

1 

10 

Pelvic  peritonitis 

• 

• 

• 

• 

• 

2 

•  •• 

2 

„  cellulitis  .... 

• 

• 

• 

• 

• 

2 

•  •  • 

I 

1 

4 

... 

Hypertrophy  of  the  uterus,  not  defined 

• 

• 

• 

• 

•  •• 

I 

1 

... 

Subinvolution  of  the  uterus.  • 

• 

• 

• 

• 

3 

•  •• 

3 

Haemorrhage  from  the  uterus  (659) 

• 

• 

• 

• 

• 

I 

•  •• 

I 

2 

Inflammation  of  the  uterus 

• 

• 

• 

• 

9 

24 

33 

. 

Ulcer  „  „  • 

• 

• 

• 

• 

• 

1 

2 

1 

4 

•  •• 

Abrasion  „  „ 

• 

• 

• 

• 

• 

I 

... 

Displacement  and  distortion  of  the  uterus. 

not  defined 

2 

5 

7 

... 

Retroversion  of  the  uterus  .  . 

3 

3 

Anteflexion  . 

I 

... 

Retroflexion  ,,  ,,  .  . 

• 

I 

1 

... 

Prolapsus  „  „  .  . 

• 

• 

4 

4 

... 

Inflammation  of  the  vagina 

• 

2 

... 

2 

Amenorrhoea  .... 

• 

1 

4 

5 

Dysmenorrhcea  .... 

• 

• 

• 

4 

•  •• 

9 

3 

16 

... 

Menorrhagia  .... 

• 

• 

• 

• 

.23 

•  •• 

22 

2 

... 

47 

•  a  • 

Metrorrhagia  .... 

• 

• 

4 

•  •• 

2 

6 

... 

Leucorrhcea  .... 

• 

7 

7 

1 

15 

Metritis  (700)  .... 

• 

• 

• 

• 

• 

•  •• 

1 

I 

... 

Spurious  pains  and  cramps  . 

• 

• 

• 

• 

• 

6 

>4 

2 

22 

... 

Haemorrhage  during  pregnancy  (706) 

• 

• 

• 

• 

• 

9 

•  •  • 

4 

•  •• 

13 

... 

Displacement  of  thy  uterus  (70 7) . 

• 

• 

• 

• 

••• 

1 

•  •• 

I 

... 

Prolapsus  of  the  uterus  (707?) 

• 

• 

• 

• 

1 

•  •  • 

••• 

( 

... 

Abortion  ..... 

• 

• 

43 

17 

I 

12 

72 

I 

Premature  labour 

• 

6 

2 

2 

10 

Still-birth . 

• 

• 

2 

1 

3 

... 

Haemorrhage,  not  defined  (716)  . 

• 

• 

• 

• 

I 

1 

•  •• 

••  • 

•  •  • 

I 

1 

Rupture  of  perineum  .  .  , 

• 

• 

• 

• 

2 

•  •• 

... 

•  •• 

2 

4 

... 

Post-partum  haemorrhage  .  , 

• 

• 

I 

1 

.  •• 

1 

I 

Pelvic  cellulitis  (728)  .  . 

• 

• 

2 

•  •• 

2 

... 

Iliac  and  pelvic  abscesses  (729)  . 

• 

• 

• 

I 

1 

... 

Inflammation  of  the  female  breast 

9 

1 

•  •  • 

10 

Abscess  ,,  ,,  „ 

• 

• 

• 

• 

• 

8 

•  •• 

6 

3 

1 7 

... 

Periostitis  .... 

• 

• 

• 

• 

i 

... 

1 

... 

Synovitis . 

3 

I 

1 

5 

... 

Inflamed  bursa  .... 

• 

• 

• 

1 

1 

Bunion  ..... 

• 

• 

• 

• 

• 

I 

1 

... 

CEdema  of  the  connective  tissue 

1 

1 

Inflammation  „  „ 

0 

• 

• 

2 

1 

3 

... 

Abscess  „  „ 

• 

• 

5 

2 

1 

8 

... 

Urticaria . 

• 

• 

• 

• 

2 

•  •• 

2 

4 

Eczema  ..... 

• 

• 

3 

7 

10 

... 

Impetigo . 

• 

• 

• 

• 

• 

•  •• 

1 

I 

... 

Lichen  .  •  •  .  « 

• 

• 

• 

• 

1 

•  •• 

J 

... 

Zo  ns.  •  •  •  •  • 

• 

• 

• 

• 

1 

•  •  • 

1 

... 

Gutta  rosea  .... 

• 

• 

• 

• 

1 

•  •• 

I 

... 

Ulcer . 

• 

• 

• 

• 

• 

5 

6 

1 

12 

... 

Boil  •  •  •  •  • 

• 

• 

• 

• 

• 

6 

3 

2 

11 

... 

Whitlow . 

• 

• 

• 

• 

• 

3 

2 

5 

Corn  •••••• 

• 

• 

• 

• 

I 

1 

... 

Ringworm . 

■ 

• 

• 

• 

I 

I 

... 

Poison : — 

Alcohol  ..... 

• 

9 

I 

I 

Poisonous  fish  .... 

• 

• 

• 

• 

I 

•  •• 

••• 

I 

... 

Heat-apoplexy 

• 

• 

• 

• 

1 

1 

I  . 

1 

2 

Sunstroke . 

• 

• 

• 

• 

I 

1 

Burns  and  scalds 

• 

• 

• 

2 

1 

2 

I 

Contusions  .... 

• 

t 

• 

6 

I 

3 

10 

Wounds  ..... 

• 

• 

• 

• 

3 

...  ' 

6 

2 

II 

... 

Sprains  and  strains  ... 

• 

• 

• 

• 

• 

4 

1 

1 

.  .  . 

6 

... 

Dislocations  .... 

• 

I 

1 

... 

2 

... 

Fractures  .... 

• 

• 

1 

I 

2 

4 

Compression  of  the  brain 

• 

• 

• 

• 

1 

I 

I 

I 

No  appreciable  disease  . 

• 

• 

• 

1 

I 

... 

Cause  unknown  .... 

• 

• 

• 

• 

• 

I 

•  •• 

... 

••• 

•  •• 

... 

I 

Total 

• 

1,467 

25 

9>5 

7 

544 

14 

2,926 

1 

46 

i  r. 

9i 
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DETAIL  of  the  CAUSES  of  the  ADMISSIONS  and  DEATHS  of  the  CHILDREN  of  EUROPEAN  REGIMENTS 


Children  of  the  Army  of  Bengal — 

Strength 

• 

3.063 

Admission-rate  per  1,000  .  620*3  Death-rate  per  1 

000  .  50-28 

,,  ,,  Madras 

99 

• 

1.405 

99 

99 

..  1  r57’3 

99  99 

•  36-30 

,,  ,,  Bombay 

99 

• 

1,212 

99 

99 

522-3 

99  99 

.  41-25 

„  ,,  India. 

99 

• . 

5,680 

99  - 

99 

.  732-2 

99  99 

.  44'89 

Bengal. 

Madras. 

Bombay. 

India. 

CAUSES  OF  ADMISSION  AND  DEATH. 

Admis- 

Deaths. 

Admis- 

Deaths. 

Admis- 

Deaths. 

Admis- 

Deaths. 

sions. 

sions. 

sions. 

sions. 

Small-pox  ...... 

• 

• 

! 

1 

1 

Cow-pox  ...... 

4 

. 

1 

... 

... 

... 

1 

... 

2 

... 

Chicken-pox  ..... 

• 

• 

• 

16 

1 7 

„T 

10 

... 

43 

... 

Measles  ...... 

* 

•  : 

• 

198 

I 

33 

4 

42 

3 

273 

8 

Epidemic  rose  rash  .... 

• 

• . 

5 

... 

8 

... 

... 

13 

... 

Scarlet  fever  .  .  .  . 

■ 

• 

•  . 

5 

i 

I 

•  •• 

... 

... 

6 

... 

Dengue  .  .  .  .  • ,  • 

• 

1 

i  ||f 

... 

... 

6 

... 

7 

... 

Influenza  »  •  •  •  •  • 

• 

• 

26 

<  1 

24 

... 

... 

... 

50 

I 

Whooping  cough  .... 

• 

* 

•  . 

16 

■!  1 

22 

•  •• 

6 

...  . 

44 

1 

Mumps  ...... 

• 

• 

• 

3 

•  •  • 

I 

•  •• 

... 

... 

4 

... 

Diphtheria  ..... 

• 

• 

• 

1 

I 

•  •• 

•  •• 

1.0 

... 

I 

1 

Simple  continued  fever 

• 

• 

• 

7S 

i 

81 

... 

39 

I 

198 

2 

Enteric  fever  ..... 

• 

• 

• 

8 

3 

3 

1 

I 

... 

12 

4 

Dysentery  ...... 

• 

• 

• 

44 

5 

3i 

... 

7 

2 

82 

7 

Ague  .  .  .  .  .  . 

• 

• 

• 

301 

2 

238 

1 

175 

1 

714 

4 

Remittent  fever  .... 

• 

• 

• 

28 

5 

8 

I 

6 

2 

42 

8 

Malarial  cachexia  .... 

• 

• 

• 

8 

r 

1 

... 

2 

... 

II 

1 

Erysipelas  .  .  .  .  . 

• 

•  . 

2 

•  •• 

•  •• 

... 

... 

... 

2 

Secondary  syphilis  .  .  .  , 

• 

• 

8 

I: 

•  •• 

... 

... 

8 

1 

Taenia  solium  ..... 

8 

9 

... 

17 

Ascaris  lumbricoides .  .  .  .  . 

• 

• 

. 

4 

' 

35 

... 

... 

... 

39 

Oxyuris  vermieularis  .  .  .  . 

• 

• 

• 

I 

rTT 

3 

... 

I 

... 

5 

Oidium  albicans  .... 

• 

4 

• 

3 

I 

... 

4 

Immaturity  at  birth  .... 

• 

• 

• 

>3 

I  I 

4 

4 

1 

1 

IS 

16, 

Fissure  of  spinal  column  .  .  . 

• 

• 

• 

I 

•  •• 

... 

... 

... 

1 

Phimosis,  congenital  .... 

• 

• 

• 

3 

•  •• 

... 

... 

... 

3 

Talipes  equino-varus  .  .  . 

• 

• 

■ 

... 

1 

...  * 

... 

... 

1 

Foramen  ovale  persistent  . 

• 

• 

• 

... 

1 

1  , 

... 

... 

1 

1 

Debility . 

• 

• 

• 

132 

8 

44 

-  i> 

75 

8 

251 

17 

Rheumatism . 

• 

• 

I 

... 

I 

Lipoma  ...... 

• 

• 

• 

•  •• 

2 

... 

... 

2 

... 

Warts  of  penis  .  .  .  .  . 

• 

4 

•  •1 

•5 

1 

... 

1 

Tubercle  of  the  meninges  and  brain 

•  | 

4 

2 

•  •• 

... 

... 

... 

4 

2 

,,  of  the  peritoneum  .  .  . 

• 

• 

• 

1 

... 

... 

1 

„  of  the  mesenteric  glands 

• 

• 

• 

5 

2 

I 

6 

2 

,,  of  the  intestines  .  .  . 

• 

• 

• 

3 

3 

... 

... 

... 

... 

3 

3 

„  of  knee  joint  .  .  . 

'  • 

• 

•  . 

•  •  ♦ 

1 

... 

... 

000 

1 

Scrofula  ...... 

• 

• 

• 

8 

f • 

3 

I 

... 

... 

11 

2 

Rickets  ...... 

• 

• 

• 

4 

... 

... 

4 

Anaemia  ...... 

• 

• 

• 

II 

20 

l 

3 

I 

34 

2 

Chronic  Hydrocephalus  .  . 

• 

• 

• 

I 

•  •• 

... 

... 

I 

Inflammation  of  the  brain  and  its  membranes 

* 

• 

I 

I 

... 

... 

I 

I 

,,  ,,  cerebral  membranes 

• 

7 

6 

..." 

... 

2 

2 

9 

8 

Myelitis  .  .  .  .  • 

■ 

• 

I 

•  •• 

... 

... 

1 

Eclampsia  ..... 

• 

I 

... 

... 

... 

... 

1 

Infantile  convulsions  .  .  .  . 

• 

• 

23 

16 

13 

6 

17 

>4 

53 

36 

Laryngismus  stridulus .... 

... 

I 

... 

I 

Spasm  of  muscles  .... 

• 

I 

... 

... 

... 

... 

1 

Neuralgia  ...  ... 

• 

• 

1. 

... 

... 

.«• 

1 

Epilepsy  ...... 

•  , 

5 

2 

•  •• 

... 

... 

... 

5 

2 

Chorea  ...... 

• 

« 

2 

... 

... 

... 

2 

Conjunctivitis  ..... 

• 

• 

• 

130 

252 

... 

46 

... 

428 

Keratitis  ...... 

• 

« 

2 

... 

... 

2 

Ulcer  of  cornea  .... 

•  , 

• 

I 

... 

... 

I 

Blepharitis  .  .  .  . 

• 

I 

I 

... 

... 

... 

2 

... 

Stye  ...... 

•  . 

••• 

I 

... 

I 

... 

2 

CO 

Inflammation  of  the  external  meatus 

• 

4 . 

• 

8 

9 

•  r, 

... 

1 7 

Abscess  yy  999*  •  • 

• 

* 

4 

•  •• 

1 

... 

2 

... 

3 

Accumulation  of  wax  in  the  ,,  . 

• 

• 

i; 

... 

1 

Inflammation  of  tympanum  .  . 

• .. 

I 

•  •• 

.... 

... 

1 

Nasal  catarrh  .  .  .  '  .  . 

2 

... 

... 

... 

... 

2 

Necrosis  of  nasal  bones  .  .  . 

• 

I 

i 

... 

... 

... 

I 

Valvular  disease  of  the  heart  .  . 

• 

... 

I 

... 

... 

I 

Croup  «..«*• 

« 

3 

I 

3 

... 

I 

... 

7 

I 

Bronchitis  ...... 

233 

18 

298 

6 

43 

2 

579 

26, 

Spasmodic  asthma  .... 

• 

4 

... 

... 

4, 

Pneumonia  ..... 

• 

• 

15 

4 

8 

3 

2 

... 

25 

7 

pleurisy  ...... 

> 

» 

1 

... 

... 

... 

I 

Stomatitis:  ...... 

<4 

• 

5 

2 

... 

I 

... 

8 

Teething  ...... 

• 

97 

8 

95 

5 

51 

5 

243 

iS 

t  ,,  convulsions  .  .  .  . 

• 

3 

3 

... 

... 

... 

3 

3 

,,  diarrhoea  .... 

• 

1. 

2 

... 

... 

... 

... 

I 

2 

Inflammation  of  the  dental  periosteum. 

• 

1 

... 

1 

... 

2 

-Abscess  >99999*  •  • 

• 

I  i 

2 

... 

*  . « 

3 

Hypertrophy  of  tonsils . 

•  . 

• 

1  < 

... 

... 

... 

... 

1 

Sorethroat  ..... 

• 

• 

• 

24. 

17 

... 

5 

... 

46 

Quinsy  .  .  .  .  .  . 

• 

• 

2 

I 

1, 

... 

... 

... 

3 

1 

Follicular  tonsillitis  .... 

• 

• 

IO 

8 

... 

1 

Sloughing  sorethroat  .... 

• 

• 

• .  • 

IM 

... 

1 

I 

1 

1 

Inflammation  of  the  stomach  ,  . 

• 

2 

1 1 

I; 

16 

* 

Ulcer  9999.  •  *  • 

I 

1. 

... 

... 

I 

1 

Dyspepsia  ..... 

■ 

8 

•  •• 

... 

3; 

II 

Inflammation  of  the  intestines,  catarrhal 

• 

5 

2- 

11S 

I  I 

... 

123 

13 

Enteritis  ...... 

• 

2 

2 

6 

2 

I 

9 

4 

.Hernia  «••«.. 

• 

• 

2 

4 

... 

1 

... 

7 

Diarrhoea  .  .  ...  .  . 

• 

• 

172 

26 

25 

42 

7. 

239 

33 

Constipation  1  ..... 

• 

3 

I 

... 

... 

4 

Colic  .«*«••• 

• 

• 

4-! 

... 

.  .. 

... 

... 

4 

Prolapsus  of  the  rectum  and  anus 

• 

I 

3 

,  ..  . 

4 

Congestion  of.  the  liver  ,  .  . 

• 

2 

3 

... 

5 

jHepatitis.  »  . ,  «  •  •  • 

• 

• 

2 

... 

2 

ijaundice  .....  .  .  . 

• 

• 

I 

2 

... 

2 

5 

(Perforation  of,  gali-bladder . 

L- - - - 

• 

• 

• 

... 

I 

I 

... 

... 

1 

1 

Q2. 


CAUSES  OF  ADMISSION  AND  DEATH. 

Bengal. 

Madras. 

Bombay. 

India. 

Admis¬ 

sions. 

Deaths. 

Admis¬ 

sions. 

Deaths. 

Admis¬ 

sions. 

Deaths. 

Admis¬ 

sions. 

Deaths,  j 

Induration  and  enlargement  of  spleen  from  ague 

• 

a 

a 

I 

•  aa 

1 

a  a  a 

2 

Hypertrophy  of  the  lymph  glands 

• 

• 

• 

a 

• 

•  •• 

aaa 

1 

aaa 

1 

aaa 

Inflammation  of  the  lymph  vessels 

• 

• 

• 

• 

a 

I 

aaa 

aaa 

1 

„  of  the  lymph  glands 

• 

« 

• 

a 

a 

7 

aaa 

6 

•  aa 

•  a. 

a  aa 

13 

•  aa 

Calculus  in  the  bladder  .  . 

• 

• 

* 

a 

i 

1 

aaa 

aaa 

•  aa 

1 

I 

Irritability  of  the  ,, 

• 

• 

• 

a 

a 

I 

aaa 

aaa 

•  aa 

•  a  a 

1 

aaa 

Retention  of  urine 

• 

• 

• 

a 

a 

aaa 

I 

•  aa 

1 

... 

Incontinence  of  urine 

• 

a 

a 

a 

a 

2 

aaa 

2 

aaa 

•  aa 

4 

1 

Phimosis  ..... 

• 

• 

• 

a 

aaa 

1 

1 

Hydiooele  ..... 

• 

• 

• 

a 

a 

I 

aaa 

aaa 

•  aa 

•  aa 

1 

a  aa 

Inflammation  of  the  vagina . 

« 

• 

#  l 

a 

aaa 

I 

•  •• 

1 

aaa 

„  of  the  vulva  . 

• 

a 

a 

aaa 

I 

•  •• 

1 

aaa 

Necrosis . 

• 

• 

aaa 

aaa 

I 

1 

•  aa 

Synovitis . 

• 

• 

a 

3 

aaa 

I 

a  •  a 

4 

Angular  curvature  of  the  spine  . 

• 

« 

a 

i 

aaa 

•  #a 

•  •• 

1 

•  •a 

Inflammation  of  the  connective  tissue 

• 

• 

a 

2 

aaa 

5 

•  aa 

•  aa 

7 

Abscess  ,,  ,, 

• 

• 

• 

a 

vj- 

aaa 

12 

aaa 

3 

32 

•  aa 

Erythema  ..... 

• 

• 

• 

a 

2 

aaa 

aaa 

•  a. 

•  •• 

2 

•  •• 

Roseola  ..... 

• 

• 

a 

aaa 

aaa 

1 

1 

a  a  a 

Eczema  ..... 

• 

• 

a 

a 

is 

aaa 

37 

•  a. 

7 

59 

•  aa 

Impetigo . 

• 

• 

a 

a 

6 

aaa 

aaa 

•  aa 

•  •• 

6 

aaa 

Lichen  •  •  •  •  • 

• 

• 

• 

I 

aaa 

•  •• 

I 

a  0  • 

Psoriasis . 

• 

• 

a 

i 

•  aa 

•  •• 

I 

aaa 

Zona  •  •  •  •  • 

• 

* 

a 

aaa 

I 

aaa 

I 

•  aa 

Ulcer  •  •  •  •  • 

• 

• 

a 

a 

2 

aaa 

4 

I 

7 

oa 

Boil  •  ••••• 

• 

• 

a 

27 

I 

17 

aaa 

3 

47 

1 

Whitlow . 

•  . 

♦ 

a 

I 

aaa 

I 

2 

•  aa 

Ringworm  .... 

• 

« 

a 

a 

12 

aaa 

4 

... 

16 

•  aa 

I  tc  h  •  •  •  *  « 

• 

• 

a 

a 

aaa 

aaa 

3 

•  •• 

3 

•  •• 

Poison,  green  neem  fruits  . 

• 

a 

a 

a 

e 

l 

aaa 

•  a. 

•  •• 

•  •• 

I 

•  aa 

„  oleander  seeds 

• 

• 

a 

a 

I 

aa. 

•  aa 

•  aa 

1 

Bums  and  scalds 

• 

a 

a 

a 

12 

3 

4 

3 

aaa 

19 

3 

Heat-apoplexy  .  . 

• 

• 

a 

a 

a 

2 

2 

•  aa 

2 

2 

Asphyxia  from  submersion  . 

• 

• 

a 

a 

aaa 

1 

a. a 

•  aa 

a  •  a 

•  •• 

1 

„  „  overlying  . 

• 

a 

• 

a 

9 

aaa 

1 

•  a. 

•  a. 

•  aa 

»«• 

1 

Abrasion  ..... 

• 

• 

a 

.  I 

aaa 

•  aa 

•aa 

I 

•  •• 

Contusions  .... 

• 

• 

• 

a 

a 

5 

aaa 

10 

•  •a 

3 

18 

•  a  • 

Wounds  .... 

• 

• 

a 

a 

16 

aaa 

13 

a  a  a 

I 

•  •• 

30 

•  •• 

Scalp-wound  .... 

• 

• 

a 

a 

aaa 

aaa 

2 

•  •• 

•  •• 

2 

•  •• 

Sprains  and  strains 

0 

• 

aaa 

aaa 

3 

I 

4 

•  •• 

Dislocations  .... 

» 

• 

• 

a 

4 

aaa 

•  aa 

aaa 

•  •• 

4 

•  •a 

Separation  of  epiphyses  .  . 

• 

• 

a 

a 

a 

I 

aaa 

... 

2 

3 

•  •• 

Fractures  ..... 

♦ 

• 

a 

a 

a 

6 

aaa 

5 

•  aa 

3 

14 

•  •• 

Green  stick  fracture  . 

• 

• 

a 

• 

3 

aaa 

•  aa 

•  •a 

•  aa 

3 

•  •a 

Concussion  of  the  brain 

• 

a 

a 

a 

2 

1 

•  aa 

aaa 

•  •• 

2 

I 

Foreign  body  in  the  external  meatus 

• 

a 

a 

a 

a 

aaa 

aaa 

I 

aaa 

•  •• 

1 

•  •• 

yy  yy  jj  StOIH^ch  • 

• 

a 

a 

a 

a 

aaa 

aaa 

I 

•  •• 

... 

•  •• 

I 

••♦ 

Total 

a 

1,900 

154 

1,626 

51 

633 

So 

4,159 

25s 
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2. — NATIVE  ARMY  OF  INDIA,  1894. 
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NATIVE  TROOPS,  1894 


I. 

TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  of  the  ARMY  of  INDIA  during  the 
year  1894,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 
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IX 

3 

CO 

< 

January 

140,885 

4,564 

32'4 

200 

1570 

2 

6 

14 

I 

4 

8 

90 

23 

6 

I 

2 

3 

3 

10 

27 

February 

140,510 

4,254 

30-3 

IIO 

10*21 

I 

... 

7 

12 

... 

1 

... 

I 

4 

4 

31 

10 

3 

... 

... 

... 

2 

I 

I 

2 

20 

I 

9 

March 

133,762 

3,437 

257 

109 

10*62 

2 

... 

2 

6 

11 

... 

I 

3 

11 

28 

12 

2 

2 

. .  • 

I 

2 

2 

9 

2 

13 

April 

120,677 

3,178 

26-3 

87 

9*40 

... 

I 

... 

7 

9 

2 

I 

3 

I 

4 

3 

15 

9 

5 

I 

3 

... 

I 

I 

2 

5 

3 

1  I 

May 

1 16,646 

3,212 

27’5 

102 

9*13 

22 

... 

3 

19 

... 

... 

2 

2 

2 

8 

14 

5 

8 

... 

I 

.  «• 

... 

... 

1 

5 

I 

9 

June 

1 16,283 
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26-3 

74 
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4 

... 

2 

4 

1  I 

•  • . 

... 

I 

2 

4 

7 

7 

4 

3 

3 

2 

... 

... 

3 

... 

3 

7 

2 

5 

July 

116,563 

3,198 

27-4 

81 

7 ’25 

19 
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I 

2 

16 

2 

I 

2 

2 

3 

5 

6 

2 

2 

I 

I 

.  • « 

•  •  • 

... 

3 

3 

2 

8 

August 

117,750 

3,832 

32'5 

7i 
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12 

... 

I 

4 

12 

... 

... 

I 

3 

5 

2 

5 

I 

7 

1 

... 

1 

I 

... 

4 

2 

9 

September  . 

120,423 

4,506 

37'4 

76 

8*23 

5 

... 

2 

16 

I 

... 

2 

4 

1 

4 

4 

5 

6 

5 

... 

2 

I 

4 

I 

5 

8 

October 

132,294 

5,038 
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1 14 

8*99 

2 

... 

IO 

22 

... 

2 

... 

2 

... 

6 

20 

5 

10 

2 

... 

I 

5 

I 

5 

6 

2 

13 

November  . 

138,536 

5,195 

37*5 
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1478 
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II 

25 

... 

... 

... 

I 

3 

I 

52 

10 

7 

3 

2 

I 

1 

I 

... 

5 

26 

... 

5 

December 

139,801 

4,416 

31*6 

197 

'6*59 

I 

... 

... 

12 

17 

I 

... 

I 

2 

9 

2 

95 
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6 

2 

2 
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2 

I 

... 

8 

6 
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# 
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II 

§ 

§ 

§ 
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§ 

1 

*# 

tt 

71 

I 

6 

74  j 

184 

6 

6 

12 

21 

42 

61 

367 

97 

65 

21 

8 

4 

10 

17 

7 

38 

102 

20 

136 

Died  per  1,000  of  the  Average  Strength. 

§§ 

j 

CO 

Vi 

For  the  Year 

127,844 

3,990 

31*2 

1,376 

10*76 

76 

*01 

•05 

•58 

!’44 

•05 

•05 

•09 

•16 

•33 

•48 

76 

•5i 

*16 

*06 

‘03 

*08 

•13 

•05 

•30 

•80 

•16 

1*06 

Composition  of  100  Deaths. 

5*2 

*1 

•4 

5'4 

13*4 

•4 

•4 

•9 

1 '5 

3"1 

4’4 

26*7 

7*0 

47 

i'5 

*6 

*3 

7 

1*2 

7 

2*8 

7 ’4 

i'5 

9'9 

*  Four  out  of  hospital.  f  Two  out  of  hospital.  %  Three  out  of  hospital.  §  One  out  of  hospital.  ||  Eight  out  of  hospital 

^  Seventy-eight  out  of  hospital.  **  Fifteen  out  of  hospital.  ft  Twelve  out  of  hospital,  seven  rheumatic  fever  and  twenty-one  influenza. 

'  One  associated  with  dysentery.  §§  Including  absent  deaths  .  .  .  1,956  =  13*59*  See  Table  XXIX. 

CAUSES  OF 
ADMISSION. 


Influenza 
Cholera  .  . 

Small-pox  .  • 

Enteric  Fever 
Intermittent  Fever  . 
Remittent  Fever  . 
Simple  Continued  Fever 
Other  Fevers  . 
Heat-stroke  .  • 

Nervous  Diseases 
Circulatory  Diseases. 
Tubercle  of  the  lungs 
Pneumonia 
Other  Respiratory  Diseases 
Tonsillitis  and  Sorethroat 
Dysentery 
Diarrhoea 

f  Abscess 
Hepatic  <  Congestion  and 
(.  Inflammation 
Spleen  Diseases 
Urinary  Diseases 
Scurvy 

Acute  and  Chronic 
matism  . 

Venereal  Diseases 
Eye  Diseases  . 

Guinea  Worm  . 

Other  Entozoa 
Diseases  of  the  Integuments 
Injuries  . 

All  other  Causes 


Rheu 


Number  of  Admissions  into  Hospital  in  each  Month. 

Total 

admit¬ 

ted 

during 

the 

year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

159 

203 

232 

384 

143 

11 

5 

... 

1 

1 

5 

11 

1,155 

9*o 

1*01 

1*67 

I 

4 

I 

I 

35 

10 

30 

21 

7 

2 

3 

I 

116 

*9 

*10 

56*78 

1 1 

6 

12 

12 

4 

3 

1 

2 

I 

5 

8 

8 

73 

*6 

•06 

1*35 

... 

2 

5| 

5 

4 

6 

4 

5 

I 

I 

... 

... 

33 

*3 

*03 

18*18 

3,412 

2,312 

2,006 

1,985 

2,896 

2,197 

3,'24 

4,205 

6,896 

9,710 

5,994 

3,384 

48,121 

376*4 

41*96 

*'4 

89 

95 

78 

117 

163 

144 

208 

204 

208 

264 

146 

145 

1,861 

14*6 

1*62 

9*45 

80 

69 

78 

93 

172 

l6l 

99 

120 

364 

205 

84 

59 

1,584 

12*4 

1*38 

*37 

279 

53 

58 

53 

85 

28 

20 

20 

8 

16 

12 

19 

651 

5*i 

*57 

•85 

... 

... 

... 

3 

4 

2 

... 

5 

2 

1 

I 

•  •• 

18 

•1 

*02 

5o*oo 

92 

76 

70 

76 

75 

56 

55 

67 

66 

87 

67 

64 

851  + 

6*7 

*74 

2*21 

14 

14 

17 

15 

11 

1 1 

12 

1 6 

9 

15 

16 

15 

165 

i*3 

*14 

19*32 

21 

14 

17 

22 

15 

I  I 

13 

16 

9 

18 

l6 

12 

184: 

1*4 

•16 

28*57 

327 

188 

132 

94 

73 

36 

49 

29 

29 

117 

236 

343 

1,650 

12*9 

1*44 

19*47 

1,304 

756 

4i5 

280 

241 

143 

223 

181 

255 

338 

443 

524 

5,io3 

39*9 

4*45 

i*75 

61 

58 

32 

22 

32 

30 

23 

25 

28 

37 

42 

37 

427 

3*3 

*37 

346 

312 

285 

361 

501 

377 

615 

588 

455 

665 

570 

522 

5,597 

43*8 

4*88 

I  *  I  I 

87 

49 

63 

70 

127 

95 

149 

156 

147 

210 

132 

1 17 

1,402 

11*0 

1*22 

i*47 

... 

I 

... 

... 

3 

I 

... 

... 

... 

2 

2 

... 

9 

*i 

#0I 

8o*oo 

12 

10 

6 

15 

9 

IO 

8 

8 

8 

15 

15 

8 

124 

1*0 

*11 

2*94 

94 

66 

43 

52 

53 

39 

69 

76 

89 

196 

l6l 

128 

1,066 

8*3 

*93 

*88 

13 

14 

IO 

7 

14 

7 

9 

8 

6 

16 

14 

18 

136 

1*1 

*12 

1 1*  1 8 

67 

44 

37 

23 

27 

29 

28 

3i 

26 

53 

33 

30 

428 

3*3 

*37 

1*58 

37 

213 

186 

166 

221 

163 

227 

193 

198 

283 

243 

277 

2,687§ 

21*0 

2*34 

470 

394 

291 

287 

356 

279 

325 

286 

309 

404 

372 

357 

4,i3o 

32*3 

3*60 

231 

169 

207 

209 

328 

215 

338 

324 

298 

349 

211 

171 

3,o5o 

23*9 

2*66 

6 

1  I 

23 

45 

53 

63 

1 12 

75 

60 

31 

*5 

5 

499 

3*9 

*44 

9 

2 

4 

2 

5 

20 

5 

5 

6 

4 

3 

3 

68 

*5 

*06 

1,611 

',243 

806 

803 

1,126 

955 

1,671 

i,5io 

I,3i5 

1,839 

1,408 

i,443 

15,730 

123*0 

13*72 

1,012 

835 

670 

710 

866 

642 

841 

672 

651 

927 

879 

904 

9,609 

75*2 

8*38 

847 

648 

508 

566 

728 

623 

727 

578 

566 

904 

760 

702 

8,157 

63*8 

7*ii 

10,972 

7,861 

6,292 

6,475 

8,370 

6,367 

8,990 

9,426 

12,018 

16,715 

11,891 

9,307 

114,684 

1*05 

Admitted 

per  1,000  per  annum 

• 

86 1  *4 

7297 

613*2 

699*4 

748*3 

713*8 

804*3 

i,043*5 

1,300*9 

1,317*6 

i,i  18*9 

783*8 

897*1 

*  Excluding  deaths  out  of  hospital. 


t  Neuralgia  456=3*6. 


t  Phthisis  pulmonalis  310=2*4. 


§  Rheumatic  fever  49™  *4. 
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NATIVE  TROOPS,  1894 


II. 

TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  of  the  BENGAL  ARMY  during  the  year 

1894,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000 
of  strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

8 

JS 

u 

u 

ctJ 

Q 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

Spleen  Diseases. 

Urinary  Diseases. 

Scurvy. 

Anaemia  and  Debility. 

Injuries. 

Suicide. 

All  other  Causes. 

January 

73.6i7 

2,552 

347 

136 

20-43 

4 

9 

3 

6 

64 

15 

2 

I 

I 

2 

2 

7 

20 

February 

73,884 

2,291 

31-0 

62 

10-94 

1 

... 

4 

6 

... 

I 

... 

I 

2 

4 

16 

4 

... 

... 

... 

2 

... 

I 

... 

16 

... 

4 

March  . 

68,976 

1,701 

247 

51 

9-64 

... 

... 

2 

5 

... 

... 

... 

... 

2 

10 

14 

5 

... 

I 

... 

... 

1 

... 

... 

I 

4 

I 

5 

April  . 

62,342 

1,495 

24‘0 

34 

7-11 

... 

... 

... 

I 

7 

... 

2 

I 

2 

6 

3 

I 

... 

... 

2 

... 

... 

... 

2 

2 

3 

2 

May  .  . 

58,737 

1,520 

25‘9 

52 

9-23 

5 

... 

2 

14 

... 

I 

... 

2 

4 

8 

3 

5 

... 

... 

... 

... 

... 

I 

3 

I 

2 

June  . 

58,464 

1,411 

24-1 

44 

9-81 

... 

... 

2 

2 

8 

... 

... 

I 

I 

2 

7 

3 

2 

I 

I 

... 

... 

3 

... 

I 

3 

2 

5 

July  . 

58,093 

1,624 

28'0 

36 

6-46 

3 

... 

I 

I 

12 

I 

... 

2 

I 

5 

4 

2 

I 

I 

... 

... 

... 

... 

... 

... 

2 

... 

•  •• 

August  . 

58,768 

2,051 

34'9 

32 

7*10 

5 

... 

I 

2 

8 

... 

... 

I 

I 

2 

2 

2 

... 

2 

I 

... 

I 

I 

... 

... 

I 

1 

1 

September  . 

59,919 

2,506 

4i"8 

36 

7-83 

2 

... 

... 

I 

10 

... 

2 

I 

... 

3 

2 

I 

2 

... 

... 

2 

... 

... 

I 

... 

3 

6 

October 

67,503 

2,952 

437 

54 

8-34 

... 

... 

6 

1 1 

... 

... 

... 

I 

... 

4 

9 

I 

6 

2 

... 

... 

... 

I 

I 

4 

I 

7 

November  . 

72,072 

2,982 

41-4 

no 

I9’Q0 

I 

... 

... 

6 

17 

... 

... 

... 

I 

... 

I 

45 

5 

5 

I 

I 

I 

... 

... 

... 

26 

... 

... 

December  . 

72,982 

2,555 

35 '0 

139 

22-42 

... 

... 

6 

13 

I  j 

... 

I 

I 

3 

2 

84 

6 

2 

1 

... 

... 

I 

I 

... 

5 

5 

... 

7 

* 

«# 

-M* 

7 

... 

4 

37 

120 

2 

I 

IO* 

7## 

— 

CO 

50** 

257 

47 

27 

9 

1 

3 

8 

6 

4 

!4 

73+ 

12  J-J* 

59H 

Died 

per 

1,000  of  the  Average  Strength. 

For  the  Year 

65,446 

2,137 

32‘6 

736  § 

12*01 

•26 

... 

'06 

•57 

1-83 

•03 

*02 

•15 

’II 

•28 

76 

3‘93 

•72 

•41 

-14 

|‘02 

•05 

•12 

•09 

‘06 

*21 

1*12 

•18 

•90 

Composition  of  100  Deaths. 


2*2 


•5 


47 


i5'3 


’3 


•1 


>'3 


2-3 


6*4 


32-7 


6*o 


3*4  i*i 


*4 


1*0 


7 


i-8 


9*3 


1  "5 


7'5 


*  Two  out  of  hospital.  **  One  out  of  hospital.  +  Three  out  of  hospital.  %  Fifty-eight  out  of  hospital.  ft  Eight  out  of  hospital. 

«([  Seven  out  of  hospital,  six  rheumatic  fever  and  twelve  influenza.  %%  Associated  with  dysentery. 

§  Including  absent  deaths  .  I,n3  =  14*89*  See  fable  XXIX. 


CAUSES  OF 
ADMISSION. 


Influenza  .  • 

Cholera  ... 
Small-pox  .  • 

Enteric  Fever  .  . 

Intermittent  Fever  • 

Remittent  Fever 
Simple  Continued  Fever 
Other  Fevers  . 
Heat-stroke 
Nervous  Diseases  . 
Circulatory  Diseases 
Tubercle  of  the  lungs 
Pneumonia 
Other  Respiratory  Diseases 
Tonsillitis  and  Sorethroat 
Dysentery  .  •  • 

Diarrhoea  .  •  • 

C  Abscess  . 

Hepatic  J  Congestion  and 
(.  Inflammation 
Spleen  Diseases 
Urinary  Diseases 
Scurvy 

Acute  and  Chronic  Rheu 
matism  . 

Venereal  Diseases  . 

Eye  Diseases 
Guinea  Worm  .  . 

Other  Entozoa 
Diseases  of  the  Integuments 
Injuries  .  .  . 

All  other  Causes  . 


Number 

of  Admissions  into  Hospital 

in  each  Month. 

Total 

admit¬ 

ted 

during 

the 

year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

118 

79 

64 

57 

72 

6 

3 

•  •• 

... 

... 

... 

3 

402 

6*i 

•66 

2*39 

2 

I 

8 

... 

8 

10 

3 

... 

3 

... 

35 

•5 

•06 

45*95 

2 

I 

... 

•  •• 

I 

I 

I 

I 

... 

I 

6 

4 

18 

•3 

*03 

•  •• 

2 

2 

4 

3 

4 

2 

4 

I 

I 

... 

... 

23 

•4 

•04 

17*39 

1,655 

996 

760 

780 

1,121 

877 

1,569 

2,601 

4,5i9 

6,338 

3,384 

i,756 

26,356 

402-7 

43*14 

*13 

53 

68 

42 

80 

109 

99 

120 

104 

102 

157 

103 

76 

1,113 

17*0 

1-82 

10*33 

22 

20 

23 

41 

75 

45 

8 

16 

9 

l8 

u 

6 

294 

4*5 

•48 

•68 

35 

IO 

19 

35 

64 

14 

10 

4 

2 

... 

4 

7 

204 

3*i 

*33 

•46 

2 

I 

2 

... 

5 

I 

I 

1 

... 

13 

•2 

*02 

61  *54 

43 

3° 

34 

35 

39 

22 

26 

29 

3° 

41 

3° 

32 

39if 

6'o 

•64 

1*44 

6 

5 

5 

1 

2 

3 

4 

8 

2 

6 

6 

6 

54 

•8 

•09 

26-32 

18 

13 

15 

18 

1 1 

8 

II 

12 

7 

11 

12 

IO 

146$ 

2’2 

•24 

29-52 

233 

I  IO 

68 

38 

38 

12 

26 

15 

II 

66 

165 

269 

1,051 

i6’i 

1-72 

20*90 

941 

520 

248 

163 

124 

73 

95 

76 

106 

160 

252 

341 

3,099 

47*4 

5*»7 

i*37 

28 

34 

14 

13 

18 

19 

I  I 

14 

1 1 

22 

25 

19 

228 

3*5 

*37 

154 

139 

88 

178 

272 

177 

268 

3'4 

279 

470 

404 

324 

3,067 

46-9 

5*02 

•86 

48 

32 

32 

33 

51 

33 

78 

68 

48 

103 

56 

54 

636 

9*7 

1-04 

1-38 

I 

... 

... 

I 

... 

... 

... 

... 

••• 

... 

... 

2 

... 

... 

50-00 

4 

4 

2 

6 

3 

5 

5 

5 

6 

6 

5 

3 

54 

•8 

•09 

4*92 

64 

46 

28 

34 

22 

24 

35 

45 

56 

165 

11S 

96 

733 

1 1 -2 

I  *20 

1*02 

5 

6 

6 

3 

8 

5 

6 

2 

3 

9 

5 

S 

63 

ro 

•IO 

9*09 

47 

39 

22 

II 

17 

1 7 

15 

10 

8 

34 

19 

18 

2  57 

3*9 

•42 

*’52 

144 

9i 

84 

61 

83 

59 

121 

64 

80 

146 

122 

145 

I,200§ 

18-3 

1 ’96 

235 

200 

141 

138 

148 

I07 

157 

122 

135 

199 

200 

155 

i,937 

29*6 

3*i7 

92 

57 

7& 

IOI 

188 

113 

180 

148 

117 

159 

94 

82 

1,409 

21*5 

2*31 

2 

I 

2 

6 

7 

28 

48 

45 

34 

17 

5 

I 

196 

30 

*32 

4 

2 

2 

I 

I 

I 

3 

4 

4 

I 

2 

2 

27 

*4 

•04 

866 

687 

415 

410 

604 

488 

1,002 

913 

765 

1,071 

807 

826 

8,854 

135*3 

14*49 

563 

450 

375 

384 

476 

339 

464 

369 

346 

535 

527 

577 

5,405 

82-6 

8-85 

383 

292 

226 

262 

314 

256 

3°s 

234 

248 

461 

442 

403 

3,829 

58-5 

6*27 

5,765 

3,937 

2,795 

2,896 

3,88i 

2,837 

4,584 

5,242 

6,933 

10,198 

6,808 

5,220 

61,096 

i*ii 

Admitted  per  1,000  per  annum 

866-2 

694-6 

528-2 

605-6 

689-1 

632-6 

822-9 

1,162-s 

1,508-3 

1,575*5 

1,231*4 

842-1 

933*5 

*  Excluding  deaths  out  of  hospital.  f  Neuralgia  274  =  4-2.  %  Phthisis  pulmonalis  202  =  3M. 
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NATIVE  TROOPS.  1894 


III. 


TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  composing  the  CENTRAL  INDIA  and  RAJ- 
PUTANA  CORPS  during  the  year  i8g4,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000  ol 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

Spleen  Diseases. 

Urinary  Diseases. 

Scurvy. 

Anaemia  and  Debility. 

Injuries. 

Suicide. 

All  other  Causes. 

January 

5,767 

no 

19-1 

4 

7*67 

I 

I 

I 

I 

February 

5,629 

118 

21  "O 

2 

4’63 

... 

... 

I 

... 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

March 

5,i34 

75 

14*6 

7 

1777 

... 

2 

... 

... 

3 

2 

... 

... 

... 

... 

... 

... 

April  . 

4,650 

85 

i8'3 

5 

14*02 

... 

I 

I 

... 

... 

... 

I 

... 

I 

... 

... 

... 

I 

... 

... 

May  . 

4.59 1 

81 

17*6 

4 

9-09 

... 

I 

... 

... 

... 

I 

I 

1 

... 

... 

... 

June  . 

4,65s 

61 

i3*i 

3 

8*40 

... 

... 

I 

... 

... 

I 

... 

... 

1 

... 

... 

July  .  . 

4,592 

7i 

I5'5 

2 

4-54 

I 

... 

I 

... 

... 

... 

... 

... 

... 

... 

... 

August  . 

4,609 

87 

18*9 

3 

8*48 

... 

I 

... 

I 

... 

... 

... 

1 

... 

... 

September  . 

4,687 

117 

25-0 

3 

8*34 

... 

I 

... 

... 

... 

... 

... 

1 

1 

... 

... 

... 

... 

... 

... 

October  . 

5,278 

154 

29*2 

I 

1*98 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

November  . 

5,764 

142 

24*6 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

December  <■ 

5,7o6 

108 

18*9 

2 

4’ 13 

I 

I 

1 

I 

... 

I 

7 

... 

... 

... 

I 

3* 

I 

8 

6 

I 

... 

... 

... 

... 

... 

... 

I 

3+ 

... 

2f 

Died  per  1 

,000  of  the  Average  Strength. 

For  the  Year 

5,089 

IOI 

19*8 

36§ 

7*o  7 

*20 

*20 

... 

*20 

1-38 

••• 

... 

... 

•20 

•59 

'20 

-5, 

1*18 

•20 

... 

... 

... 

... 

... 

... 

*20 

*59 

... 

•39 

Composition  of  100  Deaths. 

2*8 

2*8 

... 

2*8 

19-4 

... 

... 

2*8 

8*3 

2*8 

22*2 

1 6*7 

2*8 

... 

... 

... 

... 

... 

... 

2*8 

8-3 

... 

5*6 

*  Two  out  of  hospital.  f  One  out  of  hospital. 

§  Including  absent  deaths  .  50=4  8*48.  See  Table  XXIX. 


Number  of  Admissions  into  Hospital  in  each  Month. 

Total 

Admitted 

Compo¬ 
sition  of 

Died  out 
of  each 
100 

cases 

treated.* 

CAUSES  OF 

admitted 

per 

ADMISSION. 

Feb. 

Apl. 

during 

1,000  of 

admis¬ 

sions. 

Jan. 

Mar. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

the  year. 

strength. 

Influenza. 

33 

6 

6 

1 7 

1 

63 

12*4 

i*8i 

Cholera  .... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

•  •• 

... 

I 

•2 

*03 

100*00 

Small-pox  ... 

... 

... 

3 

... 

... 

I 

... 

... 

... 

... 

... 

... 

4 

*8 

M2 

25*00 

Enteric  Fever  .  •  . 

... 

... 

SO 

... 

... 

... 

... 

... 

... 

... 

89 

... 

... 

40*05 

... 

Intermittent  Fever  .  . 

114 

IOI 

70 

66 

37 

66 

96 

162 

362 

150 

U393 

273*7 

•07 

Remittent  Fever 

6 

I 

9 

7 

4 

... 

6 

7 

10 

15 

4 

IO 

79 

15*5 

2*27 

8*86 

Simple  Continued  Fever  . 

... 

I 

I 

I 

4 

4 

5 

I 

18 

24 

8 

... 

67 

13*2 

i*93 

•  •• 

Other  Fevers  . 

2 

1 

... 

3 

1 

2 

I 

... 

... 

... 

... 

... 

IO 

2*0 

*29 

... 

Heat-stroke 

•  a. 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

47t 

•  a. 

i*35 

... 

Nervous  Diseases  •  . 

4 

6 

4 

4 

2 

4 

2 

4 

3 

4 

6 

4 

9*2 

2*  13 

Circulatory  Diseases  . 

... 

1 

... 

I 

I 

I 

... 

I 

I 

1 

... 

7 

i*4 

*20 

14*29 

Tubercle  of  the  lungs  . 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

... 

4* 

*2 

•03 

10*00 

Pneumonia 

4 

6 

II 

3 

6 

2 

I 

I 

4 

I 

5 

9 

53 

10*4 

1*52 

13*79 

Other  Respiratory  Diseases 

3i 

27 

21 

18 

7 

2 

8 

3 

10 

4 

19 

1 7 

167 

32*8 

4*80 

3*31 

Tonsillitis  and  Sorethroat 

2 

I 

2 

... 

I 

... 

... 

l 

... 

2 

1 

..• 

IO 

2*0 

*29 

... 

Dysentery 

Diarrhoea 

1 

2 

2 

1 

2 

3 

1 

5 

2 

4 

5 

6 

5 

9 

10 

3 

6 

6 

6 

3 

1 

13 

2 

57 

41 

11*2 

8-1 

1*64 
r  18 

i*75 

C  Abscess  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Hepatic  4  Congestion  and 

(.  Inflammation 

I 

... 

... 

... 

1 

... 

I 

1 

... 

... 

... 

... 

4 

*o 

.1. 

Spleen  Diseases  .  . 

4 

3 

1 

... 

1 

3 

I 

4 

5 

4 

9 

2 

37 

7*3 

i*8 

1*06 

*26 

... 

Urinary  Diseases  .  . 

2 

... 

I 

... 

1 

... 

I 

2 

... 

... 

1 

I 

9 

I 

... 

Scurvy  .  ... 

Acute  and  Chronic  Rheu- 

... 

... 

. .. 

8 

••• 

... 

••• 

... 

... 

I 

... 

... 

24*4 

03 

3*57 

1245 

matism  .... 

20 

15 

3 

8 

7 

II 

n 

I  I 

9 

9 

12 

Venereal  Diseases 

5 

5 

1 

4 

3 

7 

6 

7 

7 

9 

7 

8 

69 

13*6 

1*98 

5*64 

Eye  Diseases  . 

l6 

20 

15 

20 

19 

10 

20 

26 

13 

19 

9 

9 

196 

38*5 

Guinea  Worm  . 

I 

1 

5 

22 

25 

16 

20 

6 

9 

3 

3 

... 

I  I  I 

21*8 

3*19 

Other  Entozoa 

... 

... 

... 

... 

... 

... 

... 

46 

"48 

1 

... 

I 

*2 

•03 

Diseases  of  the  Integuments 

50 

36 

27 

21 

22 

20 

36 

30 

43 

42 

421 

82*7 

12*10 

8*88 

Injuries  .... 

49 

29 

16 

23 

22 

1 1 

34 

18 

26 

39 

21 

21 

3°9 

60*7 

All  other  Causes 

13 

l6 

10 

II 

15 

7 

16 

16 

23 

33 

19 

17 

196 

38*5 

5  64 

360 

279 

218 

237 

2lS 

143 

247 

254 

357 

589 

320 

256 

3,478 

•90 

Admitted  per  1,000  per  annum. 

690*4 

646*1 

553'5 

664*4 1 

495'2 

400*2 

560*9  j 

7»S*4 

992*9  j 

I 

1,163*8,  723'7 

528*2 

683*4 

f  Neuralgia  27=5'3.  +  Phthisis  pulmonalis  9=  i'8.  §Rheumatic  fever  1  —  *2. 


P  2 


*  Excluding  deaths  out  of  hospital 


99 


NATIVE  TROOPS,  1894 


IV. 

TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  of  the  MADRAS  ARMY  during  the  year 

i8g4,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 
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January 

28,086 

856 

30-5 

22 

8-66 

2 

I 

I 

I 

I 

4 

3 

2 

5 

February 

27,824 

837 

30-1 

22 

10-31 
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•  •• 
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2 
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... 
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6 

I 

3 

... 

... 
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... 

I 

l 

2 

I 

4 

March . 

27,404 

793 

28-9 

24 

I  1*42 

2 

I 

1 

... 

I 

2 

3 

2 

. . . 

... 

2 

I 

2 

I 

6 

April  . 

25,835 

809 

3 '"3 

23 

1 1  -61 

2 

I 

1 

1 

I 

2 

... 

3 

2 

2 

... 

I 

I 

2 

4 

May  . 

25D43 

808 

32-1 

1 1 

4*56 
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I 

.  ,  , 

2 

... 

2 

2 

I 

I 

... 

... 

•  .  . 

.  .  ■ 

I 

1 

June  . 

24,957 

776 

31M 

14 

7*3* 

... 

2 

I 

... 

2 

... 

2 

I 

I 

I 

3 

July  . 

25,196 

7i5 

28-4 

24 

9'93 

I  I 

I 

1 

I 

... 

I 

... 

I 

... 

... 

... 

3 
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August 

25,765 

761 

29*5 

20 

to"  12 

6 

t 

... 

I 

I 

... 

1 

I 

2 

.. 

1 

6 

September  . 

26,386 

791 

30-0 

23 

11-36 

3 

... 

3 

... 

2 

I 

I 

I 

I 

2 

5 

. . . 

2 

2 

October 

27,'55 

782 

28-8 

25 

9-6o 

I 

3 

I 

2 

3 

I 

2 

I 

3 

I 

I 

I 

4 

November  . 

27,520 

881 

32-0 

24 

n*37 

2 

4 

3 

... 

2 

2 

2 

5 

4 

December  . 

28,264 

803 

28-4 

30 

12-50 

I 

I 

2 

I 

2 

2 

3 

3 

I 

1 

I 

3 

... 

9 

For  the  Year 

24* 

... 

... 

15* 

17 

2 

2 

1* 

9 

*4t 

6 

29 

18 

21* 

9 

2 

1 

2 

7 

...  16* 

1  1 

*3+ 

** 

6 

ft 

48 

Died  per  1 

,000  of  the  Average  Strength. 

26,628  I 

801 

30*1 

262§ 

9*84 

•90 

... 

... 

•56 

•64 

*08 

•08 

•04 

*34 

*53 

*23 

1*09 

•68  1 

•79 

■34 

*08 

•04 

•08 

*26 

... 

*6o| 

*49 

•23 

i-8o 

Composition  of  100  Deaths. 


9-2 


5*7 


6*5 


3’4 


5'3 


2*3 


6-9 


8"o 


3*4  *8 


•4  -8 


27 


6"i 


5*o  7*3 


18' 


*  One  out  of  hospital.  **  Out  of  hospital.  +  Three  out  of  hospital.  J  Nine  out  of  hospital.  ft  Four  out  of  hospital,  and  one  influenza. 

§  Including  absent  deaths  .  383  =  13T7.  See  Table  XXIX. 


CAUSES  OF 
ADMISSION. 

Number 

of  Admissions  into  Hospital  in  each  Month. 

Total 

admit¬ 

ted 

during 
the  year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

; 

Sep. 

Oct. 

Nov. 

Dec. 

Influenza.  .  . 

8 

87 

32 

2 

2 

... 

131 

4*9 

*73 

Cholera  .... 

I 

I 

I 

... 

I 

l6 

IO 

4 

I 

I 

36 

i*4 

*20 

Small-pox 

8 

4 

I 

7 

I 

... 

... 

... 

... 

I 

I 

23 

*9 

*13 

Enteric  Fever  . 

... 

... 

... 

... 

... 

... 

546 

I 

489 

596 

... 

I 

... 

'01 

Intermittent  Fever  . 

542 

358 

398 

359 

53° 

401 

389 

612 

512 

5,732 

2i5*3 

3*74 

Remittent  Fever 

6 

9 

5  . 

5 

I  I 

19 

31 

24 

49 

38 

IO 

23 

230 

8-6 

1*27 

Simple  Continued  Fever  . 

27 

>5 

31 

25 

64 

56 

48 

4i 

28 

6l 

52 

33 

481 

18-1 

2-66 

Other  Fevers  . 

24 

*7 

l6 

7 

II 

8 

2 

5 

4 

6 

4 

5 

109 

4*i 

*60 

Heat-stroke 

... 

... 

I 

... 

... 

... 

... 

I 

... 

... 

... 

2 

*1 

•OI 

Nervous  Diseases 

18 

12 

18 

13 

16 

14 

8 

14 

14 

17 

13 

13 

i7of 

6*4 

*94 

Circulatory  Diseases . 

S 

3 

8 

8 

5 

6 

6 

I 

I 

3 

5 

3 

54 

2*0 

*30 

Tubercle  of  the  lungs 

... 

... 

I 

4 

I 

2 

I 

2 

I 

2 

I 

I 

16+ 

•6 

•09 

Pneumonia 

27 

28 

16 

20 

I  I 

9 

6 

6 

9 

13 

13 

15 

173 

6*5 

•96 

Other  Respiratory  Diseases 

99 

74 

57 

38 

47 

29 

40 

38 

5i 

77 

52 

57 

659 

24*7 

3*65 

Tonsillitis  and  Sorethroat 

3 

4 

5 

2 

3 

6  , 

2 

I 

4 

2 

4 

5 

41 

**5 

*23 

Dysentery 

92 

85 

94 

96 

125 

104 

109 

68 

59 

75 

73 

7i 

*,051 

39*5 

5*82 

Diarrhoea 

I  I 

5 

15 

15 

47 

24 

17 

15 

37 

37 

43 

32 

298 

I  T2 

1*65 

f  Abscess  . 

... 

I 

... 

... 

... 

... 

... 

I 

... 

2 

*1 

"01 

Hepatic  •<  Congestion  and 

(.  Inflammation  . 

3 

I 

2 

3 

I 

I 

... 

I 

... 

2 

4 

4 

22 

•8 

"12 

Spleen  Diseases 

7 

4 

6 

12 

IO 

5 

14 

14 

14 

5 

6 

6 

103 

3*9 

*57 

Urinary  Diseases 

3 

4 

2 

2 

I 

I 

... 

2 

I 

3 

3 

5 

27 

i#o 

*15 

Scurvy  .... 

... 

... 

... 

I 

... 

I 

I 

... 

... 

1 

... 

1 

5 

•2 

•03 

Acute  and  Chronic  Rheu- 

64 

matism  .... 

82 

54 

64 

60 

7* 

59 

58 

59 

5i 

47 

60 

729§ 

27*4 

4*04 

Venereal  Diseases 

98 

93 

71 

73 

96 

81 

79 

66 

93 

90 

84 

88 

1,012 

38-0 

5*60 

Eye  Diseases  . 

52 

47 

56 

45 

66 

54 

66 

88 

80 

71 

58 

36 

719 

27-0 

3*9S 

Guinea  Worm 

... 

... 

2 

I 

5 

2 

I 

I 

I 

1 

3 

... 

*7 

•6 

•09 

Other  Entozoa 

3 

... 

1 

4 

18 

I 

... 

... 

1 

... 

I 

29 

n 

•16 

Diseases  of  the  Integuments 

312 

214 

158 

160 

232 

*177 

233 

222 

200 

255 

249 

278 

2,690 

IOI’O 

14*89 

Injuries 

138 

11 7 

95 

123 

132 

1  *4 

122 

I  IO 

95 

136 

134 

97 

1,413 

53*i 

7-82 

All  other  Causes 

181 

160 

108 

/146 

206 

206 

220 

193 

150 

206 

167 

144 

2,oS7 

78-4 

ii*55 

i,742 

1,3*7 

1,317 

1,259 

1,700 

1,397 

1,629 

1,371 

1,436 

1,747 

1,651 

1,496 

18,062 

Admitted 

per  1,000  per  annum. 

686-o 

617-0 

626-5 

635*3 

705*1 

729-7 

674*2 

6937 

709-4 

670-9 

782-0 

623-2 

678-3 

Died  out 
of  each 
100 
cases 
treated.* 


•76 

63-89 


•24 

7**7 

•40 

1*79 

"4*86 

18-64 

30-00 

*5*34 

2- 56 

1-84 

3- 00 
66-67 

3*85 

**83 

21*21 


**25 


*  Excluding  deaths  out  of  hospital.  f  Neuralgia  39  =  1-5.  +  Phthisis  pulmonalis  37  =  1-4.  §  Rheumatic  fever  15 =-6. 
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NATIVE  TROOPS,  1894 


V. 


TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  of  the  BOMBAY  ARMY  during  the  year 

i8g4,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 
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Causes  of  Death 

O 

MONTHS. 

Average  Strength. 

Average  Constantly  sicl 

Constantly  sick  per  1, 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  anm 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

|  Other  Fevers. 

Heat-stroke. 

Nervous  Diseases. 

l/l 

< v 

CO 

Oj 

0 

71 

Q 

> 

u 

0 

-4-* 

"3 

0 

u. 

u 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Infla mmafinn. 

Spleen  Diseases. 

Urinary  Diseases. 

Scurvy. 

Anaemia  and  Debility. 

Injuries. 

Suicide. 

All  other  Causes. 

January  . 

25,830 

883 

34'2 

36 

!5'42 

2 

3 

.  I 

21 

5 

I 

1 

I 

I 

February 

25,648 

839 

327 

22 

11*18 

... 

... 

2 

2 

... 

... 

... 

I 

... 

9 

4 

... 

• 

.  ... 

... 

, 

1 

2 

... 

1 

March . 

24,818 

702 

28-3 

21 

11-03 

2 

... 

2 

I 

3 

... 

... 

,  , 

... 

,, 

,  I 

7 

2 

... 

. 

.  ... 

2 

... 

1 

April  . 

21,596 

635 

29-4 

23 

13*88 

... 

... 

3 

• 

i. 

I 

... 

, , 

... 

M 

,  I 

6 

3 

2 

I 

... 

... 

1 

... 

... 

•  •• 

5 

May  .  . 

22,010 

670 

3o‘4 

30 

14-21 

15 

... 

I 

3 

... 

... 

1 

... 

.. 

I 

2 

... 

2 

.. 

.  ... 

... 

... 

. 

M 

... 

1 

... 

4 

June  . 

2i,973 

704 

320 

11 

6-53 

2 

... 

... 

2 

... 

... 

,, 

... 

•  ... 

I 

1 

I 

1 

I 

... 

1 

1 

... 

... 

July  . 

22,314 

686 

3°'7j 

14 

6-54 

1 

... 

... 

2 

... 

I 

... 

2 

.. 

... 

I 

... 

I 

.  I 

... 

,, 

... 

... 

2 

3 

August 

21,979 

783 

35'6 

11 

6-52 

... 

... 

... 

3 

... 

... 

... 

... 

2 

2 

... 

2 

M 

.  ... 

... 

... 

... 

, 

, 

... 

2 

... 

September  . 

22,720 

949 

4i 

•8 

13 

7‘46 

... 

... 

I 

2 

... 

... 

... 

I 

.. 

.. 

2 

2 

•  • 

.  ... 

... 

... 

... 

I 

I 

I 

2 

October 

24,962 

999 

40*0 

33 

13*79 

I 

... 

I 

10 

... 

2 

... 

•  •• 

,, 

... 

8 

3 

2 

.  ... 

... 

... 

1 

3 

... 

... 

2 

November  . 

25,800 

1,021 

39’6 

19 

9-6o 

... 

... 

3 

3 

... 

... 

.  •  • 

.  .  • 

,, 

4 

3 

2 

4. 

.  2 

... 

I 

... 

... 

... 

1 

December  . 

25,439 

805 

3i'6 

22 

io"i8 
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... 

5 

2 

... 

... 

... 

... 

3 

... 

7 

2 

1 

•* 

.  1 

... 

... 

... 

- 

• 

... 

... 

... 

2 
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... 

2 

19+ 

35+ 

I 

3 

1 

3 

6 

4 

68 

25 

15 

2 

5 

... 

3 

3 

7 

9§ 

2  + 

2 1 11 

Died  per  1 

,000 

of  the  Average  Strength 

For  the  Year 

23,757 

806 

33'9 

1 

255 

10-73 

'•88 

... 

•08 

*80 

i*47 

•04 

*13 

•04 

13 

25 

*17 

2-86 

1-05 

'63 

*o8 

*21 

... 

... 

•13 

-13 

•29  • 

38 

•08 

'88 

Composition  of  100  Deaths. 

8*2 

... 

•8 

7*5 

3*7 

*4 

I  "2 

*4 

1*2 

2-4 

i*6 

26-7 

9*8 

5*9 

•8 

2*0 

... 

... 

1*2 

I"2 

2*7  3 

*5 

•8 

8-2 

*  Three  out  of  hospital . 

f  One  out  of  hospital. 

1  Two  out  of  hospital. 

§  Out  of  hospital 

||  Eight  Influenza. 

TI  Including  absent  deaths 

* 

352  = 

13*19- 

See  Ta 

ble  XXIX. 

Number  of  Admissions  into  Hospital  in  each  Month. 

Total 

admitted 

Admitted 

Compo 
sition  0 

-  Died  out 
f  of  each 

CAUSKb  UP 
ADMISSION. 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July- 

Aug. 

Sep. 

Oct 

. 

Nov. 

Dec. 

during 

the 

year. 

per 

1,000  of 
strength. 

100 

admis¬ 

sions. 

100 

cases 

treated.* 

Influenza 

•  • 

• 

8 

94 

16 

228 

5i 

3 

... 

# 

I 

1 

5 

8 

415 

,7’5 

1*50 

1 

*91 

Cholera  . 

•  • 

• 

. 

.. 

. 

•  • 

... 

... 

24 

6 

2 

. 

. 

.. 

1 

... 

... 

33 

i*4 

•12 

54*55 

Small-pox 

•  • 

• 

1 

I 

3 

3 

2 

1 

... 

I 

1 

3 

2 

3 

21 

*9 

*08 

... 

Enteric  Fever 

• 

• 

.. 

• 

.. 

3 

I 

1 

2 

2 

.. 

. 

.. 

... 

... 

9 

“4 

'03 

2-2*22 

Intermittent  Fever  . 

• 

93o 

678 

56i 

625 

1,056 

820 

827 

991 

i,557 

2,152 

1,612 

849 

12,658 

532*8 

45-6i 

•14 

Remittent  Fever 

• 

14 

15 

15 

19 

32 

24 

46 

56 

43 

46 

18 

24 

352 

14-8 

1-27 

9*22 

Simple  Continued  Fever 

• 

21 

19 

17 

21 

26 

54 

34 

60 

308 

93 

10 

15 

678 

28-5 

2-44 

15 

Other  Fevers 

•  • 

214 

20 

18 

3 

5 

4 

7 

1 1 

2 

10 

4 

5 

303 

I2"8 

1*09 

89 

Heat-stroke 

•  • 

• 

• 

.. 

• 

... 

... 

2 

•  a. 

... 

.. 

. 

... 

... 

•  • 

... 

2 

I 

*OI 

50-00 

Nervous  Diseases 

• 

22 

26 

14 

23 

18 

15 

19 

15 

18 

21 

18 

i5 

224' 

9-4 

•81 

1*28 

Circulatory  Diseases 

• 

1 

5 

4 

5 

3 

1 

2 

6 

5 

5 

3 

5 

45 

1*9 

*16 

12*50 

Tubercle  of  the  lungs 

• 

3 

I 

I 

... 

2 

1 

I 

2 

1 

3 

3 

I 

*9+ 

8 

•07 

20*00 

Pneumonia 

•  • 

• 

55 

30 

26 

24 

12 

12 

13 

6 

5 

35 

45 

48 

311 

13*1 

1*12 

20*00 

Other  Respiratory  Diseases 
Tonsillitis  and  Sorethroat 

221 

25 

127 

19 

83 

11 

54 

6 

56 

IO 

36 

5 

74 

8 

58 

8 

77 

12 

93 

10 

no 

10 

102 

12 

1,091 

136 

45*9 

5*7 

3-93 

*49 

2* 

19 

Dysentery 
Diarrhoea . 

•  • 

93 

78 

93 

79 

92 

83 

212 

I7‘3 

105 

1 1 1 

83 

IOI 

1,303 

54-8 

4-69 

I  *12 

•  • 

25 

10 

14 

20 

23 

33 

48 

61 

54 

61 

32 

29 

410 

17*3 

1-48 

* 

48 

(  Abscess 

• 

•• 

•  •• 

... 

... 

I 

1 

... 

•  • 

... 

; 

I 

... 

5 

3 

*02 

100*00 

Hepatic  <  Congestion  and 

•16 

i  Inflammation. 

4 

5 

2 

6 

4 

4 

2 

1 

2 

j 

6 

I 

44 

r 

9 

... 

Spleen  Diseases 

19 

13 

7 

6 

18 

7 

18 

II 

14 

20 

28 

24 

185 

7*8 

•67 

... 

Urinary  Diseases 

3 

4 

I 

2 

3 

1 

2 

2 

2 

5 

7 

35 

i*5 

*13 

7*32 

Scurvy 

•  • 

20 

4 

14 

11 

10 

I  I 

12 

21 

17 

1 7 

14 

I  I 

162 

6*8 

•58 

i*79 

Acute  and  Chronic  Rheu- 

matism 

*  • 

64 

45 

32 

34 

5o 

35 

35 

41 

46 

70 

45 

5o 

547  § 

23"< 

i*97 

Venereal  Diseases  . 

115 

89 

70 

63 

98 

76 

75 

81 

65 

84 

69 

92 

977 

4i* 

3*52 

Eye  Diseases 

• 

59 

29 

49 

34 

49 

32 

64 

48 

7i 

84 

42 

37 

598 

25*2 

2-15 

Guinea  Worm 

•  • 

3 

7 

14 

14 

15 

16 

36 

21 

13 

9 

4 

4 

156 

6'6 

*56 

Other  Entozoa 

• 

I 

,, 

2 

... 

• 

.. 

1 

I 

1 

2 

2 

.. 

. 

... 

IO 

*4 

.04 

Diseases  of  the  Integuments 

331 

248 

173 

I70 

222 

245 

339 

291 

257 

403 

258 

243 

3,180 

133  9 

11-46 

Injuries  . 

217 

188 

158 

137 

205 

146 

185 

139 

156 

174 

157 

167 

2,029 

»5  4 

7*3i 

All  other  Causes 

228 

155 

139 

131 

174 

142 

167 

1 18 

128 

192 

1 18 

125 

1,817 

76*5 

6*55 

2,697 

1,910 

1,540 

1,719 

2,264 

1,817 

2,23  r 

2,223 

2,962 

3,712 

2,702 

1,978 

27,755 

*84 

Admitted  per  1,000  per  annum. 

n54'9 

970-8 

808-9 

1037’f 

1072*5 

1078-0 

042- 

7  1318-; 

l699'; 

1550* 

8  1365*5 

9*5*5 

1168-3 

*  Excluding  deaths  out  of  hospital.  f  Neuralgia  107=4*5.  J  Phthisis  pulmonalis  58=2*4.  §  Rheumatic  fever  12 =-5. 
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VI. 

TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  composing  the  HYDERABAD  CONTIN¬ 
GENT  during  the  year  i8g4,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000 
of  strength. 

...  -  - - * - : - — - 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

January 

• 

75585 

163 

21*5 

2 

2-92 

February 

• 

7.525 

169 

22-5 

2 

376 

March 

• 

7.430 

166 

22-3 

6 

io-53 

April  . 

• 

6,254 

154 

24-6 

2 

4-17 

May  . 

• 

6,165 

133 

2i"6 

5 

8-46 

une  . 

• 

6,231 

102 

16-4 

2 

4-18 

.  uly  • 

• 

6,368 

102 

i6‘o 

5 

8-19 

August 

• 

6,629 

150 

22"6 

5 

9 '83 

September 

• 

6,711 

'43 

21-3 

I 

1 '94 

October 

• 

7,396 

I5« 

20*4 

I 

i*4i 

November 

• 

7,38o 

169 

22*9 

2 

3'53 

December 

• 

7,410 

145 

19-6 

4 

6-36 

For  the  Yearl 

6,924 

146 

21*0 

37  § 

574 

Causes  of  Death. 


Cholera. 

Small-pox. 

) 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

^  Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

Spleen  Diseases. 

Urinary  Diseases. 

Scurvy. 

Anaemia  and  Debility. 

Injuries. 

Suicide. 

All  other  Causes. 

1 

1 

... 

I 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

.. 

2 

1 

... 

... 

... 

... 

I 

I 

.« 

... 

2 

... 

... 

.. 

... 

... 

... 

... 

... 

... 

... 

... 

2 

... 

... 

... 

... 

... 

... 

... 

.. 

I 

... 

... 

... 

... 

... 

... 

... 

2 

2 

... 

... 

... 

... 

... 

.. 

... 

... 

... 

... 

... 

... 

... 

... 

... 

3 

... 

I 

... 

... 

... 

.. 

... 

••• 

... 

... 

... 

1 

... 

I 

... 

I 

... 

... 

I 

... 

.. 

... 

... 

... 

... 

... 

... 

... 

... 

2 

... 

... 

..» 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

.. 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

I 

I 

... 

... 

... 

... 

1 

... 

... 

8 

... 

... 

2 

5 

I 

... 

... 

I 

I 

... 

5 

I 

I 

1 

... 

... 

... 

1 

... 

... 

4* 

... 

6t 

Died  per  1,000  of  the  Average  Strength. 


i"i6 


•29 


72 


'H 


•14 


•14 


72 


•14 


14 


'14 


•»4 


•58 


'87 


Composition  of  100  Deaths. 


21*6 


5'4 


1 3*5 


27 


.  27 


27 


I3"5 


27 


27  I  27 


27 


io"8  ... 


i6'2 


*  One  out  of  hospital. 

§  Including  absent  deaths. 


f  One  Rheumatic  fever. 
58=  7'6g.  See  Table  XXIX. 


CAUSES  OF 
ADMISSION. 


Influenza 
Cholera  • 

Small-pox  . 

Enteric  Fever  . 

Intermittent  Fever  . 
Remittent  Fever 
Simple  Continued  Fever 
Other  Fevers  . 

Heat-stroke  .  . 

Nervous  Diseases 
Circulatory  Diseases 
Tubercle  of  the  lungs 
Pneumonia 
Other  Respiratory  Diseases 
Tonsillitis  and  Sorethroat 
Dysentery  . 

Diarrhoea 

(Abscess  . 
Hepatic  <  Congestion  anc 
(,  Inflammation 
Spleen  Diseases 
Urinary  Diseases 
Scurvy 

Acute  and  Chronic  Rheu 
matism  . 

Venereal  Diseases 
Eye  Diseases  . 

Guinea  Worm  .  . 

Other  Entozoa  . 

Diseases  of  the  Integuments 
Injuries  .  .  . 

All  other  Causes 


Number  of  Admissions  into 

Hospital  in  each  Month. 

Total 

admitted 

during 

the 

year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

16 

59 

50 

1 7 

2 

144 

20-8 

3'35 

... 

I 

... 

2 

4 

3 

1 

... 

... 

... 

... 

11 

1-6 

•26 

72-73 

... 

... 

5 

2 

... 

... 

... 

... 

... 

... 

... 

••• 

7 

I-o 

*l6 

... 

171 

179 

207 

151 

123 

"62 

Il6 

128 

169 

262 

236 

r7s 

1,982 

786-3 

46-17 

*10 

IO 

2 

7 

6 

7 

2 

5 

13 

4 

8 

11 

12 

87 

I2"6 

2*03 

5-56 

10 

14 

6 

5 

3 

2 

4 

2 

I 

9 

3 

5 

64 

9-2 

1-49 

I  52 

4 

5 

5 

5 

4 

... 

... 

... 

... 

... 

... 

2 

25 

3-6 

•58 

•  •• 

... 

•  •• 

I 

... 

... 

... 

... 

... 

... 

••• 

I 

•1 

•02 

•  *  • 

5 

2 

... 

I 

... 

1 

... 

5 

I 

4 

... 

••• 

i9t 

27 

*44 

5*oo 

2 

... 

... 

... 

... 

... 

... 

... 

... 

1 

I 

1 

5 

7 

*12 

20*00 

... 

... 

... 

... 

••• 

... 

... 

... 

... 

2 

... 

M| 

2+ 

*3 

■05 

•  •• 

8 

14 

11 

6 

6 

I 

3 

I 

... 

2 

8 

2 

62 

9-0 

1-44 

7*35 

12 

8 

6 

7 

7 

3 

6 

6 

I  I 

4 

IO 

7 

87 

I2"6 

2*03 

•98 

3 

... 

I 

... 

... 

2 

I' 

I 

I 

2 

I 

12 

17 

•28 

•  •• 

6 

8 

8 

5 

7 

9 

20 

24 

9 

3 

7 

13 

119 

17*2 

277 

'S3 

I 

I 

2 

I 

4 

... 

I 

2 

2 

3 

... 

... 

17 

2-5 

•  •• 

•40 

Mt 

576 

Ml 

... 

•  •• 

I 

... 

2 

... 

1 

2 

... 

2 

... 

••• 

"  8 

1*2 

•19 

... 

... 

... 

... 

•  •• 

I 

... 

... 

... 

... 

I 

... 

••• 

2  ■ 

*3 

•05 

50*00 

... 

I 

I 

... 

... 

... 

... 

... 

I 

... 

... 

... 

3 

•4 

•07 

... 

7 

8 

3 

3 

9 

3 

2 

18 

Io 

II 

7 

6 

87  § 

I2"6 

2-03 

17 

7 

8 

9 

II 

8 

8 

10 

9 

22 

12 

14 

135 

i9’5 

3‘'4 

12 

l6 

9 

9 

6 

6 

8 

14 

17 

l6 

8 

7 

128 

18-5 

2-98 

... 

2 

... 

2 

I 

I 

7 

2 

3 

I 

... 

... 

19 

2-7 

■44 

I 

, 

... 

... 

... 

... 

..I 

... 

... 

... 

I 

•J 

*02 

52 

58 

33 

42 

46 

25 

6l 

54 

47 

62 

5i 

54 

585 

84-5 

I3'63 

45 

5' 

26 

43 

3i 

32 

36 

36 

28 

43 

40 

42 

453 

65'4 

10-55 

42 

25 

25 

16 

19 

12 

l6 

>7 

12 

14 

13 

228 

32‘9 

5'3i 

40s 

j  4l8 

|  422 

364 

307 

173 

299 

336 

330 

469 

410 

357 

4,293 

*8l 

Admitted  per  1,000  per  annum. 


S9S'o  724'1 


74°' 4 


7587 


519-3  361-9 


489-7 


660-7 


641-0 


661-3  724'2 


567*3 


620-0 


*  Excluding  deaths  out  of  hospital. 


f  Neuralgia  9=1*3. 


X  Phthisis  pulmonalis  4  =  "6. 


§  Rheumatic  fever  4=’6. 
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VII. 

COMPARATIVE  STATEMENT  of  THE  RATIOS  of  SICKNESS  and  MORTALITY  in  the  VARIOUS  CORPS 

of  the  ARMY  of  INDIA. 


I. — Average  Annual  Strength  Present 

II. — Average  Constantly-sick-rate  of— 

January 
February 
March 
April 
May 
June 
ju,y . 

August . 

September 
October 
November 
December 


Of  the  Year 


III.— Admission-rate  of  the  Year— 
Influenza 

Cholera  .  • 

Small-pox  . 

Enteric  Fever 
Intermittent  Fever 
Remittent  Fever  . 

Simple  Continued  Fever 
Other  Fevers  . 

Heat-stroke  .  • 

Nervous  Diseases  . 

Circulatory  Diseases 
Tubercle  of  the  lungs 
Pneumonia  .  •  _ 

Other  Respiratory  Diseases 
Tonsillitis  and  Sorethroat 
Dysentery  .  •  • 

Diarrhoea 

.  (Abscess  .  -  - 

Hepatic  .  "|  Congestion  and  Inflammation 

Spleen  Diseases  . 

Urinary  Diseases  . 

Scurvy  •  •  -  . 

Acute  and  Chronic  Rheumatism 
Venereal  Diseases 
Eye  Diseases  .  . 

Guinea  Worm  .  • 

Other  Entozoa 
Diseases  of  the  Integuments 
Injuries 

All  other  Causes  . 


V.— Death-rate  of  the  Year — 
Cholera  .  • 

Small-pox  .  . 

Enteric  Fever  . 

Intermittent  Fever 
Remittent  Fever  . 

Simple  Continued  Fever 
Other  Fevers 
Heat-stroke  . 

Nervous  Diseases  . 

Circulatory  Diseases 
Tubercle  of  the  lungs 
Pneumonia  .  • 

Other  Respiratory  Diseases 
Dysentery  .  • 

Diarrhoea  .... 

Hepatic  Congestion  and  Inflam 
Spleen  Diseases  . 

Urinary  Diseases  . 

Scurvy 

Anaemia  and  Debility 
Injuries 

Suicide  .  • 

All  other  Causes  . 


All  Causes 


m 


ation 


All  Causes 


V.— Fatality— 

Cholera  ... 

Enteric  Fever  . 

Remittent  Fever  . 

Tubercle  of  the  lungs 
Pneumonia 

Other  Respiratory  Diseases 
Dysentery  . 

H  .  ( Abscess 

Hepatic  "^Congestion  and  Inflammation 


Ratio  per  1,000 

of  Strength. 

Army 

Central  India 

Army 

Army 

Hyderabad 

Army 

of  Bengal. 

tana  Corps. 

of  Madras. 

of  Bombay. 

Contingent. 

of  India. 

65,446 

5^089 

26,628 

23 ,757 

6,924 

127,844 

347 

19*1 

30*5 

34*2 

21*5 

32*4 

3i'o 

21*0 

30*1 

327 

22*5 

30*3 

247 

14*6 

28*9 

28*3 

22*3 

25*7 

24'o 

1 8*3 

3i*3 

29*4 

24*6 

26*3 

25 ’9 

17*6 

32*1 

30*4 

21*6 

27*5 

24"  1 

13*1 

3'*I 

32*0 

16*4 

26*3 

28*0 

15*5 

28*4 

30*7 

16*0 

27*4 

34'9 

18*9 

29*5 

35*6 

22*6 

32*5 

41*8 

25*0 

30*0 

41*8 

21*3 

37*4 

437 

29*2 

28*8 

40*0 

20*4 

38*1 

41*4 

24*6 

32*0 

39*6 

22*9 

37*5 

35'o 

18*9 

28*4 

31*6 

19*6 

31*6 

• 

32-6 

19*8 

30*1 

33*9 

21*0 

31*2 

6"  1 

12*4 

4*9 

17*5 

20*8 

9*0 

"5 

*2 

1*4 

i*4 

i*6 

*9 

•3 

*8 

*9 

*9 

1*0 

*6 

"4 

... 

... 

*4 

... 

*3 

4027 

273*7 

215*3 

532*8 

286*3 

376*4 

i7"o 

15*5 

8*6 

14*8 

12*6 

14*6 

4’5 

13*2 

18*1 

28*5 

9*2 

12*4 

3'1 

2*0 

4'i 

12*8 

3*6 

5*i 

*2 

... 

•I 

*1 

‘I 

•1 

6-o 

9*2 

6*4 

9*4 

2*7 

6*7 

•8 

1*4 

2*0 

1*9 

•7 

1*3 

2*2 

*2 

*6 

*8 

•3 

1*4 

i6"i 

10*4 

6*5 

I3*i 

9*0 

12*9 

47'4 

32*8 

24*7 

45*9 

12*6 

39*9 

3*5 

2*0 

1*5 

5*7 

i*7 

3*3 

46*9 

11*2 

39*5 

54*8 

17*2 

43*8 

97 

8*1 

11*2 

17*3 

2*5 

11*0 

... 

*1 

*2 

•1 

•8 

*8 

•8 

1*9 

1*0 

11*2 

7*3 

3*9 

7*8 

1*2 

8*3 

1*0 

i*8 

1*0 

i*5 

*3 

i*i 

3*9 

•2 

*2 

6*8 

*4 

3*3 

i8"3 

24*4 

27*4 

23*0 

12*6 

21*0 

29*6 

13*6 

38*0 

41*1 

19*5 

32*3 

2I"5 

38*5 

27*0 

25*2 

18*5 

23*9 

3’° 

21*8 

*6 

6*6 

27 

3*9 

"4 

•2 

i*i 

*4 

•1 

*5 

135*3 

82*7 

101*0 

133*9 

84*5 

123*0 

82-6 

607 

53*1 

85*4 

65*4 

75*2 

58-5 

38*5 

78*4 

76*5 

32*9 

63*8 

• 

933*5 

683*4 

678*3 

1,168*3 

620*0 

897*1 

•26 

*20 

•90 

*88 

1*16 

*56 

•20 

... 

... 

'01 

#06 

••• 

... 

•08 

•05 

*57 

*20 

•56 

*8o 

•29 

•58 

1*83 

1*38 

•64 

1*47 

•72 

1*44 

•03 

•08 

•04 

•14 

*05 

*02 

•08 

•13 

... 

*05 

•15 

... 

•04 

•04 

*09 

•11 

*20 

*34 

*1.3 

*14 

•16 

•28 

•59 

*53 

*25 

•14 

•33 

•76 

*20 

•23 

*17 

*48 

3*93 

1*57 

1*09 

2*86 

*72 

2*87 

”7  2 

1*18 

*68 

i*o5 

•14 

■76 

*41 

*20 

*79 

*63 

*14 

•51 

*14 

... 

*34 

•08 

•14 

•16 

*02 

... 

•08 

*21 

#o6 

*05 

•«  . 

•04 

... 

•03 

*12 

•08 

... 

... 

•os 

*09 

•26 

*13 

*14 

*13 

*o6 

... 

... 

*13 

•05 

•21 

"20 

*6o 

*29 

*30 

1*  12 

*59 

*49 

•38 

•58 

•80 

•18 

... 

•23 

•08 

*16 

•90 

*39 

i*8o 

*88 

•87 

1*06 

* 

12*01 

7*07 

9*84 

10*73 

5*34 

10*76 

Died  out  of  each 

100  cases  treated. 

45*95 

1  oo'oo 

63*89 

54*55 

72*73 

56*78 

7*39 

... 

... 

22*22 

... 

18*18 

io*33 

8*86 

7*17 

9*22 

5*56 

9*45 

29*52 

100*00 

30*00 

20*00 

... 

28*57 

20*90 

13*79 

15*34 

20*00 

7*35 

19*47 

i*37 

3*31 

2*56 

2*19 

•98 

i*75 

*86 

i*75 

1*84 

1*12 

*83 

rn 

50*00 

66*67 

100*00 

... 

80*00 

4*92 

... 

3*85 

... 

2*94 

IO3 
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VIII. 


TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  serving  in  the  BURMA  COAST  and  BAY 
ISLANDS  group  of  stations  during  the  year  1894,  ani 1  ^ ie  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

|  Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

Spleen  Diseases. 

Urinary  Diseases. 

Scurvy. 

Anaemia  and  Debility. 

Injuries. 

Suicide. 

All  other  Causes. 

January  . 

2,117 

83 

39*2 

2 

I 

1 

February  . 

2,133 

70 

32-8 

I 

... 

•  •• 

,,, 

... 

I 

. . . 

... 

... 

... 

... 

... 

... 

March 

2,106 

67 

31-8 

2 

... 

... 

,  ,  . 

... 

... 

... 

... 

... 

.  •  • 

... 

... 

... 

I 

I 

April  . 

2,018 

96 

47-6 

2 

•  •• 

... 

... 

•  •• 

... 

•  •  • 

... 

... 

... 

2 

May  . 

2,048 

92 

44*9 

... 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

June  •  • 

2,067 

93 

45*o 

2 

I 

... 

... 

I 

... 

... 

... 

... 

... 

... 

... 

... 

July  . 

2,029 

88 

43*4 

2 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

1 

August 

2,009 

78 

38-8 

2 

... 

•  •• 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

1 

September  . 

2,033 

67 

33'° 

3 

•  •  • 

... 

... 

•  .  • 

... 

... 

... 

... 

... 

... 

... 

2 

I 

... 

October 

2,127 

55 

25*9 

2 

... 

I 

... 

... 

... 

.  .. 

... 

... 

I 

November  . 

2,164 

68 

3i*4 

2 

•  •• 

... 

I 

1 

December  . 

2,204 

75 

34*o 

2 

I 

I 

... 

... 

... 

I 

... 

... 

... 

... 

1 

... 

... 

2 

... 

2 

... 

... 

... 

... 

... 

... 

5 

1* 

1* 

9 

Died  per  1,000 

of  the  Average  Strength 

For  the  Year 

2,088 

78 

37*2 

22 

10-54 

... 

... 

... 

•48 

... 

... 

... 

•48 

... 

... 

•96 

... 

•96 

... 

... 

••• 

... 

... 

•  •• 

2-39 

CO 

Tf 

• 

•48 

4*3i 

Composition  of  100  Deaths. 

... 

... 

... 

4*5 

... 

... 

... 

... 

4*5 

... 

... 

9-1 

... 

9-1 

... 

... 

... 

... 

... 

22-7 

4*5 

4*5 

40-9 

*  Out  of  hospital. 


CAUSES  OF 
ADMISSION. 

Number  of  Admissions  into  Hospital  in  each  Month. 

Total 
admitted 
during 
the  year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

Influenza  .  .  . 

... 

... 

Cholera  ... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Small-pox  ... 

... 

... 

... 

2 

... 

... 

... 

... 

... 

... 

... 

2 

I"0 

•12 

Enteric  Fever  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Intermittent  Fever  . 

54 

13 

14 

14 

29 

39 

27 

12 

i9 

24 

24 

22 

29I 

139*4 

17-01 

*34 

Remittent  Fever  .  . 

2 

2 

... 

... 

... 

2 

... 

2 

... 

2 

10 

4*8 

•58 

Simple  Continued  Fever  . 

... 

... 

... 

5 

I 

... 

... 

... 

... 

... 

... 

6 

2-9 

*35 

Other  Fevers  .  .  . 

2 

... 

... 

••• 

2 

... 

... 

... 

... 

... 

... 

4 

i*9 

*23 

Heat-stroke  .  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Nervous  Diseases 

I 

I 

5 

... 

I 

I 

... 

2 

2 

2 

3 

2 

20+ 

9-6 

1*17 

4*55 

Circulatory  Diseases  . 

... 

2 

4 

3 

... 

3 

2 

... 

... 

I 

I 

l6 

7*7 

•94 

Tubercle  of  the  lungs 

... 

... 

... 

I 

... 

... 

... 

... 

... 

•• 

... 

1  + 

5 

•06 

Pneumonia 

5 

2 

... 

2 

3 

2 

... 

... 

1 

... 

2 

•7 

8-i 

•99 

io-53 

Other  Respiratory  Diseases 

9 

II 

5 

5 

4 

4 

4 

I 

5 

4 

6 

7 

65 

3i*i 

3*80 

Tonsillitis  and  Sorethroat 

... 

I 

... 

... 

... 

I 

I 

... 

... 

... 

1 

... 

4 

i*9 

*23 

Dysentery 

14 

12 

6 

17 

32 

28 

II 

4 

6 

7 

11 

7 

155 

74*2 

9-o6 

1-28 

Diarrhoea 

... 

... 

... 

... 

... 

... 

... 

I 

3 

4 

... 

2 

IO 

4*8 

•58 

6  Abscess 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Hepatic  <  Congestion  and 

(.  Inflammation . 

... 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Spleen  Diseases 

... 

• . . 

I 

I 

2 

I 

3 

2 

1 

... 

... 

... 

I  I 

5*3 

•64 

Urinary  Diseases 

•  •• 

... 

... 

... 

... 

... 

... 

... 

1 

... 

... 

I 

2 

ro 

•12 

Scurvy  .  .  .  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Acute  and  Chronic  Rheu- 

matism  .... 

12 

8 

II 

12 

5 

I  I 

14 

II 

8 

5 

6 

6 

io9§ 

52-2 

6-37 

Venereal  Diseases 

14 

19 

8 

13 

15 

II 

I  I 

'3 

12 

4 

6 

1 1 

137 

65*6 

8-oi 

Eye  Diseases  .  . 

7 

6 

5 

13 

5 

4 

•3 

4 

4 

2 

5 

4 

72 

34*5 

4'2I 

Guinea  Worm 

•  a. 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

I 

*5 

•06 

Other  Entozoa 

... 

... 

I 

... 

17 

I 

... 

... 

... 

... 

... 

19 

9*i 

rn 

Diseases  of  the  Integuments 

35 

14 

17 

17 

23 

22 

32 

30 

14 

21 

!9 

21 

264 

126-4 

15*43 

Injuries  .... 

6 

9 

7 

15 

8 

18 

18 

5 

3 

22 

l6 

9 

136 

65-1 

7*95 

All  other  Causes  .  . 

17 

12 

18 

30 

47 

52 

52 

32 

28 

29 

23 

19 

359 

171*9 

20-98 

178 

1 1 2 

101 

151 

176 

214 

191 

117 

109 

125 

12 1 

n6 

i,7” 

1*12 

Admitted  per  1,000  per  annum. 


819-4 


104 


#  Excluding  deaths  out  of  hospital 


f  Neuralgia  2  =  1*0. 


J  Phthisis  pulmonalis  4=  1-9 


§  Rheumatic  fever  1  =*5. 


NATIVE  TROOPS,  1894 


IX. 

TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  serving  in  the  BURMA  INLAND  group 
of  stations  during  the  year  i8g 4,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of 

Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

CTj 

8 

jr: 

u 

u 

CTj 

Q 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

Spleen  Diseases. 

Urinary  Diseases. 

Scurvy. 

Anaemia  and  Debility. 

Injuries. 

Suicide. 

|  All  other  Causes. 

January 

7,055 

3*5 

44-6 

7 

I 

I 

I 

I 

I 

I 

I 

February 

6,8S8 

296 

43’° 

8 

... 

... 

... 

1 

I 

... 

... 

... 

2 

I 

I 

... 

... 

... 

... 

I 

... 

I 

March 

7,041 

247 

35'i 

7 

*  •  . 

I 

•  •• 

... 

... 

I 

... 

2 

... 

... 

... 

... 

3 

April  . 

6,578 

227 

34'5 

9 

... 

, ,  , 

I 

... 

... 

I 

... 

2 

I 

I 

... 

... 

I 

I 

... 

... 

I 

May  .  . 

7,012 

255 

36'4 

5 

... 

... 

... 

... 

I 

... 

... 

I 

I 

... 

I 

... 

... 

... 

I 

... 

June  . 

7,344 

295 

40*2 

6 

... 

I 

... 

... 

... 

... 

I 

I 

I 

... 

... 

... 

2 

•  •• 

... 

July  . 

7,408 

271 

36'6 

12 

... 

7 

.  •  • 

... 

I 

... 

... 

... 

... 

... 

•  •• 

... 

... 

1 

... 

3 

August 

7,297 

256 

35' ' 

S 

... 

4 

I 

... 

... 

I 

I 

I 

... 

... 

... 

... 

... 

•  •• 

... 

... 

September  . 

7,353 

271 

36-9 

10 

... 

2 

•  •  . 

... 

... 

2 

... 

... 

... 

... 

... 

... 

2 

4 

... 

... 

... 

... 

... 

... 

October 

7U56 

287 

40*1 

M 

... 

I 

2 

1 

... 

.  .  • 

I 

... 

I 

2 

... 

... 

... 

I 

2 

3 

• .  • 

... 

November  . 

6,336 

258 

407 

12 

I 

2 

... 

... 

I 

... 

2 

... 

... 

2 

... 

... 

3 

I 

December  . 

6,438 

284 

44*1 

14 

I 

I 

I 

I 

I 

3 

I 

I 

I 

1 

2 

15 

... 

... 

8 

10 

... 

I 

... 

2 

2 

3 

10 

8 

13 

8 

2 

I 

I 

3 

... 

10* 

3t 

... 

12 

Died  per 

1,000  of  the  Average  Strength. 

For  the  Year 

6,992 

272 

38-9 

1 1 2 

' 

16*02 

2-15 

-• 

... 

1-14 

•‘43 

... 

•14 

... 

•29 

29 

*43 

i ’43 

1*14 

i*86 

1*14 

•29' 

•14 

■14 

•43 

<’43 

’43 

... 

1-72 

Composition  of  100  Deaths. 

i3'4 

... 

... 

7'1 

8-9 

... 

i  - 

1*8  j 

i-8 

2*7 

S’9 

7’1 

ii*6 

7*1 

i*8 

*9 

’9 

2*7 

8*9 

27 

... 

io*7 

*  One  out  of  hospital. 

f  Two  out  of  hospital. 

CAUSES  OF 
ADMISSION. 


Influenza 

Cholera  .  •  . 

Small-pox  .  . 

Enteric  Fever  . 
Intermittent  Fever  . 
Remittent  Fever 
Simple  Continued  Fever 
Other  Fevers  . 
Heat-stroke 
Nervous  Diseases 
Circulatory  Diseases 
Tubercle  of  the  lungs 
Pneumonia 
Other  Respiratory  Diseases 
Tonsillitis  and  Sore  throat 
Dysentery 
Diarrhoea 

C  Abscess  . 
Hepatic  <  Congestion  and 
(_  Inflammation 
Spleen  Diseases 
Urinary  Diseases 
Scurvy  .  • 

Acute  and  Chronic  Rheu 
matism  . 

Venereal  Diseases 
Eye  Diseases 
Guinea  Worm  . 

Other  Entozoa  . 

Diseases  of  the  Integuments 
Injuries 

All  other  Causes 


Number  of  Admissions  into  Hospital  in  each  Month. 

Total 
admitted 
during 
the  year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
1  00 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

J^y. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

... 

... 

... 

... 

... 

... 

9 

7 

4 

... 

... 

1 

21 

3’o 

’34 

7i '43 

I 

... 

•4 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

’  I 

*02 

... 

220 

109 

128 

102 

256 

243 

260 

142 

168 

263 

186 

223 

2,300 

328*9 

36*84 

*33 

3 

2 

2 

I 

5 

3 

3 

13 

1 1 

9 

2 

2 

56 

8*o 

•90 

i6’67 

... 

3 

2 

I 

14 

I 

6 

5 

3 

6 

3 

... 

44 

6*3 

•70 

•  •• 

... 

... 

2 

I 

... 

4 

... 

I 

... 

... 

... 

2 

10 

i’4 

*l6 

IO’OO 

'"s 

3 

4 

8 

4 

7 

5 

5 

3 

~8 

3 

4 

“62 

‘"8*9 

•99 

3*17 

3 

1 

I 

... 

2 

... 

... 

... 

... 

3 

... 

10 

r*4 

•16 

18*18 

•  •• 

•  •• 

2 

... 

... 

... 

I 

... 

I 

2 

... 

6+ 

*9 

*10 

37*5° 

8 

6 

4 

7 

1 

I 

I 

3 

3 

I 

4 

I 

40 

5*7 

•64 

22*73 

53 

28 

27 

15 

23 

15 

3i 

20 

25 

39 

22 

34 

332 

4*75 

5*32 

2*29 

4 

2 

2 

I 

2 

... 

I 

3 

... 

... 

I 

l6 

2*3 

*26 

... 

39 

48 

55 

48 

67 

57 

63 

26 

29 

39 

29 

39 

539 

77' 1 

8*63 

2*32 

8 

4 

7 

7 

16 

17 

14 

13 

42 

40 

29 

25 

222 

318 

3*56 

3'57 

... 

... 

I 

... 

... 

... 

... 

... 

1 

... 

2 

*3 

■03 

66*67 

2 

I 

1 

••• 

•  •• 

... 

... 

I 

I 

I 

7 

I  *0 

*n 

9'°9 

7 

2 

3 

3 

5 

2 

7 

1 1 

II 

3 

4 

4 

62 

8*9 

*99 

1*52 

I 

•  •• 

I 

1 

•  •• 

... 

... 

I 

... 

I 

I 

4 

IO 

i*4 

•16 

21*43 

... 

... 

... 

I 

... 

I 

I 

... 

... 

... 

... 

I 

4 

*6 

*06 

•  •• 

33 

15 

19 

19 

22 

19 

12 

9 

17 

10 

>4 

22 

2 1 1  § 

3°*2 

3 '38 

23 

24 

21 

II 

28 

26 

22 

1 1 

»5 

20 

18 

I  I 

230 

32'9 

3*68 

5 

17 

12 

7 

14 

9 

8 

9 

8 

12 

8 

4 

113 

16*2 

1  *8 1 

•  •• 

... 

... 

I 

I 

I 

1 

... 

4 

•6 

’06 

3 

I 

... 

... 

... 

... 

... 

"78 

4 

*6 

*06 

89 

75 

47 

40 

65 

36 

60 

51 

46 

69 

54 

710 

101*5 

ii*37 

47 

38 

31 

38 

57 

36 

35 

26 

35 

30 

23 

22 

418 

59'8 

6*69 

6l 

46 

43 

44 

80 

85 

102 

72 

67 

86 

67 

57 

810 

115*8 

12*97 

615 

423 

412 

357 

662 

567 

639 

428 

491 

639 

475 

536 

6,244 

i*66 

Admitted 

per  1,000  per  annum. 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

893*0 

Excluding  deaths  out  of  hospital. 


t  Neuralgia  24=3*4. 


J  Phthisis  pulmonalis8=i*i. 


io5 


§  Rheumatic  fever  2=*3- 

Q 


NATIVE  TROOPS.  1894 


X. 


TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  serving  in  the  ASSAM  group  of 
stations  during  the  year  i8g4,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

1 - - - 

Dysentery. 

rt 

8 

JZ 

u 

u 

oi 

5 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

Spleen  Diseases. 

Urinary  Diseases. 

Scurvy. 

Ansemia  and  Debility. 

Injuries. 

Suicide. 

All  other  Causes. 

an  u  ary 

2,894 

128 

44- 2 

3 

I 

I 

I 

February  . 

2,746 

107 

39*o 

I 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

... 

March  . 

2,744 

IOI 

36-8 

4 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

2 

I 

April  .  . 

2,475 

98 

39*6 

I 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

May  . 

2,418 

103 

42*6 

3 

... 

... 

... 

... 

... 

... 

... 

I 

I 

... 

I 

... 

... 

... 

..." 

une  •  • 

2,377 

113 

47’5 

5 

... 

... 

... 

... 

... 

2 

I 

... 

I 

... 

... 

... 

1 

... 

... 

uly  . 

2,329 

128 

55'o 

4 

... 

... 

... 

... 

... 

... 

... 

I 

I 

I 

I 

... 

... 

... 

... 

... 

August  . 

2,442 

122 

5°'° 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

September  . 

2,377 

108 

45'4 

3 

..0 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

I 

1 

October 

2,309 

105 

45'5 

3 

I 

... 

... 

... 

... 

I 

I 

... 

... 

... 

... 

... 

November  . 

2,306 

1 15 

49'9 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

December  . 

2,203 

97 

44"o 

I 

I 

... 

... 

... 

I 

... 

... 

... 

3 

5 

6 

I 

2 

2 

it 

... 

... 

I 

s*. 

I 

3* 

... 

3 

Died 

per 

1,000  of  the  Average  Strength 

• 

For  the  Year 

2,468 

no 

447 

29 

ii*75 

... 

... 

... 

*4' 

... 

... 

... 

... 

... 

1*22 

2*03 

2'43 

Mi 

•81 

•81 

■41 

... 

... 

*41 

... 

'41 

1*22 

... 

1*22 

Composition  of  100  Deaths. 


3’4 


lo'3 


17*2 


207 


3*4 


6-9 


0-9 


3‘4 


3'4 


3*4 


io'3 


I0'3 


*  Out  of  hospital. 


+  Associated  with  dysentery. 


CAUSES  OF 
ADMISSION. 


Influenza  .  • 

Cholera  .  . 

Small-pox  .  . 

Enteric  Fever  . 
Intermittent  Fever  . 
Remittent  Fever 
Simple  Continued  Fever 
Other  Fevers  .  . 

Heat-stroke 
Nervous  Diseases 
Circulatory  Diseases 
Tubercle  of  the  lungs 
Pneumonia  .  . 

Other  Respiratory  Diseasi 
Tonsillitis  and  Sore  throat 
Dysentery 

Diarrhoea  .  . 

f  Abscess 

Hepatic-]  Congestion  ant 
Inflammation 
Spleen  Diseases 
Urinary  Diseases 
Scurvy  .  .  _  . 

Acute  and  Chronic  Rheu 
matism  .  _ 

Venereal  Diseases  . 

Eye  Diseases  . 

Guinea  Worm  . 

Other  Entozoa 
Diseases  of  the  Integumen 
Injuries  .  .  . 

All  other  Causes  . 


Number  of  Admissions  into 

Hospital  in  each  Month. 

Total 
admitted 
during 
the  year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

•4 

•04 

... 

... 

2 

2 

3 

2 

3 

... 

3 

I 

I 

... 

... 

17 

6*9 

~*68 

... 

47 

23 

32 

32 

50 

60 

93 

83 

134 

148 

I  I  I 

89 

902 

365'5 

36*31 

•11 

... 

2 

... 

... 

... 

I 

... 

... 

... 

4 

1 

... 

8 

3*2 

*32 

... 

... 

... 

3 

I 

... 

I 

... 

... 

1 

... 

... 

6 

2*4 

■24 

... 

3 

I 

2 

2 

... 

... 

... 

... 

... 

’•* 

... 

... 

8 

3'2 

*32 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

•  •• 

2 

I 

... 

I 

3 

3 

5 

7 

2 

3 

2 

2 

3i  + 

I2-6 

1*25 

... 

I 

... 

... 

... 

... 

I 

I 

I 

... 

... 

... 

... 

4 

i*6 

•16 

75*00 

... 

... 

... 

3 

I 

... 

... 

... 

... 

... 

I 

... 

5+ 

2*0 

*20 

7i*43 

7 

3 

2 

I 

3 

I 

2 

2 

... 

3 

I 

2 

27 

10*9 

fOQ 

20*00 

17 

IO 

13 

5 

12 

11 

24 

17 

17 

14 

6 

II 

157 

63-6 

6*32 

•58 

3 

4 

... 

... 

2 

2 

... 

... 

I 

I 

... 

I 

14 

57 

•56 

3 

11 

8 

11 

18 

16 

17 

8 

19 

44 

17 

14 

186 

75*4 

7*49 

1*00 

7 

4 

6 

9 

7 

2 

10 

8 

••• 

9 

9 

2 

73 

29*6 

2*94 

2*67 

... 

I 

... 

••• 

... 

... 

... 

... 

... 

... 

... 

... 

I 

‘4 

•04 

100*00 

... 

2 

... 

1 

... 

•  •• 

... 

I 

... 

... 

... 

4 

i*6 

*l6 

•  •• 

... 

... 

... 

I 

2 

... 

I 

8 

... 

2 

... 

... 

14 

5*7 

•56 

... 

•  •• 

... 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

*4 

*04 

100*00 

#  I 

... 

... 

... 

... 

I 

... 

•  •• 

... 

... 

... 

... 

2 

*8 

•08 

7 

2 

6 

4 

5 

I 

15 

4 

I 

5 

2 

5 

57 

23*1 

2*29 

16 

IO 

9 

15 

14 

IO 

IO 

IO 

13 

9 

1 1 

8 

135 

54*7 

5*43 

4 

4 

I 

6 

20 

12 

12 

6 

I 

7 

3 

6 

82 

33*2 

3*30 

... 

... 

... 

... 

... 

... 

I 

”1 

... 

... 

... 

2 

***.  *8 

”08 

s  33 

32 

21 

33 

35 

29 

34 

27 

14 

25 

is 

20 

321 

I3°*i 

12*92 

24 

IO 

20 

24 

28 

21 

19 

15 

12 

22 

20 

26 

241 

97*6 

9*70 

22 

14 

■3 

I  I 

18 

14 

29 

14 

6 

21 

n 

12 

185 

75*o 

7*45 

197 

137 

139 

163 

220 

189 

272 

215 

222 

319 

213 

198 

2,484 

1*00 

Admitted 

per  1,000  per  annum 

••• 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1,006*5 

*  Excluding  deaths  out  of  hospital. 


f  Neuralgia  29=11*8. 


J  Phthisis  pulmonalis  12=4*9. 


NATIVE  TROOPS,  1894 


XI. 

TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  serving  in  the  BENGAL  and  ORISSA 
group  of  stations  during  the  year  1894,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


months. 


January 
February 
March 
April  . 
May  . 
June  . 
July  . 
August 
September 
October 
November 
December 


For  the  Year 


. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  i,ooo  of 

strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

3.253 

176 

54"  1 

4 

3,091 

140 

45  "3 

3 

2,821 

96 

34'o 

6 

2,444 

80 

327 

I 

2,473 

73 

29"S 

I 

2,560 

68 

26*6 

I 

2,613 

88 

337 

... 

2,623 

130 

49  "6 

2 

... 

2,701 

105 

38'9 

2 

2,983 

1 18 

39"6 

I 

3, '52 

140 

44'4 

3 

..Jk 

3,222 

146 

45*3 

4 

2,828 

1 13 

40'  1 

28 

9-90 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

Spleen  Diseases. 

Urinary  Diseases. 

Scurvy. 

Ansemia  and  Debility. 

Injuries. 

Suicide. 

All  other  Causes. 

I 

I 

1 

I 

•  •• 

... 

•  •• 

I 

... 

I 

... 

... 

... 

•  •• 

... 

... 

... 

... 

I 

•  •• 

... 

•  •• 

2 

... 

... 

... 

2 

... 

... 

1 

... 

I 

... 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

1 

... 

... 

... 

... 

... 

I 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

~ 

... 

... 

... 

I 

... 

... 

I 

... 

... 

“ 

.  .  • 

*  *  * 

... 

... 

•  .  • 

2 

1 

... 

... 

... 

... 

... 

1 

... 

... 

... 

6 

I 

... 

I 

... 

I 

1 

4 

4 

2 

2 

I 

... 

... 

... 

I 

I 

1* 

... 

2 

Died  per  1 

,000  of  the  Average  Streng 

th. 

... 

2*12 

"35 

... 

"35 

... 

'35 

"35 

1-41 

,’4I 

71 

"71 

"35 

... 

... 

... 

"35 

... 

'35 

'35 

... 

71 

Composition  of  100  Deaths. 

... 

... 

... 

21*4 

3"6 

... 

3-6 

... 

3"6 

3"  6 

u"; 

'4’3 

7"i 

7"  1 

3"6 

... 

... 

3"6 

... 

3-6 

3 '6 

... 

7'i 

Out  of  hospital. 


Number  of  Admissions  into 

Hospital  in  each  Month. 

Total 
admitted 
during 
the  year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 
treated.  * 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July- 

Aug. 

Sep. 

Oct. 

Nov. 

Dfec. 

... 

... 

... 

... 

3 

3 

I*i 

•10 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

146 

‘<56 

‘<5o 

60 

43 

67 

i‘38 

42 

67 

141 

131 

94 

i,o55 

373'i 

36*61 

... 

'55 

3 

2 

... 

... 

4 

2 

8 

8 

2 

4 

... 

... 

33 

1 1*7 

I'i5 

3'o3 

... 

I 

3 

... 

... 

I 

... 

... 

1 

... 

... 

6 

2’  I 

*21 

... 

1 

I 

... 

... 

... 

... 

... 

... 

... 

... 

I 

3 

i*i 

*10 

i4'29 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

2 

t 

3 

... 

... 

I 

I 

I 

1 

2 

5 

... 

I7t 

6*o 

'59 

5'26 

1 

I 

... 

... 

... 

2 

... 

... 

... 

4 

1 '4 

'14 

25*00 

2 

... 

I 

I 

... 

I 

... 

... 

... 

... 

2 

... 

7l 

2'5 

'24 

5o'oo 

2 

I 

1 

I 

1 

I 

... 

I 

... 

... 

2 

IO 

3 '5 

'35 

33‘33 

50 

24 

7 

11 

II 

6 

6 

7 

6 

6 

15 

19 

168 

59'4 

5'83 

1  05 

2 

3 

3 

I 

... 

... 

... 

... 

... 

I 

... 

... 

IO 

3'5 

'35 

... 

38 

17 

17 

15 

J4 

9 

25 

31 

14 

22 

22 

19 

243 

85’9 

8’43 

•76 

II 

3 

1 

... 

I 

3 

6 

1 

4 

Ii 

3 

3 

47 

16*6 

1 '63 

2*00 

... 

... 

... 

*h 

... 

... 

... 

... 

... 

... 

... 

... 

«u. 

... 

... 

... 

1 

I 

... 

... 

... 

. 

... 

... 

... 

... 

2 

7 

•07 

... 

7 

3 

4 

3 

I 

... 

... 

1 

... 

3 

2 

3 

27 

9 '5 

'94 

... 

1 

I 

... 

... 

... 

... 

... 

... 

1 

... 

... 

3 

i*i 

’IO 

33‘33 

I 

•V 

... 

... 

... 

... 

... 

... 

... 

... 

1 

5 

7 

2'5 

'24 

... 

4 

8 

5 

4 

8 

3 

7 

6 

6 

l6 

4 

10 

81 

28*6 

2*8i 

9 

8 

3 

IO 

4 

3 

3 

12 

3 

9 

9 

12 

85 

30*1 

2'95 

1 

3 

3 

2 

... 

0 

2 

I 

8 

... 

I 

23 

8*i 

*8o 

2 

I 

I 

8 

12 

13 

9 

3 

I 

... 

50 

177 

i'73 

I 

... 

... 

... 

t  ... 

... 

2 

I 

V 

... 

... 

4 

1 '4 

•14 

52 

33 

i5 

l6 

21 

19 

56 

96 

3i 

69 

73 

78 

559 

197*7 

i9'4o 

17 

22 

19 

17 

17 

6 

19 

13 

I  I 

14 

17 

18 

190 

67*2 

6'59 

39 

23 

7 

12 

20 

25 

33 

7 

11 

25 

21 

22 

245 

86*6 

8*50 

388 

218 

i53 

159 

148 

154 

3iS 

244 

168 

336 

306 

290 

2,882 

•89 

Admitted  per  1,000  per  annum. 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1,019*1 

CAUSES  OF 
ADMISSION. 


Influenza  . 

Cholera  •  • 

Small-pox 

Enteric  Fever  • 
Intermittent  Fever  . 
Remittent  Fever 
Simple  Continued  Fever 
Other  Fevers 
Heat-stroke 
Nervous  Diseases  . 
Circulatory  Diseases 
Tubercle  of  the  lungs 
Pneumonia 

Other  Respiratory  Diseases 
Tonsillitis  and  Sorethroat 
Dysentery 

Diarrhoea  .  . 

C  Abscess 

Hepatic-]  Congestion  am 
(.  Inflammation 
Spleen  Diseases 
Urinary  Diseases 
Scurvy  .  . 

Acute  and  Chronic  Rheu 
matism  .  . 

Venereal  Diseases 
Eye  Diseases  . 

Guinea  Worm 
Other  Entozoa  . 

Diseases  of  the  Integument 
Injuries  . 

All  other  Causes 


*  Excluding  deaths  out  of  hospital. 


f  Neuralgia  io=*3*5. 

IO7 


t  Phthisis  pulmonalis  7=2*5. 

Q  2 


NATIVE  TROOPS,  1894 


XII. 

TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  serving  in  the  GANGETIC  PLAIN  and 
CHUTIA  NAGPUR  group  of  stations  during  the  year  1894,  and  the  prevalence  of  the  principal  diseases  in  each 
Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

■  Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

Spleen  Diseases. 

Urinary  Diseases. 

Scurvy. 

Anaemia  and  Debility. 

Injuries. 

Suicide. 

All  other  Causes. 

January  . 

8,183 

212 

25'9 

4 

I 

I 

I 

I 

February 

8,256 

218 

26-4 

2 

I 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

... 

March 

7,494 

187 

25 'O 

3 

.  .  • 

... 

.  .  . 

... 

I 

... 

... 

... 

I 

I 

April 

6,501 

166 

25’5 

3 

I 

... 

... 

... 

... 

2 

May 

6,293 

l6l 

25-6 

10 

... 

5 

... 

1 

I 

... 

... 

2 

... 

... 

... 

... 

... 

... 

... 

I 

... 

June  . 

5,988 

122 

2o-4 

3 

I 

... 

... 

1 

... 

I 

... 

... 

... 

July  .  . 

6,437 

154 

23-9 

7 

3 

•  .  • 

I 

I 

... 

... 

1 

I 

... 

... 

... 

... 

August 

6,444 

161 

25-0 

6 

... 

4 

... 

... 

2 

... 

.  .  . 

... 

... 

... 

... 

... 

... 

... 

September  . 

6,221 

189 

30-4 

6 

2 

... 

3 

... 

... 

... 

... 

... 

I 

... 

October 

7,372 

253 

34’3 

8 

2 

... 

I 

... 

4 

... 

... 

... 

... 

1 

November  . 

7,404 

265 

35'8 

6 

I 

I 

I 

I 

I 

... 

I 

... 

December  . 

7,204 

174 

24*2 

5 

... 

... 

... 

... 

2 

... 

I 

... 

.  .  . 

.  .  . 

... 

... 

... 

... 

2 

15 

... 

... 

5 

11 

... 

... 

I 

I 

3 

6 

3 

6 

I 

... 

I 

... 

... 

... 

... 

5* 

5t 

Died  per  1 

,000 

of  the  Average  Strength. 

For  the  Year 

6,983 

189 

27-0 

63 

9*02 

2*15 

... 

... 

72 

1-58 

... 

... 

... 

'14 

'•4 

'43 

•86 

'43 

•86 

•14 

... 

•14 

... 

... 

... 

... 

•72 

72 

Composition  of  100 

Deaths. 

23'8 

...I 

... 

7'9 

1 7'5 

... 

... 

I  '6 

1*6 

T8 

9'5 

4-8 

9'5 

r6 

... 

1  "6 

... 

... 

... 

... 

... 

I 

7"9 

7'9 

*  Three  out  of  hospital. 


t  Two  rheumatic  fever. 


CAUSES  OF 
ADMISSION. 


Influenza  . 

Cholera  ... 
Small-pox  .  . 

Enteric  Fever  .  . 

Intermittent  Fever  . 

Remittent  Fever 
Simple  Continued  Fever 
Other  Fevers  .  . 

Heat-stroke 
Nervous  Diseases 
Circulatory  Diseases 
Tubercle  of  the  lungs 
Pneumonia 
Other  Respiratory  Diseases 
Tonsillitis  and  Sore  throat 
Dysentery 
Diarrhoea 

C  Abscess 

Hepatic  •<  Congestion  anc 
(.  Inflammation 
Spleen  Diseases 
Urinary  Diseases  . 
Scurvy 

Acute  and  Chronic  Rheu 
matism 

Venereal  Diseases  . 

Eye  Diseases  .  . 

Guinea  Worm  . 

Other  Entozoa  .  . 

Diseases  of  the  Integumenl 
Injuries  . 

All  other  Causes 


Number  of  Admissions  into  Hospital  in  each  Month. 


Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

admitted 
during 
the  year. 

per 

1,000  of 
strength. 

34 

35 

6 

3 

78 

11*2 

... 

I 

... 

I 

8 

•r* 

7 

9 

3 

... 

... 

29 

4-2 

... 

... 

... 

... 

... 

... 

... 

... 

••• 

... 

... 

... 

... 

99 

104 

39 

*68 

55 

46 

Ill 

133 

214 

335 

127 

63 

U394 

199-6 

5 

23 

5 

IO 

10 

3 

13 

14 

l6 

14 

4 

... 

117 

1 6*8 

9 

5 

I 

7 

3 

... 

... 

... 

8 

... 

... 

33 

47 

I 

2 

6 

>3 

13 

I 

3 

1 

2 

... 

2 

... 

44 

6*3 

~8 

3 

~6 

7 

5 

2 

2 

4 

""5 

9 

~6 

4 

6if 

... 

87 

2 

... 

... 

I 

... 

... 

I 

... 

... 

4 

I 

9 

1 '3 

2 

5 

I 

I 

2 

I 

I 

I 

... 

I 

2 

2 

19+ 

2*7 

6 

7 

2 

2 

6 

... 

I 

... 

... 

I 

2 

3 

30 

4"3 

53 

24 

23 

10 

6 

4 

1 1 

IO 

7 

'4 

25 

15 

202 

28-9 

... 

... 

... 

I 

... 

4 

2 

... 

... 

I 

3 

... 

I  I 

i*6 

13 

25 

I! 

22 

>5 

5 

5° 

63 

15 

46 

35 

29 

329 

47'1 

2 

5 

... 

2 

2 

... 

I  1 

16 

I 

12 

8 

5 

64 

9-2 

2 

... 

... 

... 

... 

I 

I 

1 

6 

’9 

1 

3 

2 

3 

2 

I 

1 

I 

2 

IO 

I 

3 

3° 

4*3 

1 

... 

... 

... 

... 

... 

... 

I 

... 

2 

... 

I 

5 

7 

... 

... 

I 

... 

... 

... 

I 

... 

... 

I 

... 

... 

3 

'4 

30 

8 

14 

5 

l6 

4 

9 

1 1 

8 

34 

23 

20 

i82§ 

26-1 

17 

12 

9 

13 

1 1 

7 

11 

5 

IO 

17 

15 

5 

132 

i8’9 

8 

2 

7 

5 

15 

IO 

l6 

11 

1 1 

14 

9 

7 

115 

i6’5 

... 

... 

... 

... 

... 

... 

I 

I 

I 

2 

2 

... 

7 

1*0 

... 

1 

... 

... 

I 

... 

... 

... 

I 

... 

I 

... 

4 

•6 

78 

66 

63 

25 

51 

34 

84 

49 

55 

108 

76 

46 

735 

i°5'3 

69 

40 

4» 

31 

51 

32 

39 

40 

30 

50 

71 

31 

525 

75'2 

66 

4i 

34 

/  43 

47 

24 

36 

27 

23 

42 

28 

21 

432 

6i’9 

461 

47 

304 

269 

325 

181 

413 

398 

404 

722 

445 

257 

4,596 

Admitted  per  1,000  per  annum. 


Compo¬ 
sition  of 
100 

admis¬ 

sions. 


1 ‘70 

•63 


3°'33 
2 ’55 
•72 
•96 

1 '33 
•20 
‘4i 

■65 

4-40 

•24 

7‘i6 

i-39 


•13 

•65 

•11 

•07 

3*96 
2'Sj 
2*  50 
'«5 
•09 
»5'99 
11*42 
9-40 


658*2 


Died  out 
of  each 
100 
cases 
treated.* 


5172 


'35 

9-09 


1 '59 
ini 
>3'64 
I9'35 
>'37 

i'75 

U54 


14-29 


1*25 


*  Excluding  deaths  out  of  hospital. 


t  Neuralgia  44=6-3. 


I  Phthisis  pulmonalis  23=3’3. 


§  Rheumatic  fever  2— '3. 
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NATIVE  TROOPS,  1894 


XIII. 


TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  serving  in  the  UPPER  SU B-HIM A  LAY AN 
group  of  stations  during  the  year  1894,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


months. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000 
of  strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

j  Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

Spleen  Diseases. 

Urinary  Diseases. 

Scurvy. 

Anaemia  and  Debility. 

Injuries. 

Suicide. 

All  other  Causes. 

January 

19,620 

640 

32*6 

39 

4 

•  •• 

I 

4 

19 

5 

I 

5 

February 

20,467 

570 

27*8 

9 

... 

2 

I 

... 

... 

... 

I 

2 

I 

... 

... 

... 

I 

... 

... 

I 

... 

... 

March . 

18,617 

37o 

19*9 

II 

... 

... 

... 

2 

... 

... 

3 

2 

I 

... 

... 

... 

... 

... 

I 

... 

2 

April  .  . 

16,709 

361 

21*6 

I  I 

•  •1 

... 

I 

2 

... 

... 

1 

2 

2 

I 

... 

... 

... 

I 

... 

I 

May  . 

15,181 

357 

23*5 

10 

... 

... 

I 

... 

I 

... 

2 

3 

I 

I 

... 

... 

... 

... 

... 

... 

... 

I 

June  • 

15,099 

310 

20*5 

10 

... 

... 

... 

... 

3 

... 

I 

I 

I 

I 

I 

... 

... 

... 

... 

... 

... 

... 

2 

July  . 

14,302 

348 

24*3 

5 

... 

... 

... 

I 

I 

... 

... 

1 

... 

... 

... 

... 

... 

2 

... 

... 

August 

14,431 

45o 

31 '2 

8 

... 

... 

... 

... 

... 

I 

I 

I 

I 

2 

I 

... 

... 

... 

... 

... 

... 

... 

... 

I 

September  . 

14,814 

568 

38*3 

9 

... 

... 

... 

3 

... 

2 

... 

... 

... 

I 

... 

... 

... 

I 

... 

... 

I 

I 

October 

15,847 

639 

40' 3 

13 

... 

... 

... 

... 

4 

... 

... 

1 

... 

... 

I 

I 

I 

... 

... 

I 

1 

... 

I 

2 

November  . 

14,030 

641 

45 '7 

24 

... 

... 

... 

... 

... 

9 

... 

... 

... 

... 

... 

10 

2 

... 

... 

... 

... 

... 

3 

... 

... 

December  . 

I3>538 

549 

40*6 

27 

... 

... 

4 

1 

1 

2 

15 

I 

1 

I 

... 

... 

... 

3 

34 

2 

... 

5 

4 

4 

15 

57 

»3 

5 

2 

... 

... 

2 

I 

3 

8* 

2t 

16: 

Died  per  1, 

000  of  the  Average  Strength, 

For  the  Year 

16,055 

484 

30*1 

176 

10*96 

V* 

... 

... 

•19 

2*12 

*12 

...- 

■31 

*25 

•25 

•93 

3'55 

•81 

•31 

*12 

... 

... 

*12 

... 

*06 

•19 

•50 

*12 

roo 

Composition  of  100  Deaths. 

... 

... 

... 

i*7 

I9’3 

1*1 

... 

2*8 

2*3 

2*3 

8*5 

32*4 

7*4 

2*8 

I#I 

... 

... 

I’l 

... 

*6 

U  7 

4‘5 

1*1 

9*1 

*  Five  out  of  hospital.  t  Out  of  hospital.  J  One  out  of  hospital,  two  rheumatic  fever,  and  two  influenza. 


CAUSES  OF 
ADMISSION. 


Influenza  ... 
Cholera  .... 
Small-pox  .  .  • 

Enteric  Fever  .  .  • 

Intermittent  Fever  .  • 

Remittent  Fever  .  • 

Simple  Continued  Fever  . 
Other  Fevers  . 
Heat-stroke 

Nervous  Diseases  .  . 

Circulatory  Diseases  . 
Tubercle  of  the  lungs 
Pneumonia 

Other  Respiratory  Diseases 
Tonsillitis  and  Sorethroat  . 
Dysentery 
Diarrhoea 

C  Abscess 

Hepatic  <  Congestion  and 
(_  Inflammation . 
Spleen  Diseases 
Urinary  Diseases 
Scurvy  .  •  .  •  • 

Acute  and  Chronic  Rheu¬ 
matism  • 

Venereal  Diseases  .  • 

Eye  Diseases  . 

Guinea  Worm  .  •  • 

Other  Entozoa 
Diseases  of  the  Integuments 
Injuries  .  • 

All  other  Causes 


Number  of  Admissions  into  Hospital  in  each  Month. 

Total 
admitted 
during 
the  year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July* 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

5 

17 

... 

13 

1 

... 

... 

... 

... 

... 

36 

2*2 

•29 

5*00 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

1 

•1 

‘01 

I 

... 

... 

••• 

... 

... 

... 

... 

... 

••• 

... 

... 

I 

•1 

*01 

... 

337 

205 

134 

141 

197 

108 

273 

618 

1,030 

1,282 

422 

207 

•  •» 

4,954 

308*6 

39*74 

”’•06 

13 

13 

12 

27 

21 

21 

20 

14 

I  I 

64 

42 

21 

279 

17*4 

2*24 

11*76 

... 

... 

2 

30 

22 

2 

3 

... 

1 

3 

2 

65 

4*o 

*52 

3*08 

12 

4 

4 

13 

12 

3 

I 

... 

... 

... 

... 

I 

50 

3'1 

*40 

... 

. .  • 

... 

1 

I 

... 

I 

I 

I 

... 

... 

5 

•3 

•04 

100*00 

9 

7 

4 

11 

1 

4 

5 

2 

4 

5 

2 

5 

59t 

37 

’47 

5*88 

1 

2 

... 

... 

... 

2 

2 

... 

2 

I 

4 

14 

*9 

*ii 

25*00 

7 

1 

3 

5 

4 

2 

3 

7 

2 

6 

3 

5 

4SJ 

3'o 

*39 

26*32 

52 

17 

15 

5 

7 

4 

9 

2 

2 

1 1 

30 

46 

200 

12*5 

1 '60 

34'°5 

221 

105 

55 

43 

28 

13 

13 

8 

16 

22 

35 

49 

608 

37'9 

4*88 

i*79 

8 

12 

5 

5 

5 

3 

3 

3 

I 

6 

5 

3 

59 

3*7 

*47 

23 

20 

14 

4i 

54 

28 

31 

48 

59 

1 15 

81 

30 

544 

33*9 

4*36 

•90 

3 

4 

5 

6 

15 

I 

3 

10 

10 

15 

II 

2 

85 

5 '3 

*68 

2*30 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

••• 

... 

•  •• 

••• 

... 

I 

I 

I 

I 

3 

... 

1 

3 

... 

I 

I 

13 

*8 

*10 

20 

19 

6 

3 

5 

2 

5 

5 

10 

3° 

21 

13 

139 

87 

i*  1 1 

1*37 

2 

4 

2 

... 

I 

1 

... 

2 

1 

I 

I 

15 

•9 

*12 

•  *. 

2 

2 

1 

I 

I 

2 

3 

3 

I 

9 

5 

... 

3° 

1*9 

*24 

3*23 

26 

10 

8 

8 

8 

6 

15 

6 

14 

18 

13 

26 

I58§ 

9*8 

1*27 

85 

72 

38 

36 

3i 

27 

37 

29 

3° 

48 

28 

28 

489 

30*5 

3*92 

43 

21 

26 

39 

73 

40 

74 

56 

35 

49 

28 

25 

509 

3i*7 

4*08 

1 

2 

2 

2 

11 

7 

5 

3 

2 

... 

35 

2*2 

•28 

1 

1 

««• 

... 

I 

... 

... 

... 

... 

... 

... 

3 

*2 

*02 

233 

187 

87 

123 

172 

122 

239 

234 

223 

273 

184 

157 

2,234 

139*1 

17*92 

u6 

109 

73 

98 

IOI 

67 

103 

86 

80 

98 

88 

67 

1,086 

67*6 

8*71 

77 

71 

58 

72 

67 

45 

53 

34 

39 

99 

7i 

62 

748 

46*6 

6*oo 

1,296 

900 

555 

697 

837 

528 

907 

1,179 

1,578 

2,158 

1,077 

755 

12,467 

1*28 

Admitted 

per  1, 

000  per  annum. 

... 

... 

... 

1  - 

... 

... 

... 

... 

... 

... 

776  5 

*  Excluding  deaths  out  of  hospital 


f  Neuralgia  40=2*5, 


X  Phthisis  pulmonalis  64=4*0, 


§  Rheumatic  fever  4=*a 


NATIVE  TROOPS,  1894 


XIV. 


TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  serving  in  the  INDUS  VALLEY  and  NORTH 
WESTERN  RAJPUT  AN  A  group  of  stations  during  the  Year  18Q4,  and  the  prevalence  of  the  principal  diseases  in  each 
Month  of  the  year. 


MONTHS. 

Average  Strength. 

!  Average  Constantly  sick. 

1 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion  ] 

and  Inflammation. 

Spleen  Diseases. 

Urinary  Diseases. 

Scurvy. 

Anaemia  and  Debility. 

Injuries. 

Suicide. 

All  other  Causes. 

January 

17,540 

746 

42-5 

54 

4 

I 

28 

11 

I 

I 

1 

3 

4 

February  . 

18,578 

691 

37'2 

25 

... 

... 

... 

... 

... 

5 

... 

... 

I 

2 

14 

3 

... 

... 

... 

... 

... 

... 

March . 

i6,933 

473 

27-9 

20 

... 

I 

... 

2 

... 

2 

2 

IO 

2 

... 

... 

... 

.  .  . 

... 

I 

... 

April  . 

14,937 

346 

23-2 

1 1 

... 

... 

... 

2 

... 

... 

3 

2 

... 

... 

... 

•  .  . 

I 

1 

1 

May  . 

14,411 

363 

25*2 

IO 

... 

... 

... 

I 

5 

... 

I 

... 

I 

I 

... 

... 

... 

.  .  . 

I 

... 

June  . 

14,373 

377 

26*2 

6 

.  .  • 

... 

,  .  . 

I 

... 

I 

... 

... 

... 

... 

... 

... 

... 

I 

I 

2 

July  . 

14,366 

414 

28-8 

12 

... 

I 

... 

6 

... 

2 

... 

... 

O 

... 

... 

August 

14,598 

580 

397 

4 

... 

I 

... 

I 

I 

... 

I 

... 

... 

... 

... 

... 

September  . 

15,280 

809 

52-9 

2 

... 

•  .  . 

... 

... 

I 

... 

... 

... 

I 

... 

... 

... 

... 

October 

16,082 

894 

55-6 

1 6 

... 

I 

9 

... 

3 

1 

... 

2 

November  . 

15,393 

850 

55*2 

21 

I 

I 

... 

•  .  • 

... 

... 

15 

... 

I 

•  •  • 

I 

I 

I 

December  . 

14,794 

595 

40*2 

35 

... 

... 

... 

... 

4 

3 

... 

... 

I 

... 

25 

... 

•  •• 

... 

... 

... 

... 

I 

... 

... 

... 

••• 

1 

I 

3 

8 

40 

... 

... 

3* 

... 

6* 

5 

102 

20 

3 

I 

... 

... 

I 

3 

I 

I 

7t 

3+ 

00 

*7* 

Died  per  1, 

000 

of  the  Average  Strength. 

For  the  Year 

15,607 

595 

38-1 

216 

1384 

*06 

... 

■19 

•51 

2-56 

... 

-| 

19 

... 

38 

’32 

5*54 

00 

c* 

1— < 

19 

#06 

... 

... 

*06 

•19 

*06 

'06 

*45 

•19 

•51 

Composition  of  100  Deaths. 

*5 

.. 

■4 

37 

iS-5 

•  ••  | 

... 

•4 

... 

2-8 1 

2*3 

47-2 

9*3 

i"4 

*5 

... 

... 

*5 

1*4 

*5 

*5 

3*2 

i*4 

37 

*  One  out  of  hospital.  *j*  Four  out  of  hospital.  +  Out  of  hospital.  §  One  rheumatic  fever  and  four  influenza. 


CAUSES  OF 
ADMISSION. 

Number  of  Admissions  into  Hospital  in  each  Month. 

Total 
admitted 
during 
the  year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

Influenza  .  . 

•7 

81 

IO 

I 

4 

... 

, , , 

•  •• 

... 

... 

... 

... 

113 

7*2 

•58 

2*84 

Cholera  .  .  . 

•  •• 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

I 

*1 

*OI 

100*00 

Small-pox  . 

I 

I 

... 

... 

... 

I 

... 

I 

... 

... 

1 

2 

7 

*4 

*°4 

Enteric  Fever 

... 

... 

I 

... 

... 

I 

I 

I 

... 

... 

... 

... 

4 

*3 

•02 

75*oo 

Intermittent  Fever  . 

532 

33i 

207 

201 

332 

284 

337 

790 

1,711 

2,621 

1,644 

553 

9,543 

6ii*5 

48*91 

•08 

Remittent  Fever 

1 6 

18 

8 

14 

31 

21 

33 

29 

38 

35 

l6 

22 

281 

18*0 

1*44 

1 3*25 

Simple  Continued  Fever  . 

16 

3 

6 

12 

32 

13 

6 

39 

293 

76 

4 

... 

500 

32*0 

2*56 

Other  Fevers  . 

5 

I 

4 

3 

2 

S 

4 

2 

... 

... 

... 

... 

26 

1*7 

*13 

Heat-stroke 

••• 

... 

... 

I 

... 

I 

... 

I 

... 

... 

... 

... 

3 

•2 

*02 

66*67 

Nervous  Diseases 

11 

9 

12 

10 

l6 

7 

6 

9 

12 

9 

9 

7 

”7t 

7*5 

*60 

Circulatory  Diseases 

1 

2 

2 

I 

I 

1 

1 

5 

2 

2 

... 

I 

19 

1*2 

•10 

23*81 

Tubercle  of  the  lungs  . 

2 

2 

3 

4 

I 

... 

4 

I 

2 

3 

I 

I 

24+ 

1*5 

•12 

18*52 

Pneumonia 

114 

67 

39 

17 

8 

5 

9 

5 

5 

18 

48 

99 

434 

2  7*8 

2*22 

10*07 

Other  Respiratory  Diseases 

420 

229 

88 

64 

38 

19 

20 

16 

25 

40 

62 

74 

1,095 

70*2 

5*6l 

1*65 

Tonsillitis  and  Sorethroat 

9 

7 

2 

2 

3 

3 

3 

4 

2 

4 

6 

6 

5i 

3*3 

*2  6 

Dysentery 

42 

36 

14 

30 

65 

30 

36 

58 

82, 

79 

94 

77 

643 

41 2 

3*30 

•46 

Diarrhoea 

11 

7 

8 

7 

9 

6 

8 

11 

8 

23 

9 

13 

120 

7*7 

*62 

•81 

f  Abscess 

... 

... 

... 

... 

... 

... 

... 

... 

... 

•  •• 

Hepatic  •<  Congestion  and 

(.  Inflammation. 

... 

... 

I 

2 

... 

... 

I 

I 

I 

... 

... 

6 

*4 

•03 

Spleen  Diseases 

19 

14 

14 

12 

8 

11 

20 

25 

•3 

73 

61 

41 

3ii 

19*9 

1*59 

*3° 

Urinary  Diseases 

2 

4 

I 

I 

4 

2 

2 

... 

2 

4 

4 

3 

29 

i*9 

*15 

9*38 

Scurvy  .... 

7 

2 

•3 

6 

3 

4 

5 

4 

s 

l6 

5 

9 

79 

5*i 

•40 

1*27 

Acute  and  Chronic  Rheu- 

matism  .... 

40 

3° 

21 

14 

22 

20 

20 

19 

23 

29 

34 

26 

2985 

19*1 

i*53 

Venereal  Diseases  . 

33 

48 

26 

25 

31 

25 

32 

24 

27 

38 

29 

30 

368 

23*6 

1*89 

Eye  Diseases  . 

17 

•4 

24 

24 

47 

19 

32 

31 

32 

40 

24 

1 1 

315 

20*2 

i  *6i 

Guinea  Worm  . 

... 

2 

1 

12 

15 

l6 

13 

6 

... 

1 

66 

4*2 

*34 

Other  Entozoa 

1 

, 

... 

... 

... 

... 

... 

I 

... 

... 

1 

3 

*2 

*02 

Diseases  of  the  Integuments 

269 

220 

1 18 

126 

21 1 

193 

377 

368 

285 

301 

186 

1 6 1 

2,815 

180*4 

14*43 

Injuries  .... 

•  33 

151 

91 

99 

119 

65 

1 14 

103 

74 

136 

90 

89 

1,264 

81  *o 

6*48 

All  other  Causes 

94 

79 

49 

54 

87 

73 

70 

66 

78 

126 

1 13 

88 

977 

62*6 

5*oi 

i,S  12 

1,356 

761 

73i 

1,077 

821 

1,155 

1,630 

2,734 

3,6So 

2,440 

i,3i5 

19,512 

1*02 

Admitted  per  1,000  per  annum. 

... 

... 

... 

... 

••• 

... 

... 

... 

... 

•  • 

... 

1,250*2 

*  Excluding  deaths  out  of  hospital.  f  Neuralgia  78  =  5*0.  J  Phthisis  pulmonalis  37=  2*4.  §  Rheumatic  fever  4  =’3. 
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NATIVE  TROOPS,  1894 


XV. 

TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  serving  in  the  S.  E.  RAJPUT  ANA, 
CENTRAL  INDIA  and  GUJARAT  group  of  stations  during  the  year  iSg^,  and  the  prevalence  of  the  principal  diseases 
in  each  Month  of  the  year. 


months. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

|  Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

Spleen  Diseases. 

Urinary  Diseases. 

> 

U 

a 

0 

in 

Ansemia  and  Debility. 

Injuries. 

Suicide. 

All  other  Causes. 

!anuary 

14,190 

381 

26’8 

8 

I 

•  M 

2 

2 

3 

February 

13,933 

373 

26'8 

4 

... 

... 

... 

I 

I 

... 

... 

1 

... 

... 

... 

... 

... 

... 

I 

... 

March 

13,111 

303 

23‘I 

9 

•  •• 

... 

... 

I 

2 

... 

... 

I 

3 

2 

... 

... 

... 

... 

... 

... 

... 

... 

... 

April  . 

12,029 

3’3 

26'0 

l6 

... 

I 

I 

... 

I 

1 

... 

2 

1 

I 

... 

... 

1 

... 

2 

5 

May  . 

12,011 

2  77 

23-1 

II 

•  •• 

... 

I 

2 

... 

... 

2 

2 

1 

I 

... 

... 

... 

... 

... 

... 

... 

... 

2 

June  . 

12,170 

242 

19-9 

6 

... 

... 

... 

1 

... 

I 

... 

... 

... 

I 

... 

I 

I 

I 

July  .  . 

12,349 

272 

22*0 

6 

I 

... 

I 

... 

I 

... 

I 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

August 

n,923 

344 

2S-9 

5 

... 

. .  • 

... 

... 

2 

... 

... 

... 

.  •  • 

2 

... 

... 

... 

... 

... 

I 

... 

September  . 

12,579 

453 

36*0 

7 

... 

... 

I 

... 

... 

... 

... 

I 

3 

I 

... 

... 

... 

... 

1 

... 

... 

... 

October 

14,022 

595 

42-4 

5 

... 

... 

I 

2 

.  .  . 

... 

I 

... 

... 

... 

... 

... 

... 

... 

I 

... 

November  . 

14,268 

556 

39’° 

5 

,  ,, 

,,, 

2 

... 

... 

... 

... 

I 

•  M 

... 

I 

... 

... 

... 

... 

... 

... 

1 

December  . 

14,319 

385 

26'9 

7 

... 

... 

... 

I 

1 

... 

I 

... 

2 

... 

.  •  • 

... 

... 

2 

I 

I 

... 

6 

12 

... 

3 

2* 

2 

3+ 

3 

13 

I  I 

5 

... 

1 

I 

... 

I 

2 

1 

e: 

... 

I5§ 

Died  per  1 

,000  of  the  Average  Strength. 

For  the  Year 

13,075 

375 

28-6 

89 

6-8 1 

‘OS 

‘08 

... 

•46 

•92 

... 

•23 

•i5 

•15 

•23 

•23 

•99 

•84 

•38 

•08 

•08 

... 

•08 

*15 

‘OB 

•46 

... 

i*i5 

Composition  of  100  Deaths. 

i*i 

i'i 

... 

67 

13*5 

... 

3*4 

2*2 

2-2 

3'4 

3'4 

|i4'6 

I2'4 

j  s*e 

1  * 

I'I 

•• 

i'i 

2*2 

i'i 

67 

... 

i6'9 

*  One  out  of  hospital. 


t  Two  out  of  hospital. 


+  Three  out  of  hospital. 


§  One  out  of  hospital,  and  seven  influenza. 


CAUSES  OF 
ADMISSION. 


lfluenza 
holera 

mall-pox  •  • 

nteric  Fever 
itermittent  Fever  . 
emittent  Fever 
imple  Continued  Fever 
ither  Fevers  . 
leat-stroke 
tervous  Diseases  . 
irculatory  Diseases 
ubercle  of  the  lungs 
'neumonia  . 

Ither  Respiratory  Diseases 
onsillitis  and  Sorethroat 
lysentery 
harrhoea 

(  Abscess 

lepatic  <  Congestion  and 
(.  Inflammation 
pleen  Diseases 
Jrinary  Diseases 


ii  vjr  •  •  , 

ute  and  Chronic 
latism  . 
nereal  Diseases 
e  Diseases  . 
linea  Worm 
her  Entozoa 
seases  of  the  Inte; 
juries  . 

1  other  Causes 


Rheu 


Number  of  Admissions  into 

Hospital  in  each  Month. 

Total 
admitted 
during 
the  year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 

IOO 

admis¬ 

sions. 

Died  out 
of  each 

IOO 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

33 

6 

31 

255 

53 

3 

... 

... 

... 

... 

... 

... 

381 

29-i 

2*98 

I '84 

... 

... 

... 

... 

... 

I 

2 

... 

... 

... 

... 

... 

3 

*2 

*02 

33*33 

... 

1 

6 

2 

I 

1 

... 

... 

... 

... 

... 

1 

12 

*9 

•09 

8*33 

... 

I 

... 

... 

... 

... 

*... 

... 

... 

... 

I 

*1 

*OI 

... 

366 

245 

227 

231 

216 

165 

245 

374 

784 

1,558 

886 

469 

5,766 

441-0 

45*15 

*10 

8 

2 

9 

10 

10 

6 

IO 

13 

14 

25 

7 

12 

126 

9-6 

*99 

9*45 

2 

3 

I 

2 

5 

5 

5 

] 

20 

24 

8 

I 

77 

5*9 

•60 

*«.. 

3 

4 

4 

4 

6 

5 

I 

... 

2 

9 

I 

... 

39 

3*0 

•31 

7*6  9 

... 

... 

I 

I 

... 

... 

... 

... 

•  •• 

... 

... 

2 

*2 

*02 

50*00 

1 2 

9 

10 

8 

8 

9 

8 

11 

9 

IO 

14 

8 

1  i6f 

8-9 

*9i 

1*65 

1 

2 

•  •• 

2 

1 

I 

3 

3 

I 

2 

... 

16 

I  *2 

*13 

6*25 

I 

I 

2 

I 

2 

... 

... 

I 

... 

... 

I 

4.. 

9+ 

7 

•07 

33*33 

20 

14 

17 

7 

10 

3 

3 

2 

7 

6 

18 

19 

126 

9-6 

*99 

9*42 

132 

70 

54 

34 

25 

14 

38 

26 

40 

29 

63 

52 

577 

44*  1 

4*52 

i*79 

5 

6 

3 

2 

4 

2 

5 

4 

6 

8 

2 

4 

51 

3*9 

•40 

... 

17 

10 

10 

26 

22 

21 

5o 

42 

23 

33 

28 

26 

308 

23*6 

2*41 

1 ’60 

5- 

2 

2 

II 

9 

13 

23 

26 

12 

13 

l6 

12 

144 

iro 

ri3 

... 

... 

... 

... 

... 

... 

... 

••• 

... 

l 

... 

... 

1 

*1 

*01 

IOO'OO 

I 

I 

I 

I 

I 

4 

2 

I 

3 

3 

... 

18 

1*4 

■14 

5*56 

IO 

5 

2 

4 

4 

6 

7 

8 

6 

14 

23 

II 

IOO 

7*6 

•78 

2 

3 

1 

•  •• 

I 

2 

2 

2 

... 

2 

I 

5 

21 

1*6 

*l6 

4*35 

I 

2 

... 

2 

4 

4 

5 

17 

6 

8 

6 

I 

56 

4*3 

•44 

3*5i 

37 

26 

10 

13 

l6 

20 

23 

27 

31 

33 

25 

34 

295§ 

22'6 

2*31 

42 

33 

22 

32 

51 

33 

33 

35 

37 

38 

25 

43 

424 

32-4 

3*32 

45 

35 

36 

36 

38 

27 

5i 

5i 

42 

65 

25 

30 

481 

36*8 

3*77 

2 

5 

12 

26 

3'i 

24 

3.2 

l6 

14 

5 

5 

... 

172 

13*2 

1*35 

I 

... 

•  •• 

•  •• 

... 

... 

I 

... 

1 

I 

4 

•3 

•03 

222 

159 

117 

no 

120 

93 

196 

175 

162 

230 

151 

l6l 

1,896 

i45*o 

14*85 

106 

90 

67 

63 

66 

47 

94 

69 

87 

96 

74 

77 

936 

7 1  ‘6 

7*33 

52 

42 

38 

44 

49 

35 

4i 

45 

58 

108 

57 

43 

612 

46-8 

4*79 

1,125 

776 

683 

927 

754 

541 

878 

950 

1,365 

2,319 

1,442 

1,010 

12,770 

•63 

Admitted  per  1,000  per  annum. 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

9767 

Excluding  deaths  out  of  hospital. 


f  Neuralgia  63  =  4*8. 


X  Phthisis  pulmonalis  27  =  2*i. 


§  Rheumatic  fever  9—7. 
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NATIVE  TROOPS,  1894 


XVI. 


TABLE  showing  the  SICKNESS  and  M ORTALITY  among  the  NATIVE  TROOPS  serving  in  the  DECCAN  group  of 
stations  during  the  year  1894,  ani ^  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever.  j 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

Spleen  Diseases. 

Urinary  Diseases. 

Scurvy. 

|  Anaemia  and  Debility. 

Injuries. 

Suicide. 

All  other  Causes. 

January 

22,137 

560 

25*3 

9 

1 

2 

I 

I 

2 

2 

February 

21,098 

559 

26-5 

7 

... 

... 

I 

... 

... 

... 

2 

1 

... 

... 

... 

... 

I 

2 

March 

20,325 

564 

277 

'5 

... 

... 

.  .. 

. . . 

2 

2 

... 

I 

... 

... 

3 

•  .  • 

I 

... 

... 

I 

2 

... 

3 

April  . 

18,569 

562 

307 

9 

... 

I 

3 

... 

I 

3 

... 

I 

... 

... 

... 

... 

... 

... 

May  . 

18,539 

555 

29-9 

22 

... 

16 

... 

... 

... 

... 

2 

... 

... 

... 

I 

... 

3 

June  . 

18,990 

494 

26'0 

IO 

... 

2 

... 

... 

... 

2 

... 

I 

I 

I 

I 

I 

... 

... 

I 

... 

... 

July  . 

19.433 

478 

24’6 

15 

6 

... 

I 

... 

... 

I 

... 

I 

... 

I 

2 

3 

August 

19,981 

59' 

29‘6 

16 

3 

1 

I 

... 

I 

I 

2 

.  , 

I 

... 

I 

... 

5 

September  . 

20,082 

622 

3'  '0 

9 

... 

... 

2 

... 

... 

.  • . 

I 

... 

... 

I 

... 

I 

3 

October 

21,897 

671 

30-6 

15 

... 

I 

... 

... 

... 

2 

... 

I 

5 

2 

I 

... 

2 

... 

... 

1 

November  . 

21,099 

743 

35*2 

8 

... 

... 

... 

I 

... 

I 

... 

3 

2 

... 

I 

.  .  . 

.  .  . 

... 

... 

... 

... 

December  . 

20,779 

564 

2J'l 

7 

... 

. .. 

2 

•  •• 

... 

... 

I 

•  •  • 

2 

I 

.  .. 

... 

... 

... 

... 

.  .  • 

»•* 

I 

... 

28 

... 

1 

6 

15 

I 

I 

... 

2 

4* 

I 

26 

8 

4 

3 

2 

... 

... 

3 

... 

2 

9t 

4+ 

22§ 

Died 

per  1,000  of  the  Average  Strength. 

For  the  Year 

20,244 

580 

287 

142 

7*01 

1-38 

... 

■05 

■30 

•74 

•05 

•05 

... 

*10 

‘20 

1 

■05 

1 

1  ’2S 

•40 

*2o 

•15 

*  IO 

... 

1 

•'5 

*IO 

‘44 

‘20 

i*o9 

Composition  of 

too  Deaths. 

i9*7 

... 

•7 

4*2 

io'6 

7 

7 

... 

1  *4 

2-8 

•7 

i8'3 

5-6 

2'8 

2*  I 

'  '4 

... 

... 

2*1 

f‘4 

6-3 

2*8 

■5'5 

*  One  out  of  hospital. 

f  Five  out  of  hospital. 

£  Three  out  of  hospital. 

§  Three  out  of  hospital,  one  rheumatic  fever,  and  two  influenza. 

CAUSES  OF 
.  ADMISSION. 

Number  of  Admissions  into 

Hospital  in  each  Month. 

Total 
admitted 
during 
the  year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

Influenza 

22 

148 

84 

19 

2 

275 

13-6 

1-68 

*73 

Cholera  .... 

... 

... 

... 

... 

26 

6 

9 

3 

... 

I 

... 

... 

45 

2*2 

•27 

62*22 

Small-pox 

7 

3 

6 

7 

I 

... 

... 

... 

I 

... 

I 

... 

26 

1 '3 

*i6 

Enteric  Fever  . 

... 

... 

I 

I 

2 

3 

I 

... 

... 

8 

•4 

■05 

12*50 

Intermittent  Fever  . 

569 

453 

568 

539 

5'9 

3'9 

525 

618 

769 

1,072 

850 

466 

7,267 

359  0 

44*29 

•08 

Remittent  Fever 

22 

>3 

23 

17 

19 

23 

30 

25 

43 

45 

'4 

21 

295 

14*6 

r8o 

4*98 

Simple  Continued  Fever  . 

l6 

23 

12 

15 

13 

2 1 

24 

'4 

7 

18 

8 

15 

186 

9*2 

1  ‘13 

*53 

Other  Fevers  . 

IO 

'5 

18 

8 

l6 

2 

... 

... 

I 

3 

8 

81 

4’o 

*49 

1*22 

Heat-stroke 

... 

... 

... 

I 

... 

... 

... 

... 

I 

*OI 

Nervous  Diseases 

15 

8 

8 

'5 

'4 

8 

7 

l6 

10 

15 

6 

9 

'3't 

6-5 

•80 

1*41 

Circulatory  Diseases  . 

3 

... 

2 

4 

4 

I 

I 

I 

2 

3 

4 

3 

28 

1 '4 

*'7 

10*00 

1  ubercle  of  the  lungs 

I 

I 

... 

... 

... 

... 

I 

2 

I 

4 

I 

I 

12+ 

•6 

■07 

6*6  7 

Pneumonia 

18 

26 

'3 

21 

13 

6 

IO 

6 

3 

22 

19 

13 

170 

8-4 

1*04 

14*44 

Other  Respiratory  Diseases 

61 

42 

27 

21 

25 

21 

34 

24 

52 

50 

44 

3o 

43' 

21*3 

2*63 

1  *75 

t  onsillitis  and  Sorethroat  . 

IO 

I 

4 

3 

2 

I 

2 

3 

4 

2 

6 

2 

4° 

2*0 

*24 

Dysentery  . 

23 

33 

29 

28 

32 

26 

130 

125 

48 

37 

39 

25 

575 

28*4 

3*50 

*68 

Diarrhoea 

6 

2 

8 

7 

14 

18 

19 

22 

12 

9 

5 

2 

124 

6-i 

•76 

2*36 

C  Abscess 

... 

... 

... 

... 

I 

... 

... 

... 

... 

I 

... 

2 

‘I 

•01 

100*00 

Hepatic  •<  Congestion  and 

(.  Inflammation . 

3 

4 

0 

4 

I 

I 

I 

... 

... 

2 

3 

3 

24 

1*2 

’15 

Spleen  Diseases 

4 

3 

5 

1 1 

5 

7 

5 

9 

8 

... 

57 

2-8 

•35 

Urinary  Diseases  .  . 

... 

... 

... 

I 

3 

I 

I 

2 

I 

2 

3 

I 

15 

•7 

•09 

16*67 

Scurvy  .... 

I 

I 

2 

... 

1 

I 

I 

I 

I 

3 

I 

2 

15 

•7 

•09 

Acute  and  Chronic  Rheu- 

matism .... 

37 

32 

21 

28 

55 

32 

28 

46 

35 

45 

40 

38 

437§ 

21*6 

2*66 

Venereal  Diseases 

76 

55 

51 

40 

62 

57 

48 

46 

42 

7° 

64 

62 

673 

33*2 

4*10 

Eye  Diseases  . 

50 

35 

40 

37 

44 

26 

39 

68 

76 

65 

53 

28 

561 

27'7 

3*42 

Guinea  Worm  . 

2 

4 

5 

9 

8 

8 

'9 

8 

6 

4 

... 

4 

77 

3*8 

'47 

Other  Entozoa 

2 

1 

. 

... 

I 

.  . . 

I 

... 

I 

6 

*3 

'04 

Diseases  of  the  Integuments 

209 

170 

107 

123 

156 

171 

245 

213 

191 

280 

204 

180 

2,249 

iiit 

13*7' 

Injuries  .... 

19. 

l6l 

92 

122 

'39 

139 

'53 

129 

136 

136 

138 

'33 

1,669 

82*4 

10*17 

All  other  Causes  . 

I  IO 

92 

57 

67 

102 

74 

89 

70 

66 

86 

52 

6l 

926 

457 

5*64 

1,446 

1,196 

|  ',247 

/ 

» 

1,206 

1,302 

972 

1,426 

1,448 

i,5i5 

1,982 

i,558 

1,108 

16,406 

77 

Admitted  per  1 

000  per  annum. 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

|  810*4 

•  Excluding  deaths  out  of  hospital,  f  Neuralgia  56  — 2'8.  t  Phthisis  pulmonalis  2S=i*4.  $  Rh  cumatic  fever  7=  3. 


I  I  2 


NATIVE  TROOPS,  1894 


XVII. 

TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  serving  in  the  WESTERN  COAST  group 
of  stations  during  the  year  181)4,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000 
of  strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

Spleen  Diseases. 

Urinary  Diseases. 

Scurvy. 

Ansemia  and  Debility. 

Injuries. 

Suicide. 

All  other  Causes. 

January 

2,941 

74 

25*2 

February 

3,523 

98 

27-8 

2 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

... 

I 

March 

3,946 

IOI 

25-6 

... 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

April  . 

2,624 

73 

27-8 

4 

•  •• 

... 

... 

... 

1 

... 

... 

I 

... 

... 

I 

... 

... 

... 

... 

I 

May  . 

2,727 

85 

31-2 

•  •• 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

June 

2,753 

97 

35'2 

2 

... 

2 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

July  .  • 

2,752 

86 

31  '3 

3 

... 

... 

... 

... 

... 

I 

... 

I 

... 

... 

... 

... 

... 

I 

... 

August 

2,779 

98 

35'3 

Ml 

... 

... 

... 

..  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

September  . 

2,741 

IOO 

36'5 

2 

... 

... 

... 

... 

... 

... 

... 

I 

... 

I 

... 

... 

... 

... 

... 

... 

... 

October 

3,193 

114 

357 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

November  . 

3,043 

123 

40-4 

i 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

... 

December 

3,125 

103 

33*° 

5 

*  ** 

... 

... 

2 

... 

... 

... 

... 

... 

3 

2 

... 

... 

... 

... 

2 

... 

I 

4 

I 

I 

I 

I 

... 

... 

... 

... 

... 

... 

I 

1* 

... 

5 

Died 

per  1,000  of  the  Average  Strength. 

For  the  Year 

3,013 

96 

3C9 

20 

6*64 

•66 

... 

... 

... 

... 

•66 

Ml 

... 

33 

173 

73 

73 

•33 

73 

... 

... 

... 

... 

... 

... 

•33 

73 

... 

1  ’66 

Composition  of  100  Deaths. 

[0*0 

... 

... 

... 

... 

io’oJ 

... 

... 

>’o 

20*0 

5'o 

5'° 

5'° 

5'° 

... 

... 

... 

... 

... 

... 

5'° 

5’° 

... 

25*0 

*  Out  of  hospital. 


CAUSES  OF 
ADMISSION. 

Number 

of  Admissions  into  Hospital  in  each  Month. 

Total 
admittec 
during 
the  year 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  oi 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 
treated. • 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

Influenza  . 

•  •• 

... 

... 

2 

•  •  • 

... 

•  •• 

... 

... 

2 

'7 

•07 

Cholera  . 

... 

... 

•  •• 

•  •• 

... 

3 

... 

... 

... 

... 

... 

... 

3 

To 

*11 

6  6-67 

Small-pox  . 

... 

1 

I 

... 

-• 

... 

... 

3 

... 

... 

5 

17 

•18 

... 

Enteric  Fever  . 

... 

... 

... 

... 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Intermittent  Fever  . 

58 

74 

5i 

33 

79 

81 

66 

39 

47 

76 

66 

36 

706 

234*3 

25*09 

... 

Remittent  Fever 

2 

... 

2 

4 

2 

I 

6 

1 

2 

1 

2 

2 

25 

8-3 

•89 

... 

Simple  Continued  Fever  . 

2 

3 

12 

3 

9 

38 

17 

6 

14 

23 

21 

24 

172 

57*1 

6‘ii 

1*15 

Other  Fevers  .  . 

I 

3 

7 

... 

... 

I 

... 

2 

... 

... 

... 

... 

14 

4*6 

•50 

... 

Heat-stroke 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Nervous  Diseases 

4 

3 

1 

3 

1 

3 

2 

... 

4 

1 

2 

... 

24X 

8-o 

•85 

4*oo 

Circulatory  Diseases 

•  •• 

... 

... 

I 

... 

2 

... 

... 

I 

1 

I 

6 

2*0 

•21 

57-I4 

Tubercle  of  the  lungs 

•  •• 

•  •• 

1 

... 

... 

2 

... 

... 

I 

... 

... 

... 

4t 

1*3 

•14 

20'00 

Pneumonia 

3 

... 

4 

I 

I 

2 

1 

1 

... 

... 

3 

I 

17 

5*6 

*60 

5’26 

Other  Respiratory  Diseases 

7 

IS 

9 

5 

7 

4 

3 

9 

8 

9 

9 

6 

9i 

30-2 

3*23 

1*05 

Tonsillitis  and  Sorethroat 

I 

2 

3 

... 

2 

3 

1 

1 

I 

I 

... 

2 

17 

5*6 

*6o 

... 

Dysentery  . 

22 

19 

45 

27 

27 

25 

43 

39 

26 

19 

1 1 

23 

326 

IOS'2 

11-58 

*3o 

Diarrhoea 

2 

2 

I 

4 

21 

7 

7 

15 

5 

9 

3 

8 

84 

27*9 

2*99 

... 

6  Abscess  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Hepatic  4  Congestion  and 

(.  Inflammation 

... 

... 

••• 

I 

... 

I 

... 

... 

... 

1 

2 

... 

5 

i*7 

•18 

... 

Spleen  Diseases 

... 

... 

2 

... 

I 

... 

1 

... 

... 

... 

... 

4 

i*3 

•14 

... 

Urinary  Diseases 

♦  M 

... 

... 

... 

... 

•  •• 

... 

... 

... 

... 

1 

... 

I 

*3 

•04 

... 

Scurvy  .... 

I 

•  M 

I 

2 

... 

... 

1 

... 

2 

2 

1 

... 

10 

3'3 

*36 

... 

Acute  and  Chronic  Kheu- 

matism 

5 

6 

6 

4 

6 

4 

4 

12 

I  I 

15 

5 

8 

86  § 

28-5 

3'o6 

Venereal  Diseases 

9 

19 

9 

IO 

15 

12 

15 

8 

18 

18 

15 

19 

167 

55*4 

5 '93 

Eye  Diseases  . 

2 

6 

13 

1 

10 

6 

10 

9 

6 

4 

5 

6 

78 

25*9 

2'77 

Guinea  Worm  . 

2 

... 

I 

2 

1 

... 

... 

2 

... 

8 

27 

*28 

Other  Entozoa 

... 

1 

... 

... 

I 

... 

... 

... 

... 

2 

*7 

*07 

Diseases  of  the  Integuments 

31 

43 

34 

4i 

43 

33 

42 

38 

47 

67 

66 

58 

543 

i8o‘2 

19*30 

Injuries  .... 

12 

14 

21 

9 

20 

11 

14 

12 

14 

23 

17 

16 

183 

60*7 

6-50 

All  other  Causes  . 

21 

17 

11 

11 

18 

13 

33 

27 

17 

26 

19 

18 

231 

767 

8'2I 

183 

226 

235 

l6l 

265 

252 

271 

220 

223 

299 

251 

228 

2,814 

•66 

L 

Admitted  per  1,000  per  annum. 

••• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

934'o 

*  Excluding  deaths  out  of  hospital. 


f  Phthisis  pulmonalis  11  “3‘7. 

if3 


X  Neuralgia 


§  Rheumatic  fever  6— 2'o 

R 


NATIVE  TROOPS,  1894 


XVIII. 


TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  serving  in  the  SOUTHERN  INDIA 
group  of  stations  during  the  year  1894,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever.  | 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

Spleen  Diseases. 

Urinary  Diseases. 

Scurvy. 

Anaemia  and  Debility. 

Injuries. 

Suicide. 

All  other  Causes. 

January 

9)495 

248 

26’ 1 

6 

I 

I 

I 

I 

I 

February 

9)548 

256 

26-8 

8 

... 

... 

... 

... 

... 

... 

2 

... 

I 

.. 

... 

... 

1 

... 

... 

2 

March 

9,327 

222 

23-8 

6 

... 

... 

... 

... 

... 

, 

. 

3 

.  .  . 

... 

... 

... 

I 

•  a. 

a 

I 

1 

April  . 

8,736 

214 

24*5 

5 

... 

... 

... 

I 

I 

... 

I 

... 

I 

I 

.  a 

... 

... 

... 

... 

May  . 

8,372 

211 

25-2 

4 

... 

... 

... 

... 

2 

I 

I 

... 

... 

.. 

... 

... 

... 

... 

... 

a 

... 

... 

June  . 

8,332 

186 

22-3 

4 

... 

I 

... 

... 

... 

I 

.  .  . 

I 

I 

... 

.  • 

... 

a  ,  . 

... 

... 

... 

, 

... 

... 

July  . 

8,469 

178 

21*0 

I 

I 

... 

... 

... 

... 

.  •  . 

a  .  . 

,  ,  , 

... 

... 

... 

. 

. 

August 

8,782 

223 

25 '4 

4^ 

. . . 

,,, 

..  , 

... 

... 

I 

... 

... 

... 

... 

... 

„ 

I 

2 

September  . 

9,050 

220 

24'3 

7 

1 

..  . 

I 

... 

... 

2 

I 

I 

I 

... 

... 

... 

... 

October 

8,868 

220 

24-8 

5 

... 

... 

I 

1 

I 

2 

November  . 

8,631 

229 

26-5 

6 

... 

I 

2 

... 

... 

I 

... 

. 

I 

.1. 

i 

December  . 

8,998 

227 

25*2 

8 

... 

... 

.  .  • 

... 

2 

... 

... 

... 

I 

... 

2 

... 

... 

... 

... 

... 

... 

* 

... 

3 

3 

... 

... 

2 

7 

I 

... 

1* 

5 

5t 

I 

8 

5 

4 

I 

... 

... 

... 

3 

... 

... 

3+ 

3* 

12 

Died 

per 

1,000  of  the  Average  Strength. 

For  the  Year 

8*884 

220 

24'7 

64 

7*20 

•34 

... 

... 

23 

79 

*  I  I 

... 

‘II 

•56 

•56 

•II 

•90 

•56 

•45 

’ll 

... 

... 

... 

’34 

... 

... 

•34 

•34 

i-35 

Composition  of  100 

Deaths. 

47 

... 

... 

3’1 

10-9 

i-6 

... 

i*6 

7-8 

7-8 

i-6 

12*5 

7-8 

6*2  | 

i*6 

... 

... 

... 

47 

... 

... 

4’7 

4-7 

iS-S 

« 

Out  of  hospital. 

t  Two  out  of  hospital. 

J  One  out  of  hospital. 

Number  of  Admissions  into  Hospital  in  each  Month. 

Total 

Admitted 

Compo- 

Died  out 

CAUSES  OF 

admitted 

per 

sition  or 

or  each 

ADMISSION. 

during 

1. 

000 

of 

100 

100 

Jan. 

Feb. 

Mar. 

Apl 

* 

May. 

June. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

theyear. 

streng 

th. 

admis¬ 

sions. 

cases 

treated.* 

Influenza. 

•  • 

• 

•  •• 

2 

I 

... 

I 

... 

,  , 

... 

•  •• 

4 

’5 

*0Q 

Cholera  . 

• 

• 

I 

I 

I 

... 

I 

• 

• 

I 

I 

•  • 

. 

I 

.. 

.. 

a 

7 

•8 

16 

42-86 

Small-pox 

•  • 

• 

1 

I 

... 

... 

... 

. 

. 

... 

.. 

.. 

. 

I 

... 

I 

4 

•5 

•OQ 

,,, 

Enteric  Fever  . 

• 

... 

... 

... 

... 

... 

• 

. 

... 

.. 

. 

... 

... 

.. 

. 

• 

... 

Intermittent  Fever 

• 

83 

73 

57 

69 

96 

37 

48 

52 

5i 

73 

76 

86 

801 

go'2 

IS*3I 

-24 

Remittent  Fever  . 

• 

... 

2 

I 

2 

I 

I 

3 

2 

4 

5 

6 

13 

40 

4'5 

•91 

>7'5o 

Simple  Continued  Fever  . 

21 

8 

19 

II 

37 

37 

24 

25 

17 

33 

26 

10 

268 

30-2 

6*13 

'35 

Other  Fevers 

• 

16 

Ii 

7 

5 

3 

2 

2 

4 

6 

4 

2 

68 

77 

i  ’55 

... 

Heat-stroke 

•  • 

... 

... 

... 

... 

• 

. 

... 

. 

.. 

I 

... 

... 

a. 

. 

2 

•2 

•°5 

Nervous  Diseases  . 

6 

5 

5 

2 

6 

3 

I 

4 

6 

5 

5 

5 

53t 

6*o 

1*21 

8-62 

Circulatory  Diseases 

• 

I 

I 

2 

3 

• 

. 

I 

• 

.. 

.. 

I 

1 

I 

12 

1 ’4 

•27 

23-08 

Tubercle  of  the  lungs 

• 

... 

... 

... 

... 

I 

• 

• 

... 

.. 

. 

1 

... 

I 

3+ 

’3 

•07 

33*33 

Pneumonia 

•  • 

• 

7 

10 

9 

8. 

3 

4 

2 

I 

2 

5 

3 

5 

59 

6'6 

1*35 

I2"I2 

Other  Respiratory  Diseases 

20 

12 

15 

7 

9 

5 

5 

6 

14 

20 

10 

8 

>3i 

14-7 

2*QQ 

3’6o 

Tonsillitis  and  Sorethroat 

... 

I 

I 

2 

I 

1 

I 

• 

I 

2 

2 

3 

>5 

>7 

,'IA 

Dysentery 

•  • 

14 

8 

10 

9 

13 

8 

13 

II 

11 

16 

9 

9 

131 

>47 

2*QQ 

3'oi 

Diarrhoea 

•  • 

2 

I 

I 

2 

7 

. 

. 

I 

• 

•  • 

4 

I 

6 

I 

26 

2-9 

•CQ 

3-S.5 

C  Abscess  . 

... 

... 

... 

... 

... 

... 

... 

, 

•  • 

a 

... 

... 

,, 

• 

• 

•  •• 

Hepatic  <  Congestion 

and 

* 

(.  Inflammation. 

... 

... 

I 

2 

I 

I 

... 

I 

.. 

• 

•  •• 

t 

2 

9 

I’o 

*21 

Spleen  Diseases 

... 

2 

... 

4 

... 

I 

2 

I 

I 

1 

1 

I 

14 

i-6 

Urinary  Diseases  . 

2 

3 

I 

... 

I 

1 

... 

I 

•  . 

. 

I 

... 

•  • 

IO 

ri 

27-27 

Scurvy 

•  . 

... 

... 

... 

. .  * 

... 

• 

. 

... 

. 

.. 

•  •• 

... 

... 

•  a 

• 

• 

,, a 

Acute  and  Chronic  Rheu- 

matism 

•  • 

17 

'7 

21 

18 

20 

14 

17 

II 

12 

10 

19 

14 

1 90S 

21-4 

A*7A 

Venereal  Diseases  . 

37 

26 

17 

23 

23 

20 

25 

26 

42 

36 

27 

34 

336 

37'8 

7*68 

Eye  Diseases 

•  • 

23 

10 

15 

9 

23 

31 

31 

36 

30 

32 

12 

*5 

267 

30-1 

6*10 

Guinea  Worm  . 

I 

4 

I 

I 

,  . 

,, 

. 

... 

1 

9 

I 

*0 

Other  Entozoa . 

2 

I 

3 

•3 

Diseases  of  the  Integuments 

IOO 

71 

50 

39 

79 

59 

72 

73 

70 

82 

64 

85 

844 

95  *° 

07 

19*29 

Injuries  . 

♦.  • 

50 

37 

30 

42 

38 

31 

36 

47 

24 

53 

44 

44 

476 

53’6 

io’SS 

All  other  Causes 

62 

55 

37 

41 

47 

50 

43 

61 

43 

7i 

42 

4i 

593 

667 

ir« 

465 

357 

302 

299 

420 

30S 

329 

361 

337 

457 

359 

38i 

4,375 

I 

•24 

Admitted  per  1,000  per  annum. 

... 

... 

... 

..... 

... 

... 

... 

... 

... 

... 

... 

... 

4927 

*  Excluding  deaths  out  of  hospital.  f  Neuralgia  12  =  1*4.  J  Phthisis  pulmonalis  12 '4.  §  Rheumatic  fever  7='8, 
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XIX. 

TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  serving  in  the  HILL  STATIONS  of  INDIA 
during  the  year  1894,  an‘ i  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued  1 

Fever. 

Other  Fevers. 

Heat-stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

Spleen  Diseases. 

Urinary  Diseases. 

Scurvy. 

Anaemia  and  Debility. 

Injuries. 

Suicide. 

All  other  Causes. 

January 

16,191 

668 

4'*3 

39 

4 

I 

24 

2 

I 

1 

I 

5 

February 

17,089 

613 

35’9 

16 

•  •• 

... 

I 

I 

... 

.  .. 

I 

I 

4 

3 

... 

... 

... 

1 

... 

•  •• 

I 

2 

I 

March 

17,104 

522 

3°'5 

l6 

... 

2 

•  •  . 

3 

4 

3 

... 

... 

... 

I 

2 

I 

April  .  . 

17,689 

5oi 

28-3 

I  I 

2 

2 

... 

•  •  . 

2 

I 

2 

... 

... 

I 

... 

I 

... 

... 

May  . 

16,662 

499 

29'9 

16 

•  •  • 

... 

4 

•  • . 

I 

I 

I 

2 

1 

I 

... 

... 

... 

... 

... 

2 

3 

June  . 

15,783 

466 

29'5 

I  I 

•  •• 

... 

4 

•  •  • 

.  .  • 

4 

•  •• 

... 

... 

... 

... 

... 

... 

•  •• 

3 

July  . 

15,814 

5i7 

327 

12 

... 

5 

I 

•  .  . 

3 

I 

I 

... 

I 

... 

... 

... 

... 

August 

15,847 

633 

39*9 

12 

I 

6 

I 

1 

2 

I 

September 

i5,7Si 

831 

527 

13 

2 

I 

2 

I 

2 

I 

I 

I 

2 

October 

14,270 

814 

53‘3 

17 

... 

1 

4 

... 

2 

7 

•  •  . 

... 

... 

... 

I 

2 

... 

•  •  • 

November 

13,705 

669 

48-8 

23 

,,, 

... 

2 

7 

• 

.  • . 

13 

I 

... 

... 

... 

... 

... 

... 

, , . 

December 

14,055 

647 

46*0 

24 

•  •• 

... 

... 

I 

... 

... 

... 

2 

15 

2 

1 

... 

I 

I 

... 

... 

... 

... 

... 

I 

— 

... 

13 

37 

... 

... 

I 

I 

5* 

18 

72 

17 

5 

I 

2 

I 

4 

I 

I 

3 

•3t 

2 

1 3  § 

Died  per  i, 

000  of  the  Average  Strength. 

For  the  Year 

15,916 

615 

38*6 

210 

13*19 

•  •  • 

... 

... 

•82 

2-32 

... 

... 

#o6 

‘06 

•3i 

I'I3 

4'52 

1*07 

•31 

*06 

•13 

•06 

*25 

*06 

*06 

•19 

•82 

•13 

•s2 

Composition  of  100  Deaths. 

... 

... 

... 

6*2 

17*6 

... 

*5 

•5f 

2*4 

3*6 

34*3 

8*i 

2*4j 

•5 

ro 

•5 

i*9 

*5 

•5 

i’4 

6*2 

ro 

6-2 

*  One  out  of  hospital. 


t  Eight  out  of  hospital. 


§  Six  influenza. 


CAUSES  OF 
ADMISSION. 

Number  of  Admissions  into  Hospital  in  each  Month. 

Total 
admitted 
during 
the  year. 

Admitted 
i  per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 
treated.  * 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

Influenza  .... 

104 

40 

5 

16 

65 

6 

... 

... 

... 

... 

3 

8 

247 

'5*5 

1*36 

1*92 

Cholera  .... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Small-pox  .  . 

... 

... 

|m 

... 

I 

I 

1 

I 

... 

1 

1 

1 

7 

•4 

•04 

... 

Enteric  Fever  .  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Intermittent  Fever  .  . 

473 

286 

304 

333 

463 

368 

761 

1, '34 

1,722 

1,524 

721 

590 

8,679 

545*3 

47*66 

•'5 

Remittent  Fever 

9 

9 

14 

3° 

4S 

57 

72 

80 

45 

45 

24 

1 7 

450 

28*3 

2*47 

7*94 

Simple  Continued  Fever  . 

15 

9 

II 

30 

21 

20 

12 

22 

IO 

3 

5 

4 

162 

I0‘2 

•89 

... 

Other  Fevers  . 

14 

1 

I 

1 

29 

4 

2 

1 

... 

... 

2 

5 

60 

3*8 

*33 

... 

Heat-stroke .  .  .  . 

... 

... 

•  •• 

... 

I 

... 

... 

... 

... 

... 

... 

... 

I 

*i 

•01 

100*00 

Nervous  Diseases  .  • 

8 

14 

10 

10 

10 

5 

10 

6 

6 

IO 

5 

11 

I05t 

6*6 

•58 

•92 

Circulatory  Diseases 

1 

2 

2 

2 

1 

I 

I 

... 

I 

2 

... 

2 

15 

*9 

•08 

26*67 

Tubercle  of  the  lungs 

4 

3 

6 

4 

4 

5 

4 

3 

3 

I 

I 

2 

4°+ 

2*5 

*22 

42*S6 

Pneumonia 

59 

30 

15 

15 

12 

3 

8 

5 

3 

29 

61 

64 

304 

19*1 

1*67 

21*18 

Other  Respiratory  Diseases 

151 

125 

57 

4i 

43 

21 

3o 

24 

26 

50 

86 

98 

752 

47*2 

4*13 

2*14 

Tonsillitis  and  Sorethroat  . 

17 

14 

6 

6 

12 

8 

4 

5 

6 

7 

I  I 

7 

103 

6*5 

*5  7 

... 

Dysentery  .  . 

58 

39 

39 

41 

77 

75 

84 

76 

85 

9' 

67 

42 

774 

48*6 

4*25 

*63 

Diarrhoea.  .  .  • 

7 

6 

17 

5 

21 

22 

4i 

18 

34 

34 

12 

9 

226 

14*2 

1*24 

*44 

C  Abscess  . 

•  •• 

... 

... 

... 

... 

I 

... 

... 

... 

... 

I 

... 

2 

*  I 

*OI 

100*00 

Hepatic  J  Congestion  and 

(.  Inflammation 

1 

1 

1 

2 

2 

3 

3 

2 

3 

4 

I 

... 

23 

i*4 

•13 

4*17 

Spleen  Diseases 

15 

10 

2 

11 

12 

8 

11 

8 

34 

36 

29 

36 

212 

'3*3 

1*16 

17s 

Urinary  Diseases  . 

I 

1 

1 

1 

3 

... 

2 

I 

... 

I 

2 

I 

14 

*9 

•08 

7*'4 

Scurvy  .... 

8 

4 

9 

10 

14 

13 

8 

I 

10 

6 

5 

5 

93 

5*8 

■51 

1*05 

Acute  and  Chronic  Rheu- 

matism  .... 

46 

37 

27 

30 

26 

26 

54 

28 

20 

42 

22 

32 

39°§ 

24*5 

2*14 

Venereal  Diseases  . 

70 

48 

72 

49 

61 

43 

62 

5o 

53 

63 

44 

38 

653 

41*0 

3*59 

Eye  Diseases  . 

16 

9 

16 

25 

35 

25 

40 

39 

47 

45 

20 

15 

332 

20*9 

1*82 

Guinea  Worm  . 

... 

... 

... 

1 

3 

5 

20 

II 

8 

7 

... 

... 

55 

3*5 

*30 

Other  Entozoa 

I 

... 

1 

1 

... 

... 

4 

I 

I 

3 

... 

••• 

I  I 

*7 

*06 

Diseases  of  the  Integuments 

132 

103 

S3 

73 

133 

104 

159 

11S 

'33 

175 

138 

169 

1,520 

95*5 

8*35 

Injuries  .... 

I  IO 

ii7 

124 

121 

193 

144 

164 

104 

1 19 

143 

94 

109 

U542 

96*9 

8*47 

All  other  Causes 

159 

120 

105 

102 

117 

92 

95 

83 

"3 

147 

152 

155 

1,440 

90*5 

7*9- 

1*07 

1,479 

1,028 

928 

960 

1,407 

1,060 

1,652 

1,821 

2,482 

2,468 

1,507 

1,420 

18,212 

Admitted  per  1,000  per  annum. 

... 

... 

... 

... 

... 

... 

...  | 

... 

... 

... 

••• 

I,‘44'3 

*  Excluding  deaths  out  of  hospital. 


f  Neuralgia  66  =  4'  1. 


X  Phthisis  pulmonalis  63  =  4*0. 


11=; 


§  Rheumatic  fever  5=  *3. 
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XX. 


COMPARATIVE  STATEMENT  of  the  RATIOS  of  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  serving 

in  the  various  GROUPS  of  STATIONS  of  India  during  1894. 


RATIO  PER  1 

,000  OF  STRENGTH. 

I. 

Burma 
Coast 
and  Bay 
Islands. 

II. 

Burma 

Inland. 

III. 

Assam. 

IV. 

Bengal 

and 

Orissa. 

V. 

Gan- 

getic 

Plain 

& 

Chutia 

Nag- 

pur. 

VI. 

Upper 

Sub- 

Hima- 

layan. 

VII. 

Indus 

Valley, 

and 

N.-W. 

Rajpu- 

tana. 

VIII. 
S.-E. 
Raj- 
putana. 
Central 
India  & 
Gujarat. 

IX. 

Deccan. 

X. 

Western 

Coast. 

XI. 

South¬ 

ern 

India. 

XII. 

Hill 

Stations. 

Army 

of 

India. 

2,088 

6,992 

2,468 

2,828 

6*983 

16,055 

15,607 

13,075 

20,244 

3,oi3 

8,884 

15,916 

127,844 

39*2 

44-6 

44*2 

547 

25'9 

32-6 

42-5 

26-8 

257 

25*2 

26-1 

4i*3 

32*4 

32-8 

43'° 

39' 0 

45"3 

26*4 

27-8 

37'2 

26-8 

26*5 

27*8 

26-8 

35*9 

30-3 

31-8 

357 

36-8 

34' 0 

25*0 

19-9 

27-9 

23-1 

277 

25*6 

23-8 

30*5 

257 

47-6 

34*5 

39'6 

32-7 

25'5 

21  *6 

23-2 

26-0 

30-3 

27-8 

24'5 

287 

267 

44*9 

3b'4 

42-6 

29'5 

25-6 

23'5 

25*2 

237 

29-9 

31-2 

25-2 

29*9 

277 

45 ‘o 

40*2 

47*5 

26"6 

20*4 

20-5 

26-2 

19*9 

26-0 

35'2 

22-3 

29*5 

26*3 

43'4 

30*6 

55'o 

337 

23 '9 

24'3 

28-8 

22*0 

24*6 

3**3 

21*0 

327 

27*4 

38-8 

357 

50*0 

49-6 

25-0 

31-2 

397 

28*9 

29-6 

357 

25'4 

39*9 

32*5 

33'o 

3®*9 

45 ’4 

38*9 

30-4 

387 

52-9 

36-0 

31-0 

36'5 

247 

52-7 

37*4 

25'9 

40*1 

45*5 

39-6 

34*3 

40-3 

55'6 

42-4 

30-6 

357 

24-8 

53*3 

38*1 

3i’4 

407 

49‘9 

44’4 

35'8 

457 

55'2 

39' 0 

35'2 

40-4 

26*5 

48-8 

377 

34’° 

447 

44‘° 

45'3 

24-2 

40-6 

40*2 

26-9 

27-1 

33'° 

25*2 

46-0 

31*6 

37'2 

38’9 

447 

40*1 

27-0 

30-1 

38-1 

28-6 

28-7 

3i'9 

247 

38-6 

31*2 

1*1 

11*2 

2*2 

7*2 

29*1 

13-6 

7 

‘5 

157 

9*o 

... 

3*° 

•4 

... 

4-2 

•1 

•I 

*2 

2*2 

1*0 

*8 

•  •• 

*9 

1*0 

*1 

... 

... 

. . . 

•I 

•4 

■9 

17 

17 

7 

*4 

*6 

... 

... 

6-9 

... 

... 

7 

•1 

'4 

•  •• 

*3 

1 39 '4 

328*9 

3d5 '5 

3737 

199*6 

308-6 

61 1*5 

441*0 

359'° 

2347 

90*2 

545*3 

376*4 

4-8 

8*o 

3’2 

ii*7 

i6"8 

17*4 

18*0 

9*6 

14-6 

8-3 

4'5 

28*3 

14-6 

2*9 

6*3 

2-4 

2*1 

47 

4'o 

32*0 

5*9 

9-2 

577 

30-2 

10*2 

12-4 

i’9 

i*4 

3'2 

I'l 

6-3 

37 

i'7 

3’° 

4'o 

4-6 

77 

3*8 

5*i 

... 

... 

... 

•  •• 

... 

7 

*2 

*2 

... 

•  •• 

*2 

*1 

*1 

9-6 

8*9 

12*6 

6*o 

8-7 

37 

7'5 

8*9 

6-5 

8-0 

6*o 

6*6 

6*7 

77 

1  *4 

i*6 

i*4 

i'3 

•9 

1*2 

1*2 

i'4 

2*0 

1*4 

*9 

i*3 

•5 

'9 

2*0 

2*5 

2-7 

3'° 

I'5 

7 

*6 

17 

7 

27 

i*4 

8-i 

57 

io#9 

3*5 

4‘3 

I2'5 

27-8 

9*6 

8-4 

5 '6 

6-6 

19*1 

12-9 

3*7 

47'5 

63-6 

59' 4 

28*9 

37‘9 

70*2 

447 

21-3 

30*2 

H*7 

47*2 

39*9 

i*9 

2*3 

57 

3‘5 

i*6 

37 

37 

3'9 

2*0 

5'6 

i*7 

6-5 

3*3 

74'2 

777 

75'4 

85'9 

477 

33*9 

41-2 

23-6 

2S-4 

108*2 

14*7 

48-6 

43' 8 

4-8 

31*8 

29-6 

i6"6 

9-2 

57 

77 

11*0 

6*1 

27-9 

2-9 

14*2 

11*0 

... 

•3 

•4 

... 

... 

... 

•  •• 

•1 

*i 

... 

•1 

•1 

... 

1*0 

i‘6 

7 

'9 

*8 

7 

i"4 

1*2 

17 

1*0 

i*4 

1*0 

5'3 

8*9 

57 

9'5 

4’3 

8-7 

19*9 

7*6 

2*8 

17 

i*6 

13*3 

8-3 

1*0 

1'4 

•4 

1*1 

7 

'9 

1*9 

i  *6 

7 

7 

i*i 

*9 

i*i 

... 

*6 

*8 

2*5 

•4 

1*9 

57 

47 

7 

37 

•  •• 

5*8 

3*3 

52-2 

30*2 

23-1 

28-6 

26*1 

9*8 

19-1 

22*6 

21-6 

28-5 

21-4 

24*5 

2I"0 

65'6 

32'9 

547 

307 

18-9 

3o-5 

23-6 

32’4 

33'2 

55’4 

37*8 

41*0 

32*3 

34*5 

16*2 

33‘2 

8-i 

16*5 

3i7 

20*2 

36-8 

277 

25'9 

3o'i 

20*9 

23*9 

•5 

*6 

... 

*77 

1*0 

2'2 

4’2 

13-2 

3*8 

2*7 

1*0 

3*5 

3*9 

97 

*6 

*8 

1 '4 

•6 

*2 

"2 

7 

7 

7 

•3 

‘7 

*5 

126*4 

101*5 

130-1 

197-7 

1057 

1397 

180-4 

M5'° 

nri 

180*2 

95*o 

957 

123*0 

657 

59’8 

97*6 

67*2 

75’2 

67  "6 

8i*o 

71*6 

82-4 

60-7 

53‘6 

96*9 

75*2 

171-9 

115*8 

75*° 

86-6 

61-9 

46*6 

62"6 

46*8 

457 

767 

66-7 

907 

63*8 

819*4 

893*0 

1,006-5 

1,019*1 

658-2 

776-5 

1,250*2 

976-7 

8x0*4 

93 4' 0 

492*5 

i,i44*3 

897*1 

2*15 

2*15 

*06 

•08 

178 

*66 

*34 

•56 

... 

... 

... 

... 

... 

... 

•08 

... 

... 

... 

*01 

... 

... 

... 

... 

... 

•  •• 

79 

... 

•05 

... 

... 

... 

*05 

•48 

174 

•41 

2*12 

•72 

79 

•51 

•46 

70 

... 

*23 

•82 

•58 

... 

t  *43 

... 

•35 

1-58 

2*12 

2-56 

*92 

74 

... 

*79 

2-32 

1*44 

... 

... 

... 

... 

... 

*12 

... 

... 

•05 

*66 

*ii 

... 

*05 

... 

74 

... 

•35 

... 

... 

... 

•23 

’05 

... 

... 

... 

*05 

... 

... 

... 

... 

71 

79 

75 

... 

... 

•11 

*06 

•09 

•48 

•29 

... 

•35 

74 

•25 

... 

75 

’IO 

73 

76 

•06 

•16 

... 

•29 

1*22 

•35 

74 

•25 

78 

•23 

*20 

173 

*56 

*31 

*33 

... 

•43 

2-03 

I'4I 

•43 

*93 

•32 

•23 

•05 

73 

*1  I 

i*i3 

•48 

•96 

1 '43 

2-43 

1-41 

*86 

3'55 

6-54 

•99 

1*28 

73 

•90 

4*52 

2*87 

... 

1-14 

•41 

•71 

*43 

•81 

1*28 

•84 

•40 

73 

*56 

1*07 

*76 

•96 

i*86 

•81 

7i 

•86 

7i 

79 

•38 

*20 

73 

*45 

*3i 

*51 

... 

174 

•81 

'35 

74 

*12 

*06 

... 

75 

•  •• 

*11 

*06 

•16 

•29 

•41 

... 

••• 

... 

... 

*08 

*IO 

... 

•  •• 

*13 

*06 

... 

74 

... 

... 

74 

... 

•  •• 

•08 

..*. 

•06 

■03 

... 

74 

... 

... 

*12 

*06 

... 

... 

... 

... 

*25 

•oS 

... 

•43 

•41 

75 

... 

... 

79 

•08 

75 

... 

*34 

•06 

•13 

... 

... 

... 

... 

... 

*06 

•06 

75 

... 

... 

*06 

"05 

2'39 

1-43 

•41 

•35 

... 

•19 

•06 

•08 

*10 

73 

... 

•19 

•30 

•48 

•43 

I  "22 

•35 

... 

•50 

■45 

•46 

•44 

73 

*34 

•82 

•80 

•48 

... 

... 

... 

72 

’  12 

79 

... 

*20 

•  •• 

74 

•13 

•16 

431 

1*72 

1*22 

7i 

•72 

1  *00 

•51 

175 

1*09 

i-66 

i*35 

•82 

1*06 

10*54 

l6 '02  ’ 

1175 

9*90 

9"02 

10-96 

1 3 '84 

6-8i 

7*01 

6-64 

7*20 

13*19 

10*76 

Died  out  of  each  100  cases  treated. 

... 

7f43 

1  ... 

... 

5172 

... 

100*00 

3373 

62*22 

66-67 

42-86 

... 

56-78 

... 

... 

... 

... 

75-00 

... 

12-50 

... 

... 

... 

i8*i8 

... 

16*67 

1 

3‘°3 

9*09 

n-76 

I3'25 

9'45 

4-98 

... 

1770 

7'94 

9'45 

... 

3  7 '5o 

|  7 '’43 

50-00 

1 3 '64 

26*32 

1872 

33  73 

6-67 

20*00 

33  73 

42-S6 

28-57 

10  53 

22-73 

j  20*00 

33'33 

*9*35 

24-05 

19*07 

9*42 

14-44 

5-26 

12*12 

21*18 

■9*47 

2*29 

•5s 

«'o5 

I '37 

1*79 

1*65 

i'79 

175 

1*05 

3‘6o 

2*14 

i*75 

1  Jo 

2-32 

j  I  *oo 

•76 

175 

•90 

•46 

1*60 

•68 

70 

3-01 

•63 

I*  I  I 

... 

66-67 

100*00 

... 

... 

... 

100*00 

100*00 

... 

... 

100*00 

So’oo 

... 

9*09 

... 

14*29 

... 

... 

576 

... 

... 

4*17 

2*94 

. — Average  Annual  Strength 
Present  . 

II.— Average  Constantly- 

SlCK-RATE  OF— 

January . 

February 
March 
April 
May 
June 
July 
August 
September 
October  . 

November 
December 

The  Year 

III. — Admission-rates  of  the 
Year. 

Influenza  .  . 

Cholera  .  . 

Small-pox  .  . 

Enteric  Fever  . 

Intermittent  Fever 
Remittent  Fever  , 

Simple  Continued  Fever 
Other  Fevers 
Heat-stroke 
Nervous  Diseases  . 

Circulatory  Diseases  . 

Tubercle  of  the  lungs 
Pneumonia 

Other  Respiratory  Diseases 
Tonsillitis  and  Sorethroat 
Dysentery 
Diarrhoea 

(  Abscess 
Hepatic  <  Congestion  and  Inflanv 
(.  mation 
Spleen  Diseases 
Urinary  Diseases 
Scurvy 

Acute  and  Chronic  Rheumatism 
Venereal  Diseases 
Eye  Diseases 
Guinea  Worm  . 

Other  Entozoa  . 

Diseases  of  the  Integuments 
Injuries  . 

All  other  Causes 

All  Causes 


Cholera 
Small-pox 
Enteric  Fever 
Intermittent  Fever  . 

Remittent  Fever 
Simple  Continued  Fever 
Other  Fevers  . 

Heat-stroke 
Nervous  Diseases 
Circulatory  Diseases 
Tubercle  of  the  lungs 
Pneumonia 

Other  Respiratory  Diseases 
Dysentery 
Diarrhoea 

C  Abscess 

Hepatic<  Congestion  and  Inflam 
C  mation  . 

Spleen  Diseases 
Urinary  Diseases 
Scurvy 

Anaemia  and  Debility 
Injuries  . 

Suicide  .  .  . 

All  other  Causes 

All  Causes 

V. — Fatality. 

Cholera  .  .  . 

Enteric  Fever  . 

Remittent  Fever 
Tubercle  of  the  lungs 
Pneumonia  ; 

Other  Respiratory  Diseases 
Dysentery  .  . 

(  Abscess 

Hepatic  4  Congestion  and  In 
(.  flammation  . 


NATIVE  TROOPS,  1894 


XXI. 


TABLE  showing  the  ANNUAL  SICKNESS  and  MORTALITY  and  the  AVERAGE  CONSTANTLY  SICK- RATE  of  each 

MONTH  for  each  STATION. 


Constantly  sick  per  1,000  of  Average  Strength  in  each  Month. 


STATIONS. 

Average  Annua 
Strength  Presen 

t 

Jan. 

Feb. 

Mar, 

Apl. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Average  constantly 

per  1,000  of  strer 

Admission-rate  per 

of  strength. 

Port  Blair 

• 

a 

• 

272 

33*o 

21-3 

21-0 

1 7*7 

10-7 

>i*3 

8*o 

7*9 

15*2 

14*5 

17*9 

1 8"  1 

16-5 

522-1 

Moulmein  . 

• 

• 

• 

642 

46-3 

43*4 

46-6 

85-0 

73*8 

61-4 

72*9 

66*7 

47*1 

24-8 

42-1 

5i*i 

54*4 

850-5 

Rangoon 

• 

a 

i,i74 

37*0 

30*1 

26-7 

37*7 

38*0' 

43*2 

33*9 

30*2 

29*5 

29-2 

28*2 

27-8 

32-6 

871*4 

Thayetmyo  . 

• 

• 

• 

546 

6i*6 

5°*7 

49*9 

4i*i 

3i*5 

25*3 

27-6 

25*8 

15*7 

17-1 

28-3 

35*o 

32*4 

474*4 

Meiktila  . 

• 

• 

• 

706 

30*4 

26-5 

16-3 

10-5 

1 2"0 

12*0 

14*9 

6*i 

8-7 

87 

14*5 

7*9 

14*4 

379*6 

Mindat-Sikaw . 

• 

• 

• 

139 

24*5 

34*3 

44*1 

55*i 

6o"o 

61-9 

123*7 

145*8 

127-7 

65*9 

77*8 

15*5 

57*2 

1,107-9 

Mvingyan  . 

• 

a 

• 

873 

29*4 

33*2 

37*8 

36*7 

34*6 

33*5 

32  *7 

34*o 

33-3 

38*8 

43*i 

57*8 

35*9 

733*i 

Haka  . 

• 

• 

350 

29-6 

52-8 

45*5 

34*5 

48-1 

57*i 

58-1 

55*i 

51-0 

54*i 

6i-i 

59*o 

50*7 

i,337*i 

Falam  . 

• 

• 

• 

342 

39*1 

30-2 

38*7 

22*1 

78-7 

io8"i 

72*7 

46-7 

78-0 

107-0 

56-1 

27-0 

49*7 

i,73i*o 

Tiddin  . 

• 

• 

• 

459 

3i*i 

32*3 

31*7 

29-2 

43*4 

41-9 

20-4 

23*9 

20-7 

i6’2 

24*5 

19-6 

29*3 

5i8-5 

Kalerayo 

• 

• 

• 

50 

68-5 

39*5 

32-6 

20-6 

... 

... 

37*o 

... 

37*o 

55*6 

19-2 

29*9 

700*0 

Kalewa  . 

• 

• 

• 

61 

35*7 

8o-6 

5o-o 

44*1 

16*1 

16-7 

69-0 

98-0 

33*9 

7i*4 

48-8 

64-9 

51*6 

1,983-6 

Tigyaing 

a 

• 

• 

45 

37*o 

45*5 

38-2 

6ri 

39*4 

45-5 

50-0 

... 

... 

... 

... 

... 

46*0 

1,422-2 

Kyaukmyaung 

• 

• 

• 

29 

... 

... 

3i*3 

32*3 

3i*3 

... 

58-8 

28'6 

28'6 

29*4 

62-5 

... 

28-6 

1,310-3 

Bhamo  . 

• 

• 

• 

663 

38-1 

49*9 

45*9 

49*5 

28-9 

65*1 

61-4 

58'o 

i58*5 

53*6 

50*2 

74*4 

52-4 

i,i37*3 

Thabeitkyin  . 

• 

• 

• 

32 

33-5 

37*° 

62-5 

30-3 

... 

... 

27-8 

55*6 

8ri 

81- 1 

6o"6 

4i*7 

i,375*o 

Shwebo  . 

• 

• 

• 

350 

71-4 

io2"6 

35*5 

43*o 

42-1 

50-1 

47* 1 

3i*3 

34*3 

38*5 

33*9 

21*9 

40-4 

520-0 

Fort  Dufferin  (Mandalay) 

• 

1,561 

7o"o 

62-6 

37*2 

42-4 

36-2 

35*4 

3i*7 

33*i 

40*3 

42’2 

37*3 

38-2 

41-6 

927'0 

Nanpaung 

• 

• 

• 

IOI 

41*2 

20*0 

19*4 

41-2 

30-9 

29*7 

41-2 

50*5 

30-0 

49*5 

15*9 

9*9 

31*2 

i,465*3 

Loikaw  . 

• 

• 

• 

91 

42-1 

22*0 

26-7 

23-8 

33*7 

53*2 

32-6 

20*0 

39*6 

4i*7 

41*2 

54*1 

35*8 

1,978-0 

Fort  Stedman 

a 

• 

• 

488 

39*1 

26-1 

15*5 

15*3 

60-5 

55*7 

24*4 

29*3 

35*3 

47*6 

59*6 

97*9 

42*5 

844*3 

Bamoon . 

a 

• 

76 

70*0 

64-1 

29*9 

28-6 

>4*7 

29*4 

90*9 

87*5 

109-8 

119*0 

106-7 

95*9 

72-4 

1,947*4 

Smaller  Outposts  of 

Burma 

Inland 

a 

• 

• 

30 

46*9 

44*1 

14-7 

•  •• 

•  •» 

36*3 

1,733*3 

Silchar  and  Outposts 

• 

• 

624 

66-5 

59*o 

43*9 

37*9 

43*i 

56*2 

87*9 

77*2 

39*7 

63-0 

58*7 

44*9 

56-7 

« 

1,078-5 

Dibrugarh  „ 

• 

• 

39i 

25*2 

22-2 

45*2 

56-7 

44*6 

50-3 

45*3 

56*5 

58*5 

49*i 

65*7 

25*9 

44*o 

i,235*3 

Kohima  ,, 

)) 

• 

• 

458 

38*8 

44*4 

36'4 

34*8 

32*5 

34*4 

27-6 

20-2 

24*9 

21*1 

24*3 

45*8 

32-6 

644*i 

Manipur  ,, 

)) 

» 

• 

996 

4o*4 

31*4 

29*5 

37*2 

46-0 

46*6 

47*6 

43*0 

53*6 

46-2 

5o-4 

52*9 

43*> 

1,037-2 

Fort  William, 

Alipore 

and 

Ballygunge 

1,360 

66-4 

58-0 

44*3 

47*5 

4o*5 

39*3 

34*o 

36*3 

39*7 

5i*o 

62-8 

63*3 

49*9 

1,319*9 

Dum-Dum  • 

• 

I2Q 

15*6 

1 1-2 

16-7 

19-8 

ii*9 

15*9 

35*7 

27*3 

22-5 

14-2 

58-8 

20-7 

627-9 

Barrackpore  . 

• 

751 

32-6 

32*3 

23*1 

17-1 

18-8 

17*4 

49*i 

96-6 

58-7 

37*3 

45*o 

32-0 

38*4 

912-1 

Buxa 

• 

294 

51-2 

42-5 

18-6 

28-4 

iS-6 

15*3 

23*4 

3o*7 

21-6 

34*5 

24-8 

22-6 

28-0 

656-5 

Cuttack 

• 

294 

35*6 

49*4 

46-5 

19-1 

23*0 

9*9 

6-7 

15*3 

14*3 

16-9 

I4*i 

io-8 

19-6 

435*4 

Doranda 

• 

• 

• 

460 

40-8 

42*3 

52*6 

55*i 

52*6 

37*9 

42*9 

40*1 

79*4 

94*6 

73*3 

45*8 

54*2 

1,552-2 

Dinapore 

• 

• 

• 

464 

>5'o 

17*1 

i6’6 

22'3 

15*0 

8-8 

18-9 

15*3 

28-2 

23*4 

45*4 

27*4 

23*2 

400*0 

Benares  • 

• 

• 

• 

762 

16-6 

19-6 

19-6 

24-2 

25-1 

•  20-8 

22-8 

34*2 

37*6 

34*2 

27-0 

17*3 

24-8 

029  4 

Fyzabad 

• 

• 

• 

1,092 

28-4 

21*0 

15-2 

9*8 

1 1 "  2 

1 1  *  1 

13*7 

18- 1 

19*9 

23*3 

37*8 

17*3 

i8'9 

522-9 

Lucknow  . 

• 

• 

• 

1,681 

20-3 

26-6 

31*3 

32*9 

31*8 

24-1 

26-0 

25*4 

17*4 

22*  1 

28-0 

24*3 

25-6 

552  6 

Fatehgarh 

• 

• 

• 

149 

19-6 

14-9 

10*7 

23*7 

19-6 

19-4 

26-5 

27*4 

49*3 

7I#0 

93*2 

53*6 

33*5 

624-2 

Cawnpore 

• 

• 

• 

1,205 

27-6 

21*7 

20"0 

i8-2 

23*3 

13*7 

16-7 

2o'8 

23*4 

28-5 

26-7 

22-3 

22*0 

396  7 

Allahabad 

• 

• 

* 

1,170 

37*6 

39*8 

29-1 

27*2 

26-8 

26-9 

33*> 

26-4 

42-4 

46-8 

36*2 

22-4 

33*o 

Bareilly 

• 

1,115 

34*6 

35*o 

15*9 

18-5 

22-4 

22-0 

25*4 

24*8 

23*4 

24*4 

36-6 

31*3 

26*2 

506-7 

Dehra  Dun 

• 

>,733 

25*2 

33*5 

23*1 

24*3 

28-4 

24*9 

33*1 

24*3 

26-9 

3i*4 

51*5 

39*5 

29-6 

75i  9 

Roorkee 

• 

779 

10-3 

16-3 

>7*i 

i2"8 

14-2 

16-3 

>3*3 

16*2 

2i"6 

18-3 

15*9 

19-6 

>5*7 

372-3 

Meerut  . 

1,168 

22-5 

21-5 

i9*7 

24-1 

25*0 

19*5 

23*4 

3i*3 

35*o 

29-0 

32*4 

25*7 

25*9 

74°  3 

Delhi  . 

• 

779 

36*7! 

26*0 

25*9 

42-7 

48-3 

41*0 

4i"6 

65*3 

86-8 

67-2 

88"6 

63-1 

53*2 

1 , 1 96  4 

Umballa 

• 

879 

29-8 

24-2 

22-3 

19*5 

2o"4 

i6"9 

34*6 

30*5 

28-3 

42*7 

32*3 

32-6 

25*7 

552  9 

Ludhiana 

• 

43 

7i*4 

46-5 

22*7 

22*7 

46*5 

46*5 

7i*4 

71-4 

47*6 

22-7 

46-5 

42-6 

1,651  2 

Jullundur  . 

• 

1,030 

29-6 

29*9 

250 

21-8 

15*4 

13-1 

22*1 

4I"2 

53*8 

51-6 

45*9 

36-2 

30-8 

075  7 

Ferozepore 

a 

1,540 

40-2 

24-8 

14-3 

19-2 

23*1 

24-6 

20*2 

37*2 

49*8 

52*3 

67-6 

33  5 

32-1 

°°5  7 

Sialkot  . 

1,741 

22*0 

>9*5 

13*9 

12"8 

10-7 

n*9 

12-8 

26-9 

23*3 

34-9 

40*0 

33*8 

21  *  I 

3 

Amritsar 

• 

180 

35*7 

36-8 

33*i 

10-7 

26"2 

28-6 

23*0 

27*5 

36-6 

30-5 

21*1 

20"8 

27*4 

916-7 

Meean  Meer  . 

• 

1,744 

4i"8 

30-8 

>8*5 

2i"3 

27-2 

21*5 

2i"8 

24*5 

38-7 

46-1 

37*7 

83*0 

33*3 

1 ,  (j2 0  6 

Ihelum  . 

• 

1,322 

58 -7 

3S*3 

25*0 

27-1 

3o*7 

26-0 

34*6 

33*6 

50-3 

49*4 

54*0 

38-3 

40*4 

967*5 

Rawalpindi 

• 

2,002 

33*6 

2g"2 

2 1  *2 

23*5 

18*5 

16-8 

22-5 

32-3 

37*4 

42*7 

46-7 

42*4 

3o"2 

Mooltan 

• 

1,102 

25*4 

21*8 

U*3 

9-6 

10-9 

13*6 

16-7 

13*9 

17*3 

30*6 

47*0 

36-0 

19-6 

576*2 

Attock  . 

64 

30-8 

16-7 

i6#i 

15*4 

30-8 

30-8 

... 

15*9 

... 

15*4 

14*3 

421  9 

Nowshera 

# 

1,079 

27*9 

18-5 

15*3 

13*9 

15*8 

i6"i 

i6"o 

17-9 

28-0 

29-8 

35*2 

37*9 

22*2 

Ooo  O 

Peshawar  and  Outposts 

2,597 

43*7 

31*0 

25*3 

22-4 

23*0 

22-3 

19-0 

23*7 

6o'i 

65-7 

54*8 

35  3 

35  5 

1,132*5 

Murdan 

1,058 

19*7 

21*1 

i6'6 

12-3 

>3*6 

12-4 

12-5 

24-6 

22-5 

35-2 

39*9 

39*4 

23-2 

766-5 

Kohat 

2,222 

6o"6 

62-5 

39*9 

30-2 

29*5 

30*0 

31-8 

48-1 

98*9 

87*3 

65*1 

47*9 

54*p 

1,736*3 

Edwardesabad 

1,571 

65*4 

37*6 

28-9 

26-0 

23*5 

26-4 

32*2 

43*2 

5i*4 

62-3 

70*3 

44*i 

42  s 

1,723  S 

Dera  Ismail  Khan  „ 

>,774 

47  8 

46-4 

41-2 

36*3 

44*o 

45*4 

54*3 

79*7 

49*6 

70-6 

61-9 

37* 1 

5o*4 

1,493  2 

Dera  Ghazi  Khan  ,, 

1,212 

40-2 

38*11 

27*3 

>7*3 

28-2 

27*9 

32*4 

49*9 

41-4 

52*0 

60-4 

45  8 

38-6 

1,458  7 

“  ta 


U-C 
fl)  -*-» 

O.M 

<u  « 
a  w 


a 

<t> 

Q 


3-68 

6-23 

14-48 


I4‘65 

1-42 

28-78 

22-91 

2*86 

38-01 

15*25 

20-00 

98-36 

68-97 

13*57 

8*57 

13*45 

19-80 

10-99 

18-44 

39*47 

33*33 


IT22 

12-79 

10-92 

12-05 


12-50 

10-65 

3*4o 

6-So 


6-52 

6'47 

15*75 

5*49 

10- 71 
6-71 

11- 62 
5*13 


2-69 

12-12 

6-42 

6-85 

21-82 

10-24 

23-26 

7*77 
1  r6g 

5*74 

22'22 

i8'35 

>1*35 

12-49 


IO-89 

5*56 

22-33 

15*12 

13*95 

21-01 

9*58 

9-0S 
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1 

I 

Constan  tly  sick  per 

1,000  of  Average  Strength  in 

each  Month. 

tu  . 

§ 

O 

O 

1 

>>ti 

8 

g  8 

« 2 

<  Cl. 

^  C 
11 

<D  jC 

£  c 

• 

i 

STATIONS. 

P.JS 

§  0 

2  2 

a  bo 
c 

od  bo 
u  c 
<D  <u 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

u  0 

0 
<u  0 

c  1/5 

0  <++ 

<U  0) 

bo  * 
ci 

*5 

■ 

JC 

4J 

<D  <D 

>  CL 

a 

<u 

< 

< 

a 

Rajanpur  . 

• 

• 

393 

38-8 

40*4 

277 

*7*4 

217 

42M 

42 ’9 

4SM 

37’i 

427 

36*2 

27’S 

34'S 

1,486*0 

iom8 

Jacobabad 

• 

• 

637 

46-5 

43 ‘° 

35 '9 

41M 

307 

23’3 

29*2 

43‘6 

457 

627 

73'4 

387 

427 

9627 

10*99 

Hyderabad  . 

• 

• 

565 

i6*6 

l8*2 

14-4 

7'9 

14M 

247 

237 

277 

3i’4 

307 

39 '6 

387 

24*8 

723'9 

57i 

Kurrachee 

• 

• 

688 

4I-4 

32‘9 

227 

1 7*7 

23-6 

17*6 

217 

27*6 

q6*8 

53*o 

67-8 

557 

42*2 

1,845*9 

7*27 

Bhuj 

• 

• 

645 

45’i 

48-3 

42-4 

32*6 

35 ’6 

397 

41-2 

557 

51*0 

27-2 

227 

26*0 

38'8 

756*6 

20*16 

Agra  . 

• 

• 

• 

829 

4°'3 

31-2 

28M 

21*6 

23M 

7*4 

I2’4 

17*0 

I5’6 

12*8 

13*4 

15*8 

2IM 

465*6 

3-62 

Jhansi  . 

• 

• 

• 

739 

3i'9 

3°'5 

26-0 

34’  1 

27M 

177 

27-9 

35*i 

42*8 

75'o 

77' 1 

48*0 

40*6 

1,510*1 

2*71 

Nowgong 

• 

• 

• 

>,235 

i8*8 

3°*4 

25*4 

20*4 

21*3 

25M 

29*2 

39'° 

49 '6 

59*9 

54'i 

297 

337 

925*5 

4*05 

Nasirabad 

• 

• 

• 

575 

447 

22*1 

3i*5 

42*2 

267 

23'7 

267 

377 

46*0 

4S7 

367 

38*2 

36*5 

1,325*2 

3*48 

Neemuch 

• 

• 

• 

6i5 

25'9 

28*8 

36-8 

257 

17*2 

327 

39’2 

387 

417 

43' 6 

37'2 

32-9 

34' 1 

9857 

3*25 

Indore  . 

• 

• 

• 

207 

i6'8 

i8*8 

26-8 

23*9 

31-6 

367 

41-9 

3i’7 

40*6 

37'9 

27*6 

187 

29*0 

845*4 

4'§3 

Sehore  and  Outposts 

• 

755 

23-2 

24'4 

22*6 

27*1 

lS’2 

i5’i 

i8*6 

21*4 

23*6 

23'9 

i6*8 

147 

20*7 

827*8 

r  95 

Mhow  .  . 

• 

• 

• 

1,199 

33'S 

33'4 

34*5 

32-8 

36-0 

28*2 

25*2 

31-8 

40*1 

46'S 

37‘4 

22*2 

337 

846*5 

6*67 

Sadra 

• 

• 

• 

66 

... 

377 

... 

147 

28*2 

... 

... 

14M 

28*2 

J4'i 

31*2 

177 

I5'2 

530'3 

... 

Agar 

• 

• 

333 

19-7 

3i'9 

137 

127 

187 

12*9 

12*6 

167 

257 

227 

27*0 

177 

197 

780*8 

9*oi 

Goona  . 

• 

329 

23'6 

26 ’4 

297 

36-9 

387 

167 

317 

4i7 

33' 1 

52'9 

82*0 

237 

35*o 

969*6 

9*12 

Sirdarpore  and  Outposts . 

493 

3**5 

23'4 

i3‘6 

19-4 

20*9 

I3’i 

20*4 

21  *7 

22*8 

17*0 

287 

28*0 

21*6 

7367 

8*ii 

Kherwara 

99 

572 

18*7 

25‘4 

21’0 

35'2 

32-8 

20*0 

21*9 

29M 

38-0 

457 

44'9 

35*2 

307 

776*2 

12*24 

Erinpura  ,, 

99 

• 

719 

18-5 

26’ 1 

7'i 

10*7 

177 

13*8 

14*8 

167 

36*6 

49' 1 

26M 

237 

22*0 

863*7 

9*74 

Deoli  ,, 

9  9 

• 

• 

745 

12*0 

12*2 

14*2 

14*0 

117 

117 

12*4 

15-0 

217 

23 'o 

177 

16*1 

15*1 

602  *7 

4*03 

Ajmere  ,, 

99 

• 

• 

597 

2S7 

2  1*6 

n*7 

12*2 

I  1*0 

I3’8 

9’° 

13*8 

I9'4 

21*0 

2l*o 

22*4 

I7'4 

5747 

3*35 

Deesa  .  . 

m 

• 

• 

1,023 

26*0 

267 

i6*8 

I2'0 

16*9 

i6*8 

197 

36m 

3!'9 

39'2 

387 

21*4 

25'4 

99i*2 

2*93 

Ahmedabad  . 

• 

• 

• 

522 

47-1 

49*6 

24*  8 

90M 

37’1 

27*0 

14*0 

17*0 

257 

36m 

367 

28*4 

347 

2,024*9 

24*90 

Rajkot  .  . 

• 

• 

• 

80S 

I9'2 

I4'3 

9-6 

12*4 

n’4 

I3’4 

23-0 

457 

70*6 

837 

657 

41*6 

347 

i,47i*5 

6*19 

Baroda  .  . 

• 

• 

• 

5S2 

31-4 

36*4 

4i*5 

407 

34’4 

3i '4 

3o'8 

39-6 

39'6 

40'S 

537 

327 

37'S 

1,101*4 

12*03 

Surat  .  . 

• 

• 

• 

134 

38-5 

38-5 

32  7 

33'1 

iS*o 

17*9 

267 

35’i 

437 

357 

387 

25*6 

29-9 

1,544*8 

22*39 

Jubbulpore  . 

• 

• 

• 

844 

24-4 

27*8 

29*4 

29-9 

27*4 

227 

257 

44'o 

59'9 

75*4 

56-2 

46*8 

39'o 

888*6 

474 

Saugor  .  . 

• 

• 

• 

966 

29*6 

23*0 

20'2 

207 

367 

29*8 

27’9 

35’8 

32'4 

44’9 

28-6 

32*0 

297 

1,003*1 

7 '25 

Sambalpur  . 

• 

• 

• 

267 

27'5 

267 

24'4. 

297 

58m 

207 

237 

42*6 

3 1 '9 

257 

21M 

21*3 

3°'° 

7907 

7*49 

Kamptee  • 

• 

• 

• 

647 

27-6 

27'9 

22*9 

29*0 

28*6 

27*1 

267 

217 

21*1 

267 

187 

16*0 

247 

840*8 

773 

Sitabaldi  . 

• 

• 

• 

94 

12-5 

n*6 

IQ'S 

237 

n*8 

361 

36’6 

127 

24'4 

29M 

287 

167 

21*3 

1,170*2 

Raipur  .  . 

• 

• 

• 

434 

20*0 

20*2 

2lM 

22*6 

IO’O 

147 

197 

387 

42-9 

447 

5‘7 

27-9 

2  7*6 

827*2 

13*82 

Sutna  .  . 

• 

• 

• 

38 

66*7 

5S-S 

217 

27'8 

... 

27'S 

54' • 

54  m 

48-8 

457 

44'4 

457 

4i'3 

1,1057 

Asirgarh  . 

• 

• 

• 

43 

... 

27*8 

24*4 

24*4 

22*2 

247 

247 

437 

40*0 

6o*o 

437 

48*8 

23 '3 

1,1167 

•  •• 

Malegaon  . 

• 

• 

• 

100 

19-4 

387 

297 

20*2 

20*6 

29’4 

4°'4 

4°'4 

32'6 

3°’9 

28'8 

19*2 

30*0 

1,230*0 

10*00 

Ahmednagar  . 

• 

• 

• 

574 

187 

20*9 

13-6 

137 

13*9 

227 

10*9 

7'o 

127 

iS*6 

l8'6 

17-9 

157 

60 1  *0 

•  •• 

Sirur  .  . 

• 

• 

• 

51 1 

27*8 

28*4 

23-6 

17M 

30’2 

3o’o 

23*6 

29'4 

25'4 

277 

347 

42*2 

29*4 

898*2 

1174 

Poona  .  . 

• 

• 

• 

2,414 

29"  2 

267 

26’9 

31-6 

32-2 

35’9 

39’9 

4'7 

39'° 

37'o 

38'6 

33'1 

34'8 

1,000*8 

4'97 

Kirkee  .  • 

• 

• 

• 

1, 018 

24’ 0 

24'5 

257 

287 

32-0 

32-0 

27’I 

27-9 

307 

27-9 

327 

26*3 

28*5 

1,029*5 

6*88 

Satara  .  . 

• 

• 

• 

6  77 

39'2 

447 

31-8 

33’i 

24*6 

20*6 

I2‘2 

20*0 

267 

287 

37’6 

33M 

297 

731*2 

23*63 

Belgam  . 

• 

• 

• 

1,488 

21  *  I 

23*5 

22*0 

26M 

217 

21  ’2 

I5’6 

i8'4 

13-2 

16*1 

237 

22*1 

20*4 

354*8 

4'03 

Ellichpur  . 

• 

• 

• 

765 

35'4 

36-2 

26'4 

267 

26-8 

i6m 

23’4 

35’S 

34'° 

287 

3i'5 

277 

297 

ijiig‘0 

6*54 

Aurangabad  . 

m 

• 

• 

1,228 

l6*2 

22*2 

23M 

19M 

177 

17M 

i6*8 

23'8 

19*2 

19-9 

21  '6 

197 

197 

5767 

6*51 

Jalna 

• 

• 

• 

723 

18-7 

i8*6 

257 

28*0 

21*6 

77 

io*6 

18*9 

19*0 

127 

21'6 

167 

187 

684*6 

8*30 

Hingoli  . 

• 

• 

• 

1,146 

25'8 

25*3 

25*0 

287 

267 

247 

i9'9 

337 

34*6 

287 

42M 

26*1 

28*1 

7J4'7 

S'73 

Mominabad  . 

• 

• 

• 

438 

237 

21  *4 

21*1 

33’6 

2I*S 

117 

I3'6 

1 7*4 

127 

19*2 

24*2 

137 

19*6 

465*8 

477 

Bolarum  . 

Raichur  . 
Secunderabad . 

• 

• 

• 

1,381 

I9’0 

2 1  *  I 

187 

257 

267 

19*0 

i5’8 

187 

167 

197 

23'3 

17*6 

20*0 

4337 

2*90 

• 

• 

• 

735 

20-3 

17-9 

23*1 

217 

12*2 

137 

I3’4 

13M 

17M 

177 

217 

177 

17*6 

605*4 

... 

• 

• 

• 

3,712 

27-5 

31-8 

45'° 

47'4 

487 

37’1 

33’4 

36M 

45'9 

3SM 

52'S 

30*3 

39’4 

1,032*6 

9*43 

Thana  . 
Bombay  . 

Butcher’s  Island 
Cannanore  . 
Trichoor  . 

Quiion  . 
Trivandrum  . 

• 

• 

• 

104 

29’I 

19*0 

26M 

39’2 

39'6 

3°’° 

28-8 

197 

28-6 

287 

387 

387 

28*8 

730*8 

9*62 

• 

• 

• 

« 

• 

• 

• 

. 

1,522 

21 

722 

20’4 

29*4 

257 

29*6 

267 

237 

237 

37’4 

247 

40-8 

32’4 

40*6 

277 

36’6 

31-0 

37'4 

297 

44'4 

347 

27*2 

40*2 

257 

34*4 

21*7 

28*9 

327 

1,107*1 

285*7 

754'8 

5*26 

•  .  . 

... 

• 

• 

90 

35*3 

417 

19*6 

9’S 

22*2 

13-0 

... 

1 17 

24-4 

247 

3°'6 

10*1 

20*4 

622*2 

22*22 

• 

• 

• 

477 

35*i 

32-8 

23-6 

367 

43 '0 

4S'o 

377 

49’ 8 

497 

537 

667 

49*o 

44'6 

§34*4 

18*87 

• 

• 

• 

77 

39’° 

39’° 

i3'° 

26*0 

••• 

5i7 

517 

387 

39-0 

26*0 

25 '6 

29*1 

623*4 

•  •• 

Bangalore 
Bellary  . 
Trichinopoly  . 

• 

■ 

3,627 

25‘9 

27*0 

23*2 

247 

25’S 

24’4 

22*8 

27*2 

247 

26*8 

30*6 

277 

25*9 

5I5'6 

5*79 

• 

• 

1,167 

22*6 

23*8 

26  M 

24*1 

26M 

23’7 

16*9 

i8*S 

21*7 

26*6 

277 

28*4 

23*6 

5847 

4*28 

• 

• 

1,286 

34‘6 

26*8 

18*9 

227 

277 

22*9 

197 

26M 

21M 

217 

167 

17'3 

22*9 

461*1 

8*55 

St.  Thomas’  Mount 

• 

1,361 

246 

i8*8 

i6’o 

•74 

247 

297 

197 

20*6 

27*6 

23-0 

197 

21  “2 

27-9 

21*9 

357'  1 

5 '88 

8*6 

1 1*7 

H7 

4'6 

47 

... 

9*o 

4*o 

11*0 

107 

247 

24*2 

io*8 

369*9 

... 

Berhampur 

810 

387 

287 

36-0 

247 

26-8 

22*9 

28-6 

31-0 

287 

397 

36'6 

31'2 

27*6 

3°‘3 

579*o 

17*28 

49'9 

63*4 

64-6 

35'o 

14*2 

57 

11*2 

287 

21  '6 

127 

207 

147 

297 

4757 

12*92 

Darjeeling 

• 

125 

126 

4i*4 

86-6 

47'9 

25’4 

34'S 

437 

25’4 

25*0 

337 

32*8 

34'° 

147 

37*2 

914*1 

•  »• 

• 

377 

25'3 

307 

367 

617 

267 

87 

17M 

167 

39  *7 

24*0 

247 

29*1 

706*3 

9*96 

• 

703 

55'6 

257 

167 

21  *S 

307 

28*2 

35’ 1 

267 

i5'i 

87 

17-8 

25'0 

24*1 

549’> 

1,518 

31M 

277 

227 

21*2 

24-4 

22*8 

2S*0 

237 

33'S 

37'3 

43*4 

52*0 

31*6 

1,036*9 

3*95 
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Constantly  sick  per 

1,000  of  Average  Strength  in  each  Month. 

^  . 

O 

O 

O 

U-i 

O 

O 

O 

STATIONS. 

Average  Annua 
Strength  Presen 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Average  constantl- 

0  C 

per  1 ,000  of  strei 

Admission-rate  per 

of  strength. 

Death-rate  per  i,c 

strength. 

Simla  and  Jutogh  .  .  . 

259 

Soo’o 

5oo‘o 

H’3 

15-8 

277 

18-6 

237 

257 

277 

26-0 

7147 

257 

7417 

7-72 

Dharmsala  and  Kangra  . 

1,348 

38-6 

27-4 

26’8 

26*2 

347 

26*2 

24-9 

30-2 

30-6 

57‘6 

io6’2 

657 

347 

899-1 

1079 

Bakloh . 

1,239 

22-3 

23’I 

I9’2 

257 

197 

237 

20.4 

257 

26-4 

28'i 

837 

92-7 

25*1 

664-2 

9-69 

Murree  Hills  .... 

217 

... 

... 

... 

... 

3o'o 

35 ’4 

327 

30-7 

30-4 

19-0 

... 

30-0 

8347 

4-61 

ChcrEt  •  •  •  •  • 

73 

... 

I4"9 

29*9 

29-9 

1 1  *6 

1  '"4 

... 

n'4 

22*7 

36-1 

48-8 

... 

17-2 

835-6 

... 

Quetta  District  .  . 

6,342 

49'5 

42*1 

35'o 

31-6 

30’2 

30-6 

317 

41-8 

54'8 

50-5 

37'6 

357 

39'2 

1,319-9 

1S76 

Abbottabad  and  Outposts 

2,402 

35'4 

33‘S 

26'2 

20'3 

22*8 

26-5 

477 

68-6 

ii6'o 

1127 

85-6 

90*2 

55'o 

1,325-6 

12-49 

Samana  Posts 

499 

467 

59'9 

44"  9 

257 

297 

37’4 

39-6 

46-7 

53'8 

49'9 

447 

42-4 

437 

1,410-8 

3S7-S 

26-05 

Ootacamund  .... 

49 

... 

... 

417 

217 

... 

20*8 

... 

... 

... 

20‘8 

... 

... 

8-5 

... 

Shillong  and  Outposts 

620 

6r  1 

62-8 

84-6 

67'! 

73"4 

55-8 

53'° 

52*9 

50-6 

46-4 

73*o 

62-0 

60-4 

l,57i-o 

3-23 

Fort  White  .... 

126 

4* '5 

18*7 

2i’g 

4S‘o 

227 

5o-8 

43 '9 

267 

34’8 

30-6 

21-3 

23-8 

33’2 

809-5 

15-87 

Chin  Hills  .... 

270 

29*2 

24‘0 

2g'8 

31-2 

237 

377 

377 

37’° 

55 -6 

27-8 

10*0 

8-2 

22'2 

825-9 

7-41 

Waziristan  Field  Force  . 

i,349 

17-2 

2S*9 

33'8 

2S*7 

1,0377 

60-04 
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Admitted  into  Hospital  per  1,000  of  Average  Strength. 
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NATIVE  TROOPS,  1894 


XXIV. 

TABLE  showing  the  MORTALITY  in  each  STATION,  the  CAUSES  of  DEATH,  and  the  RATIO  of  DEATHS  to  STRENGTH. 
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Causes  of  Death  in  and  out  of  Hospital. 
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Mindat-Sikaw 

139 

Myingyan 

873 

Haka  .... 
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Smaller  Outposts  of  Burma 
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78 

•  •  • 

*  * . 

. .. 

•  •  • 

•  • . 

... 

„ 

... 

... 

... 

... 

... 

... 

... 

... 

*•• 

... 

... 

.. . 

... 

... 

... 

••• 

... 

•  •• 

Madras  Troops  marching, 

584 

1 

1 

1 

5*14 

6-85 

Madras  Troops  marching, 

Burma  .... 

I 

I 

1 

•  1- 

2 

2 

1 

4 

4 

4*01 

8*02 

1 

2 

2 

I 

I 

1 

6 

I 

16 

IS**4 

2 

1 

6-33 

/9'J 

l 

1 

3 

6 

15*71 

Jandola  .  . 

264 

... 

3 

... 

... 

... 

1 

. .  t 

1 

... 

4 

1 

3*79 

18-94 

Cilgit  .  ,  . 

994 

2 

I 

I 

1 

1 

3 

I 

. 

2 

2 

I 

I 

15 

I 

roi 

16"  10 

Kalat  .... 

6 

1 

8 

32-92 

Abor  .  4 

51 

... 

... 

... 

9 

... 

•  •• 

9 

176-47 

176-47 

r 

Army  of  Bengal . 

65,446 

17 

4 

37 

120 

2 

I 

10 

7 

18 

50 

257 

47 

27 

9 

I 

3 

8 

6 

4 

14 

73 

12 

59 

7°3 

83 

1*27 

12*01 

Central  India  and  Rajpu- 

tana 

5,089 

I 

1 

1 

7 

1 

3 

I 

8 

6 

1 

... 

1 

3 

2 

32 

4 

*79 

7*°7 

Army  of  Madras 

26,628 

24 

15 

17 

2 

2 

I 

9 

14 

6 

29 

18 

21 

9 

2 

I 

2 

7 

16 

>3 

6 

48 

235 

27 

1*02 

9-84 

,,  of  Bombay 

23,757 

21 

2 

19 

35 

1 

3 

I 

3 

6 

4 

6S 

25 

15 

2 

5 

... 

3 

3 

7 

9 

2 

21 

239 

l6 

•67 

10-73 

Hyderabad  Contingent 

6,924 

8 

•  •  * 

2 

5 

1 

I 

I 

... 

5 

1 

1 

1 

... 

... 

I 

4 

6 

36 

I 

*14 

5*34 

Army  of  India 

127, S44 

7i 

1 

6 

74 

184 

6 

6 

12 

2i 

42 

61 

367 

97 

65 

21 

8 

4 

10 

>7 

7 

38 

102 

20 

136 

1,245 

131 

1  *02 

10*76 

*  3° 
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XXV. 


TABLE  showing  the  PREVALENCE  of  INFLUENZA  in  each  MONTH ,  and  the  DISTRIBUTION  of  the  DISEASE  by 

STATIONS .* 


cj  i 

3  k- 
C  On 
c 

Number 

of  Admissions  into  Hospital  in  each  Month. 

•  £) 

.2  43 

T3 

4)  O 

a 

0 

O 

l/> 

JS 

1-  Wh 

4)  O 

a, 

STATIONS. 

Average  A 
Strength 
sent. 

Jan. 

Feb. 

Mar. 

Apl. 

May 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total  Ai 

sions  of 

year. 

Admission- 

per  1,0c 

strength. 

Total  Deat 

the  year. 

Death-rate 

1,000 

strength. 

Fort  William,  Alipore  and 
Ballygunge  . 

f 

1,360 

... 

... 

•  •• 

... 

•  •• 

... 

... 

... 

... 

... 

... 

3 

3 

2-2 

... 

... 

Doranda  . 

•  • 

460 

... 

34 

35 

1 

... 

... 

... 

... 

... 

•  •• 

... 

... 

70 

152*2 

•  •  • 

Fyzabad 

•  • 

1,092 

... 

... 

•  •• 

... 

... 

... 

2 

... 

... 

... 

... 

... 

2 

1-8 

... 

•  •• 

Lucknow 

•  • 

1,68 1 

... 

... 

... 

... 

... 

... 

1 

... 

... 

... 

... 

... 

I 

•6 

•  •• 

... 

Allahabad 

•  • 

1,170 

... 

... 

... 

5 

•  •• 

... 

... 

... 

... 

... 

... 

... 

5 

4'3 

•  •• 

•  •• 

Bareilly  . 

•  • 

MI5 

4 

10 

... 

•  •• 

... 

... 

•  <« 

... 

... 

... 

... 

14 

12*6 

•  •• 

•  •  • 

Dehra  Dun  . 

•  • 

L733 

... 

... 

13 

1 

... 

... 

... 

... 

... 

•  •• 

•  •• 

14 

8-i 

... 

... 

Jullundur 

•  • 

1,030 

I 

7 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

8 

7*8 

I 

*97 

Ferozepore 

•  • 

i,54o 

... 

... 

... 

... 

... 

... 

... 

... 

•  •• 

... 

... 

r 

*65 

Peshawar  and  Outposts  . 

2,597 

1 7 

... 

... 

•  •• 

... 

... 

... 

•  •• 

... 

•  •• 

... 

17 

6*5 

4 

1*54 

Edwardesabad 

))  • 

i,57i 

... 

... 

... 

... 

4 

... 

•  •• 

... 

... 

... 

... 

•  •• 

4 

2*5 

•  •• 

•  •• 

Bhuj  .  . 

•  • 

645 

... 

81 

10 

I 

... 

... 

•  •• 

•• 

... 

... 

... 

92 

142*6 

•  •• 

•  •• 

Nowgong 

•  • 

1,235 

•  •• 

25 

22 

2 

... 

... 

... 

•  •• 

... 

... 

49 

39*7 

•  •• 

Sehore, Indore  and  Outposts 

755 

... 

... 

6 

10 

1 

... 

... 

... 

... 

... 

... 

•  •• 

17 

22*5 

•  •• 

•  •• 

Agar  . 

•  • 

333 

... 

4 

... 

••• 

... 

... 

... 

... 

... 

... 

4 

12*0 

•  •• 

•  •  • 

Sirdarpore  and  Outposts . 

493 

•  •• 

... 

... 

7 

... 

... 

... 

... 

... 

... 

... 

7 

14*2 

•  •• 

•  •• 

Deoli 

yy  • 

745 

1 

I 

... 

•  •• 

... 

... 

... 

... 

... 

2 

2*7 

•  •• 

... 

Ajmere 

yt  • 

597 

32 

l 

... 

... 

... 

... 

... 

... 

... 

... 

... 

33 

55*3 

•  •• 

Ahmedabad  « 

•  • 

522 

... 

... 

•  •• 

216 

50 

3 

... 

... 

... 

... 

... 

269 

5i5'3 

7 

13*41 

Sambalpur 

• 

267 

... 

... 

•  •• 

•  •• 

I 

... 

•  •• 

... 

... 

... 

1 

37 

... 

•  •  • 

Raipur  . 

•  • 

434 

r... 

... 

I 

2 

... 

... 

... 

... 

... 

... 

... 

3 

6*9 

... 

•  •• 

Sirur  . 

•  • 

5H 

... 

... 

2 

... 

... 

... 

... 

•  •• 

... 

•  •• 

2 

3'9 

1 

1*96 

Belgam 

•  • 

1,488 

... 

6 

... 

... 

». 

— 

... 

... 

... 

... 

— 

... 

6 

4*o 

•  •• 

•  •• 

Ellichpur  . 

•  • 

765 

... 

•  •• 

... 

33 

I 

... 

... 

... 

... 

•*. 

... 

34 

44*4 

... 

•  •• 

Aurangabad  . 

•  • 

1,228 

... 

16 

8 

... 

... 

... 

... 

... 

... 

... 

... 

•  •• 

24 

19*5 

... 

•  •• 

Hingoli 

•  • 

1,146 

... 

... 

... 

10 

15 

2 

••  t 

... 

... 

... 

... 

... 

27 

23*6 

•  •• 

»»» 

Bolarum 

•  • 

L33i 

... 

... 

... 

2 

I 

... 

... 

... 

... 

... 

... 

3 

2*2 

•  •• 

•  •• 

Raichur 

•  • 

735 

... 

5i 

5 

... 

... 

... 

... 

... 

•  •• 

... 

56 

76*2 

... 

•  •• 

Secunderabad 

•  • 

3,712 

... 

... 

86 

32 

I 

•  ft 

... 

... 

... 

... 

•  •• 

... 

H9 

32*1 

1 

*27 

Trivandrum  . 

•  • 

77 

... 

... 

... 

... 

... 

2 

... 

... 

... 

... 

2 

26*0 

•  •• 

•  •• 

Trichinopoly 

•  • 

1,286 

•  •• 

2 

I 

... 

... 

•  •• 

•  •• 

•« 

... 

... 

3 

2*3 

... 

... 

Madras  . 

•  • 

1,361 

... 

... 

... 

•  •• 

1 

... 

... 

•  •• 

... 

... 

... 

... 

I 

7 

... 

... 

Almora  and  Outposts 

703 

... 

I 

... 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

1 

1*4 

... 

... 

Lansdowne 

•  • 

1,518 

2 

•  •• 

... 

... 

... 

... 

... 

««• 

... 

... 

... 

... 

2 

1*3 

... 

... 

Dharmsala  and  Kangra  . 

i,348 

77 

27 

4 

l6 

65 

6 

... 

... 

... 

... 

... 

195 

144*7 

•  •• 

•  •• 

Quetta  . 

• 

6,342 

25 

12 

I 

•  •• 

•  •• 

... 

... 

... 

... 

... 

3 

8 

49 

7*7 

6 

*95 

Aden 

\ 

• 

i,o57 

... 

I 

2 

9 

... 

... 

••• 

... 

I 

1 

2 

... 

16 

I5*i 

•  •• 

... 

Army  of  India 

127,844 

159 

203 

232 

384 

143 

11 

5 

... 

1 

I 

5 

1,155 

9*o 

21 

*l6 

*  Stations  where  influenza  did  not  occur  are  not  shown  in  this  table^ 
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XXVI. 


TABLE  showing  the  PREVALENCE  of  CHOLERA  in  each  MONTH,  and  the  DISTRIBUTION  of  the  DISEASE  by 

STATIONS* 


0) 

p  *- 
c  Q-i 

c 

Number  of  Admissions  into  Hospital 

in  each  Month. 

!n  a 

S  ~ 
u 

M-4 

CD  O 

O 

(A 

JZ 

U 

CD  O 

Cu 

STATIONS. 

Average  A 
Strength 
|  sent. 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total  A 

sions  of 

year. 

Admission- 

per  1,00 

strength. 

Total  Deat 

the  year. 

Death-rate 

1,000 

strength. 

Myingyan 

873 

•  •• 

... 

... 

... 

•  •• 

4 

6 

I 

... 

I 

12 

*37 

8 

9*i6 

Kalewa  .  . 

61 

... 

... 

... 

... 

... 

... 

... 

1 

... 

••• 

... 

I 

i6'4 

1 

16-39 

Fort  Dufferin  .  .  . 

1.561 

... 

... 

... 

... 

... 

... 

5 

1 

2 

... 

... 

... 

8 

5’1 

6 

3'84 

Manipur  and  Outposts 

996 

... 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

1*0 

... 

... 

Benares  .... 

762 

... 

... 

... 

... 

... 

... 

I 

I 

... 

... 

... 

... 

2 

2*6 

1 

1*3* 

Fyzabad  .  . 

1,092 

... 

... 

I 

... 

... 

... 

... 

... 

... 

... 

... 

I 

•  ‘9 

... 

... 

Lucknow  .  . 

1,681 

... 

... 

... 

5 

... 

4 

8 

I 

... 

... 

... 

18 

107 

7 

4-16 

Cawnpore  .  . 

1,205 

... 

... 

... 

... 

3 

... 

1 

... 

2 

... 

...• 

... 

6 

5'o 

5 

4-15 

Allahabad  .  . 

1,170 

... 

I 

... 

... 

... 

... 

1 

... 

... 

... 

... 

••• 

2 

>7 

2 

171 

Rawalpindi  .  . 

2,002 

... 

... 

... 

... 

l 

... 

... 

... 

... 

... 

I 

*5 

... 

... 

Kohat  and  Outposts 

2,222 

... 

... 

... 

... 

... 

I 

... 

... 

... 

-  ... 

1 

•5 

1 

*45 

Goona  •  •  •  • 

329 

... 

... 

... 

•  •• 

•  •• 

1 

... 

... 

... 

1 

3’o 

1 

3-04 

Baroda  .... 

582 

... 

... 

... 

... 

I 

... 

... 

... 

... 

1 

17 

... 

... 

Surat  •  •  •  • 

134 

... 

... 

... 

1.. 

... 

1 

... 

... 

... 

... 

... 

1 

7’5 

... 

... 

Malegaon  .  . 

IOO 

... 

... 

... 

... 

... 

I 

... 

•  •• 

... 

, 

io*o 

I 

io’oo 

Sirur  .... 

511 

.  ••• 

.  ••• 

.  ... 

... 

... 

.  ... 

... 

1 

... 

... 

1 

2*0 

I 

1-96 

Satara  •  •  •  • 

677 

... 

•  •• 

... 

... 

24 

2 

... 

... 

«... 

... 

... 

... 

26 

38-4 

14 

2068 

Ellichpur  • 

765 

... 

... 

... 

... 

I 

... 

**• 

... 

'  ... 

... 

... 

I 

1*3 

1 

1-31 

Jalna  .  • 

723 

... 

.  ••• 

••• 

... 

... 

.  — 

2 

... 

... 

... 

... 

... 

2 

2-8 

2 

277 

Hingoli  .... 

1,146 

... 

... 

... 

... 

3 

... 

•  •• 

... 

... 

— 

... 

3 

2-6 

*  2 

i’75 

Mominabad  .  .  . 

438 

— 

•  •• 

... 

... 

• 

I 

... 

... 

... 

... 

... 

... 

2 

4-6 

1 

2-28 

Bolarum  .  •  . 

l,38l 

... 

.« 

... 

... 

••• 

... 

I 

... 

... 

... 

... 

1 

*7 

I 

72 

Secunderabad  . 

3,712 

... 

... 

— 

... 

... 

6 

2 

... 

... 

... 

... 

8 

2*2 

5 

1*35 

Bombay .... 

1,522 

... 

••• 

... 

... 

••• 

3 

... 

... 

... 

... 

... 

... 

3 

2*0 

2 

1*31 

Bangalore  .  .  . 

3/’27 

... 

•  •  • 

1 

... 

I 

I 

•  •• 

3 

•8 

2 

75 

Bellary  .... 

1,167 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

I 

*9 

... 

... 

Trichinopoly  .  , 

1,286 

1 

1 

I 

... 

... 

... 

... 

... 

... 

... 

3 

2*3 

1 

78 

Army  of  Bengal  marching 

4,518 

... 

3 

3 

7 

I 

•22 

Hyderabad  Contingent 
maiching 

507 

... 

I 

... 

1 

•  •• 

2 

3*9 

I 

'77 

Bombay  Troops  marching, 
Bombay 

697 

... 

... 

3 

4-30 

Madras  Troops  marching, 
Madias 

5S4 

I 

1-71 

Army  of  India  . 

127,844 

I 

4 

I 

J 

35 

IO 

30 

21 

7 

2 

3 

I 

I  l6 

*9 

71 

76 

*  Stations  where  cholera  did  not  occur  are  not  shown  in  this  table. 
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XXVII. 


TABLE  showing  the  PREVALENCE  of  MALARIAL  FEVERS  in  each  MONTH,  and  their  DISTRIBUTION  by  STATIONS. 


rt  0) 

3  Jr 
c  a- 

c 

Number  of 

Admissions  into  Hospital  in  each 

Month. 

c/> 

C 

.O 

*53 

4)  O 
flJ 

u  O 

O 

tfl 

U  vhh 

<v  0 

CL 

Stations. 

<  rfi 

4-> 

&  M 

bi  c  . 

fw  <D 

TT  t.  C 

OJ  fli 

>C n  (n 

<ft 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

-  tu 

6  £ 

<J5 

*.  0  • 

S  0  ftC 

O  ^  ( * 

‘53  bo 

C/5  C 

‘c  V- 
c  <D 

5  QftlS 
< 

rt  u" 

0  rt 

Q  4) 
!-  * 
"rt  v 

<D  £ 

•  2  c 

1  n  <D 

5§i 

rt  0  w 

H 

Q  “ 

Port  Blair  . 

•  • 

• 

272 

4 

I 

I 

I 

I 

2 

2 

3 

4 

11 

4 

5 

39 

143-4 

•  •• 

Moulmein  . 

•  • 

• 

• 

• 

642 

2 

I 

5 

6 

18 

17 

13 

3 

7 

6 

IO 

5 

93 

144-9 

1 

i-56 

Rangoon  . 

•  • 

• 

ft 

• 

1*174 

50 

13 

8 

7 

10 

20 

14 

6 

IO 

7 

10 

14 

169 

144-0 

... 

... 

Thayetmyo 
Meiktila  . 

•  • 

546 

3 

9 

6 

9 

12 

10 

8 

7 

2 

2 

4 

6 

78 

142-9 

3 

5‘49 

•  • 

706 

IO 

9 

... 

3 

4 

2 

2 

,1 

8 

1 

1 1 

8 

2 

53 

75’i 

... 

Mindat-Sikaw 

•  • 

139 

2 

3 

5 

2 

4 

13 

20 

2 

5 

I 

3 

68 

489-2 

1 

7*19 

Myingyan 

•  • 

873 

4 

4 

5 

7 

5o 

23 

29 

12 

7 

9 

13 

36 

199 

227*9 

1 

1*15 

Haka  • 

350 

7 

7 

3 

7 

6 

23 

29 

ID 

14 

15 

15 

40 

182 

520-0 

•  •• 

... 

Falam 

•  • 

342 

33 

16 

19 

17 

33 

43 

36 

15 

13 

18 

12 

7 

262 

766*1 

2 

5-85 

Tiddin  . 

•  • 

459 

7 

5 

5 

IO 

26 

6 

9 

9 

7 

7 

4 

2 

97 

211-3 

2 

4-35 

Kalemyo  . 

•  • 

50 

IO 

2 

5 

I 

... 

2 

... 

2 

4 

2 

28 

560-0 

1 

20*00 

Kalewa 

•  • 

61 

6 

4 

... 

6 

2 

3 

4 

8 

6 

8 

9 

13 

69 

1,131-1 

I 

16-39 

Tigyaing  . 

•  • 

45 

•• 

I 

7 

... 

4 

2 

2 

... 

... 

... 

... 

... 

16 

355-6 

... 

... 

Kyaukmyaung 

Bhamo 

•  • 

•  • 

29 

663 

1 1 

3 

5 

2 

10 

1 

4 

24 

••  • 

42 

6 

47 

25 

3 

44 

5 

72 

6 

3i 

2 

13 

28 

328 

965-5 

494-7 

3 

4'52 

Thabeitkyin 

•  * 

32 

1 

I 

.  1 

... 

1 

... 

3 

3 

3 

'3 

6 

... 

32 

IjOOO’O 

... 

... 

Shwebo 

•  • 

350 

3 

2 

9 

1 

4 

13 

6 

5 

3 

14 

10 

6 

76 

217*1 

I 

2-86 

Fort  Dufferin  (Mandalay) 

1,561 

54 

26 

42 

11 

53 

39 

29 

19 

38 

53 

31 

45 

440 

281-9 

2 

I-28 

Nanpaung 

•  • 

101 

9 

2 

1 

1 1 

8 

7 

1 1 

7 

1 

3 

3 

4 

67 

663-4 

... 

... 

Loikaw 

9i 

15 

7 

7 

5 

1 

3 

5 

... 

17 

13 

8 

5 

86 

945-i 

... 

... 

Fort  Stedman 

•  • 

488 

17 

I 

1 

6 

28 

13 

10 

5 

7 

I  I 

IO 

25 

134 

274-6 

... 

... 

Bamnon 

•  * 

76 

4 

2 

1 

2 

1 

4 

7 

13 

1 1 

11 

13 

14 

83 

1,092-1 

... 

... 

Smaller  Outposts  of  Burma  Inland 

30 

27 

2 

1 

30 

i,ooo"o 

I 

33-33 

Silchar  and  Outposts 

• 

624 

'9 

8 

8 

5 

11 

10 

25 

7 

18 

39 

16 

7 

173 

277*2 

•  •ft 

Dibrugarh 

))  • 

• 

• 

39i 

II 

3 

8 

18 

8 

5 

*7 

29 

47 

5o 

31 

21 

248 

634*3 

... 

... 

Kohima 

• 

• 

• 

458 

6 

4 

2 

2 

3 

1 

1 1 

12 

8 

8 

9 

32 

98 

214-0 

... 

... 

Manipur 

» 

• 

• 

‘ 

996 

1 1 

10 

14 

7 

28 

45 

40 

35 

6l 

55 

56 

29 

391 

392*6 

1 

1*00 

Fort  William, 

Alipore,  and  Ballygunge 

1,360 

135 

44 

49 

48 

37 

51 

67 

39 

52 

102 

85 

70 

779 

572-8 

4 

2"94 

Dum-Dum 

•  ft 

• 

1 20 

... 

I 

”8 

3 

1 

... 

I 

... 

5 

4 

2 

4 

21 

162-8 

... 

... 

Barrackpore 

•  • 

• 

• 

75i 

7 

18 

5 

6 

9 

72 

6 

6 

32 

36 

1 1 

216 

287-6 

3 

3-99 

Buxar 

•  • 

• 

294 

2 

5 

2 

... 

2 

9 

6 

4 

5 

7 

2 

4 

48 

i63'3 

... 

Cuttack  . 

•  • 

• 

• 

294 

5 

I 

4 

1 

1 

1 

... 

6 

5 

24 

Si*6 

•  •• 

•  •• 

Doranda  . 

460 

13 

26 

4 

13 

18 

9 

57 

45 

68 

7i 

29 

23 

;  376 

817-4 

2 

4-35 

Dinapore  . 

•  • 

464 

2 

3 

... 

I 

1 

”8 

2 

2 

4 

9 

24 

6 

54 

1 16-4 

I 

2"i6 

Benares 

•  • 

762 

3 

IO 

4 

IO 

7 

17 

45 

57 

57 

12 

5 

235 

308*4 

2 

2*62 

Fyzabad  . 

•  • 

1,092 

28 

6 

7 

7 

12 

2 

3 

4 

12 

26 

3 

3 

113 

103-5 

2 

1-83 

Lucknow  . 

1,681 

29 

19 

IO 

17 

14 

21 

19 

>7 

19 

26 

12 

10 

213 

126-7 

4 

2*38 

Fatehgarh . 

•  • 

149 

1 

... 

4 

6 

2 

( ••• 

... 

2 

5 

18 

2 

2 

42 

281-9 

1 

6-71 

Cawnpore 

•  • 

1,205 

4 

24 

7 

9 

8 

I 

9 

2 

13 

48 

22 

9 

156 

129-5 

3 

2*49 

Allahabad 

•  • 

1,170 

24 

39 

8 

15 

3 

8 

17 

30 

52 

94 

27 

5 

322 

275-2 

1 

•85 

Bareilly 

Dehra  Dun 

1,115 

12 

19 

2 

6 

5 

4 

9 

7 

22 

34 

7 

2 

129 

1 15-7 

•  •• 

i,733 

11 

44 

8 

l6 

22 

16 

75 

29 

62 

9i 

45 

36 

455 

262-6 

1 

•58 

Roorkee 

779 

5 

8 

I 

3 

8 

4 

6 

4 

16 

27 

16 

4 

102 

130-9 

2 

2-57 

Meerut  . 

1,168 

3 

2 

19 

12 

13 

6 

18 

67 

93 

81 

27 

24 

365 

312-5 

... 

... 

Delhi 

779 

33 

8 

I  I 

12 

18 

19 

29 

113 

90 

76 

44 

37 

490 

629*0 

5 

6-42 

Umballa 

S79 

1 

II 

15 

9 

7 

3 

2 

7 

14 

50 

11 

6 

136 

I54-7 

... 

... 

Ludhiana  . 

43 

6 

I 

... 

I 

4 

... 

3 

7 

5 

7 

26 

1 

35 

814*0 

... 

... 

Jullundur  . 

1,030 

33 

11 

l6 

1 1 

IO 

10 

22 

77 

138 

104 

13 

471 

457-3 

4 

3-88 

Ferozepore 

i,540 

45 

25 

19 

19 

39 

12 

16 

99 

157 

174 

65 

18 

688 

446-8 

6 

3-90 

Sialkot 

i,74i 

19 

5 

12 

8 

'3 

8 

17 

47 

39 

115 

63 

8 

354 

203*3 

... 

... 

Amritsar 

180 

I 

2 

2 

3 

8 

... 

3 

12 

6 

5 

7 

5 

54 

300-0 

.  •• 

... 

Meean  Meer 

1,744 

59 

43 

12 

30 

25 

15 

43 

80 

173 

197 

64 

4i 

782 

448-4 

10 

5'73 

Jhelum 

1,322 

35 

12 

7 

10 

l6 

IO 

16 

25 

152 

209 

51 

21 

564 

426*6 

2 

1*51 

Rawalpindi 

2,002 

87 

27 

22 

25 

30 

22 

34 

58 

74 

176 

38 

12 

608 

303-7 

7 

3*50 

Mooltan 

I,  (02 

19 

20 

1 1 

3 

5 

9 

3 

9 

31 

109 

29 

5 

253 

229-6 

1 

•91 

Attock  . 

64 

2 

... 

•  •• 

2 

I 

... 

... 

1 

1 

5 

1 

2 

15 

234-4 

••* 

... 

Nowshera  . 

1,079 

36 

1 1 

4 

7 

16 

5 

11 

21 

87 

140 

39 

12 

389 

360-5 

2 

1*85 

Peshawar  and 

Outposts 

2,597 

56 

40 

19 

36 

46 

49 

53 

91 

528 

616 

184 

48 

1,766 

680*0 

18 

6-94 

Murdan 

1,058 

19 

28 

I  I 

6 

19 

13 

19 

18 

9 

127 

76 

18 

363 

343-1 

5 

4'73 

Kohat 

2,222 

158 

55 

43 

39 

67 

65 

1 16 

220 

652 

479 

251 

76 

2,221 

999-5 

6 

2*70 

Edwardesabad 

i,57' 

60 

60 

35 

38 

28 

38 

44 

72 

1 '7 

461 

515 

150 

1,618 

1,029-9 

5 

3"i8 

Dera  Ismail  Khan  ,, 

1,774 

107 

65 

42 

34 

128 

65 

56 

208 

129 

172 

34 

44 

1,084 

61 1*0 

4 

2-25 

Dera  Ghazi  Khan  ,, 

1,212 

52 

30 

20 

14 

29 

35 

39 

120 

"4 

247 

179 

69 

948 

782*2 

2 

1*65 

Rajanpur 

393 

I 

5 

9 

14 

9 

4 

5 

'5 

35 

77 

37 

18 

229 

582*7 

... 

... 

1 acobabad 

•  • 

637 

19 

17 

10 

18 

6 

9 

4 

4 

16 

75 

74 

16 

268 

420*7 

1 

i*57 

Hyderabad 

•  • 

565 

13 

13 

8 

3 

2 

6 

1 

IO 

18 

30 

59 

27 

190 

336-3 

1 

1*77 

Kurrachee 

•  • 

688 

3 

5 

3 

1 

4 

5 

16 

27 

I 

96 

173 

79 

4'3 

600*3 

2 

2*91 

Bhuj 

•  • 

645 

3 

3 

2 

3 

3 

1 1 

22 

9 

1 1 

67 

103*9 

1 

1  "55 

‘33 


NATIVE  TROOPS,  1894 


XXVII  — continued. 


TABLE  showing  the  PREVALENCE  of  MALARIAL  FEVERS  in  each  MONTH,  and  their  DISTRIBUTION  by  STATIONS. 


Oj  O 

3  * 
c  CL 

Number  of  Admissions  into  Hospital  in 

EACH 

Month. 

(/) 

E 

.O 

<D  O 

Oj 

«U-I 

O 

V) 

per 

gth. 

E 

.«  ra 

•r  0 

JZ 

c 

STATIONS. 

<•£ 

V  bo 

E  " 

ra  ^ 

dmission- 

per  1,00 

strength. 

0 J  u 
<D  Oj 

-»->  t- 

fit* 

bn  c 
a  <l>  4^ 
u-  r« 

<D  4-.  g 

>m  m 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July- 

Aug. 

Sept 

Oct. 

Nov. 

Dec. 

03  '*■* 

■*-»  «+-i 

O  O 

Q  OJ 

rt  a) 

0  ■£ 

£  ^ 

*  g 

0  0 

< 

H 

< 

H 

Q  °- 

Agra  .  .  . 

• 

* 

829 

17 

6 

5 

9 

9 

11 

IO 

3 

6 

18 

9 

6 

109 

I3i'5 

... 

Jhansi  .  •  . 

i. 

• 

739 

14 

17 

24 

22 

23 

10 

15 

29 

68 

237 

201 

68 

728 

985-1 

... 

Nowgong  . 

• 

• 

1,235 

5 

9 

9 

7 

l6 

21 

29 

3i 

40 

148 

54 

24 

393 

318-2 

... 

Nasirabad  . 

• 

• 

575 

l6 

IO 

IO 

14 

14 

12 

38 

50 

80 

12  7 

42 

20 

433 

753'o 

I 

1*74 

Neemuch  .  .  . 

• 

• 

615 

13 

22 

13 

i7 

l6 

14 

7 

7 

31 

57 

64 

36 

297 

482-9 

I 

1*63 

Indore  . 

• 

• 

• 

207 

6 

I 

3 

2 

3 

I 

I 

... 

4 

8 

... 

4 

33 

159*4 

I 

4*83 

Sehore  and  Outposts 

• 

• 

• 

755 

28 

18 

44 

25 

17 

9 

l6 

21 

19 

36 

23 

16 

272 

360-3 

I 

1*32 

Mhow  . 

• 

• 

• 

t,i99 

21 

10 

l6 

22 

15 

1 1 

12 

i5 

22 

25 

36 

32 

237 

197-7 

1 

•83 

Sadra  .  .  . 

• 

• 

66 

... 

... 

... 

I 

2 

8 

... 

I 

1 

2 

3 

... 

IO 

i5i*5 

... 

Agar 

• 

• 

• 

333 

11 

12 

7 

1 

10 

5 

6 

7 

15 

3 

22 

I07 

321*3 

I 

3*oo 

Goon a  •  •  » 

• 

• 

• 

329 

12 

3 

8 

15 

5 

4 

6 

6 

15 

75 

21 

8 

178 

54i*o 

1 

3*04 

Sirdarpore  and  Outposts 

• 

• 

• 

493 

4 

5 

2 

4 

I 

3 

4 

8 

22 

27 

22 

9 

114 

231-2 

Kherwara  ,, 

• 

• 

572 

8 

12 

6 

8 

3 

... 

9 

H 

18 

40 

25 

IO 

150 

262’2 

2 

3*50 

Erinpura  ,, 

• 

*> 

• 

719 

32 

37 

14 

14 

16 

6 

17 

21 

35 

121 

19 

9 

341 

474*3 

I 

1*39 

Deoli  „ 

• 

• 

745 

8 

6 

4 

10 

14 

6 

6 

19 

40 

39 

IO 

IO 

172 

230*9 

I 

i*34 

Ajmere  ,, 

• 

• 

• 

597 

6 

6 

4 

... 

4 

1 

9 

11 

16 

24 

IO 

1 1 

102 

170*9 

Deesa  .  .  . 

• 

• 

• 

1,023 

5i 

17 

17 

14 

16 

15 

28 

26 

85 

81 

44 

27 

421 

4n*5 

2 

1  *96 

Ahmedabad 

• 

• 

. 

522 

45 

6 

3 

5 

IO 

19 

8 

26 

56 

126 

78 

46 

428 

819-9 

I 

1*92 

Rajkot  .  . 

• 

• 

• 

808 

33 

15 

6 

10 

7 

9 

2 1 

79 

184 

273 

150 

92 

879 

1,087*9 

4 

4*95 

Baroda 

• 

• 

. 

582 

26 

24 

38 

35 

20 

8 

IO 

'3 

43 

91 

66 

25 

399 

685-6 

... 

Surat  .  .  . 

• 

• 

• 

134 

15 

11 

3 

6 

5 

3 

4 

4 

6 

13 

13 

6 

89 

664-2 

•  O 

... 

Jubbulpore 

Saugor 

• 

* 

• 

844 

17 

8 

17 

25 

14 

15 

68 

70 

137 

6l 

30 

462 

547*4 

2 

2*37 

• 

• 

• 

966 

35 

22 

24 

14 

56 

17 

26 

57 

68 

155 

36 

28 

538 

556*9 

2 

2'07 

Sambalpur 

• 

• 

267 

5 

4 

3 

II 

18 

I 

9 

20 

13 

14 

IO 

5 

113 

423*2 

Kamptee 

• 

647 

10 

17 

4i 

35 

17 

9 

14 

IO 

25 

46 

35 

20 

279 

43i*2 

Sitabaldi  .  . 

• 

• 

94 

4 

... 

... 

3 

... 

2 

I 

2 

4 

IO 

7 

4 

37 

393*6 

Raipur  .  . 

• 

• 

434 

9 

3 

5 

9 

4 

IO 

6 

8 

44 

32 

44 

18 

192 

442*4 

1 

2*30 

Sutna  . 

Asirgarh  . 

Malegaon  .  . 

• 

• 

• 

• 

• 

• 

• 

• 

• 

38 

43 

too 

2 

I 

... 

... 

I 

... 

3 

2 

1 

I 

I 

I 

I 

I 

4 

3 

3 

3 

4 

3 

2 

4 

2 

5 

6 

6 

4 

4 

5 

1 

3 

17 

27 

33 

447*4 

627-9 

330-0 

... 

Ahmednagar 

• 

• 

• 

574 

14 

7 

3 

2 

I 

19 

6 

9 

23 

33 

26 

13 

156 

271*8 

Sirur  . 

• 

• 

• 

5i  1 

21 

13 

14 

13 

14 

10 

10 

14 

8 

13 

22 

19 

171 

334*6 

I 

1^6 

•41 

Poona  . 

* 

• 

2,414 

96 

30 

41 

72 

84 

72 

75 

7i 

60 

73 

53 

32 

759 

3>4*4 

I 

Kirkee  ,  . 

• 

• 

• 

1,018 

29 

15 

33 

52 

61 

44 

30 

28 

25 

24 

39 

22 

402 

394*9 

3 

2*95 

Satara 

• 

• 

• 

677 

29 

20 

II 

7 

9 

5 

IO 

18 

l6 

21 

38 

14 

198 

292*5 

Belgam  .  . 

• 

• 

• 

1,488 

8 

J5 

8 

8 

9 

1 1 

5 

8 

7 

5 

IO 

6 

100 

67-2 

Ellichpur 

• 

• 

• 

765 

52 

40 

37 

23 

24 

7 

38 

28 

44 

6l 

79 

60 

493 

644*4 

I 

1*31 

1*63 

Aurangabad 

• 

• 

• 

1,228 

25 

46 

20 

21 

22 

16 

25 

30 

22 

42 

32 

20 

321 

261-4 

2 

Jalna  .  ,  . 

• 

• 

• 

723 

37 

45 

55 

35 

17 

6 

7 

M 

22 

28 

31 

23 

320 

442-6 

I 

1*38 

Hingoli  . 

• 

• 

• 

1,146 

40 

33 

60 

34 

38 

20 

29 

45 

51 

65 

39 

15 

469 

409-2 

3 

2*62 

Mominabad 

r 

• 

• 

438 

12 

I 

13 

1 1 

2 

I 

2 

6 

8 

7 

8 

3 

74 

168-9 

Bolarum  . 

• 

• 

1,381 

9 

12 

15 

29 

24 

12 

10 

13 

8 

21 

14 

10 

1 77 

128-2 

Raichur  ,  . 

• 

• 

• 

735 

6 

4 

14 

4 

3 

2 

IO 

5 

18 

46 

12 

9 

133 

i8ro 

Secunderabad  .  . 

• 

• 

• 

3,712 

130 

130 

174 

144 

118 

73 

221 

179 

268 

267 

255 

132 

2,091 

563*3 

4 

ro8 

Thana  ,  .  . 

• 

• 

• 

104 

2 

2 

5 

3 

I 

I 

I 

3 

2 

I 

3 

25 

240-4 

Bombay  . 

Butcher’s  Island 
Cannanore  .  . 

Trichoor  .  . 

Quilon 

Trivandrum  . 

• 

. 

• 

• 

• 

4 

• 

• 

• 

• 

• 

• 

1,522 

21 

722 

90 

42 

I 

1 1 

3 

62 

I 

7 

1 

44 

2 

1 

23 

11 

60 1 

is 

2 

68 

4 

60 

IO 

30 

9 

29 

13 

2 

71 

I 

I 

56 

1 

6 

3 

27 

7 

573 

3 

99 

13 

375*8 

142-9 

I37*i 

144-4 

... 

...  j 

• 

• 

• 

• 

477 

77 

1 

1 

1 

,%\ 

... 

9 

I 

... 

... 

2 

2 

I 

I 

19 

39*8 

.... 

- 

Bangalore  ,  . 

• 

• 

3,627 

15 

10 

5 

28 

68 

l6 

19 

13 

15 

30 

49 

33 

301 

83-0 

2 

*55 

Bellary 

• 

• 

• 

1,167 

30 

28 

31 

20 

8 

6 

4 

9 

14 

24 

13 

IO 

197 

168-8 

1 

*86 

Trichinopoly  .  , 

Madras  .  . 

St.  Thomas’  Mount  . 

Vizianagram  . 
Berhampur  . 

• 

• 

• 

• 

• 

• 

« 

• 

• 

• 

1,286 

1,361 

246 

810 

387 

14 

7 

1 

16 

1 1 

4 

1 

21 

9 

3 

2 

8 

9 

5 

1 

5 

3 

9 

5 

1 

5 

1 

2 

4 

I 

8 

1 

3 

10 

2 

13 

4 

2 

2 

16 

8 

7 

2 

2 

10 

5 

4 

13 

2. 

1 

4 

3 

6 

5 

4 

2 

8 

32 

7 

4 

5 

83 

93 

27 

1 1 1 

29 

64-6 

68-4 

109-8 

137-0 

74*9 

3 

1 

2 

2*33 

*73 

... 

2*47 

... 

Darjeeling  . 

Gantak 

Almora  and  Outposts 
Lansdowne 

Simla  and  Jutogh 
Dharmsala  and  Kangra 
Bakloh 

Murree  Hills 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

122 

126 

703 

i,5i8 

259 

I.34S 

5 

1 

24 

24 

34 

1 

1 

23 

34 

13 

2 

8 

20 

2 

25 

I 

12 

8 

6 

21 

*8 

17 

40 

8 

15 

12 

21 

3 

30 

1 

6 

16 

4i 

13 

48 

3 

7 

28 

9 

37 

1 

4 

3 

71 

5 

52 

1 

8 

127 

1 1 

29 

4 

1 

11 

104 

16 

I 

19 

IOI 

38 

17 

33 

152 

619 

57 

358 

132-8 

261*9 

2l6-2 

407-8 

220"  I 

265-6 

4 

1 

1 

4 

... 

...  ; 
5*69 
•66 
3*86 
2*97 

1,239 

217 

36 

14 

9 

26 

36 

2 

3' 

4 

33 

3 

43 

2 

29 

4 

61 

7 

5 

30 

353 

22 

2S4’9 

ioi*4 

2 

I 

I*6l 

4*6l 

Quetta 

• 

• 

73 

6,342 

253 

2 

136 

1 

154 

1 

194 

2 

258 

I 

21 1 

I 

391 

2 

644 

4 

979 

15 

9i3 

3 

308 

225 

32 

4,666 

43S*4 

735*7 

1.. 

28 

4*42 

. 

2,402 

65 

30 

20 

29 

43 

33 

216 

407 

578 

34i 

21  I 

142 

2,115 

880-5 

8 

3*33 

Ootacamund 

499 

5 

4 

6 

8 

28 

33 

23 

10 

22 

39 

43 

18 

239 

479*0 

I 

2*00 

Shillong  and  Outposts 

• 

49 

620 

18 

28 

51 

50 

44 

41 

38 

16 

11 

15 

26 

12 

350 

5*64*5 

... 

... 

• 

126 

3 

1 

5 

3 

5 

3 

2 

... 

3 

I 

I 

... 

27 

214-3 

... 

... 

270 

14 

8 

14 

4 

5 

2 

I 

6 

1 

1 

12 

21 

89 

329-6 

••• 

... 

134 
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XXVII  — concluded. 


TABLE  showing  the  PREVALENCE  of  MALARIAL  FEVERS  in  each  MONTH,  and  their  DISTRIBUTION  by  STATIONS , 


<3  CL) 

3 

c  CU 

G 

Number  op  Admissions  into  Hospital 

in  each  Month 

C/) 

G 

.9 

’c/5  • 

.9  £ 

<D 

■jZ  O 
o3 

V  n 

O 

(ft 

CD  -*-» 

0-  bn 

G 

STATIONS. 

Average  A 

Strength 

sent. 

1 

g  <D 

T3  >*> 

Admission 

per  1  ,oo< 

strength. 

crj  u 
<L>  CTj 

n  O 

4J  £ 

2  1/1 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total  / 

of  the 

0) 

-g  -G 

H  ** 

x  0 

ctJ  £ 

<D  2 

Q  S 

Waziristan  Field  Force  .  .  . 

1,349 

•  •• 

•  •• 

•  •• 

•  •• 

•  •• 

•  •• 

... 

•  •  • 

... 

127 

133 

113 

373 

276-5 

8 

5-93 

Bengal  Troops  marching,  Bengal  . 

4,5 ‘3 

157 

48 

21 

21 

5 

5 

II 

I  I 

14 

i73 

215 

186 

867 

191-9 

4 

•89 

Bengal  Troops  marching,  Burma 

6 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Central  India  and  Rajputana  Corps 
marching  ..... 

546 

8 

3 

... 

... 

... 

... 

•  • . 

... 

... 

... 

21 

4 

36 

65-9 

l 

i-83 

Bombay  Troops  in  Bengal  Command  . 

143 

57 

31 

8 

... 

... 

... 

••• 

... 

... 

... 

... 

96 

67i'3 

1 

6-99 

Bombay  Troops  marching,  Bombay 

697 

8 

39 

8 

36 

... 

... 

... 

... 

9 

8 

2 

1  10 

157'8 

I 

1-43 

Bombay  Troops  marching,  Bengal 

39 

2 

... 

4 

... 

••• 

... 

... 

1 

... 

•  •  • 

... 

7 

I79-5 

2 

51-28 

Bombay  Troops  marching  in  Quetta 
District  ....•• 

425 

... 

... 

10 

2 

2 

... 

4 

5 

6 

26 

•  •• 

... 

55 

129*4 

2 

471 

Bombay  Troops  marching,  Burma 

21 

1 

... 

.i. 

... 

... 

••• 

... 

... 

•  •• 

... 

... 

... 

I 

I 

47*6 

... 

Hyderabad  Contingent  marching 

507 

... 

... 

... 

... 

••• 

... 

... 

•  •• 

... 

... 

32 

50 

82 

161  -7 

... 

•  •• 

Madras  Troops  in  Bengal  Com¬ 
mand  ..... 

73 

... 

... 

... 

••• 

I 

... 

1 

... 

... 

... 

... 

... 

2 

25-6 

I 

•  •• 

Madras  Troops  marching,  Madras 

584 

... 

... 

... 

2 

•  •• 

... 

•  •• 

... 

1 

6 

25 

I 

35 

59-9 

I 

1-71 

Madras  Troops  marching,  Burma 

997 

20 

8 

5 

4 

9 

I 

•  •• 

1 

... 

4 

18 

17 

87 

87*3 

I 

I '00 

Adan  .••••• 

1,057 

135 

184 

107 

72 

4S4 

325 

174 

85 

84 

156 

267 

113 

2,186 

2,068-1 

3 

2-84 

Kurram  .  .  .... 

790 

17 

4 

2 

4 

I 

I 

3 

15 

24 

II 

6 

9 

97 

122-8 

2 

2-53 

Khajuri  Kach  ..... 

382 

9 

9 

1 1 

]5 

26 

l6 

16 

H 

20 

40 

l9 

9 

201 

526-2 

1 

2*62 

Jandola  ...... 

264 

11 

5 

6 

2 

12 

14 

7 

27 

37 

37 

27 

2 

187 

708-3 

3 

11-36 

Gilgit  .  .  .  •  • 

994 

3 

... 

1 

I 

13 

3 

27 

12 

5 

15 

7 

2 

89 

89-5 

2 

2*01 

Kcil3.t 

243 

6 

4 

2 

5 

20 

20 

5 

6 

8 

2 

... 

10 

88 

362-1 

... 

... 

Abor  .  .  .... 

51 

I 

2 

2 

... 

... 

... 

... 

... 

... 

... 

... 

5 

1 

98-0 

... 

•  •• 

Army  of  Bengal  .... 

65,446 

1,708 

1,064 

802 

S60 

1,230 

976 

1,689 

2,705 

4,621 

6,495 

3,487 

1,832 

27,469 

419*7 

157 

2*40 

Central  India  and  Rajputana  . 

5,089 

120 

102 

89 

77 

70 

37 

72 

103 

172 

377 

i54 

99 

1,472 

289-3 

8 

J"57 

Army  of  Madras  .  .  . 

26,628 

548 

367 

403 

364 

54  j 

420 

577 

4i3 

538 

634 

622 

535 

5,962 

223'9 

32 

1-20 

„  of  Bombay  .  .  . 

23,757 

944 

693 

576 

644 

1,088 

844 

873 

1,047 

1,600 

2,198 

1,630 

873 

13,010 

547-6 

54 

2-27 

Hyderabad  Contingent 

6,924 

181 

181 

214 

157 

130 

64 

1 2 1 

141 

173 

270 

247 

190 

2,069 

298  S 

7 

1*01 

Army  of  India 

- 

127,844 

3,501 

2,407 

2,084 

1 

2,102^ 

1 

3>°59 

2,34i 

3,332 

4,409!  7,104  9,974 

6,140 

3,529 

49,982 

39i*o 

258 

2*02 

NATIVE  TROOPS,  1894. 

XXVIII. 


TABLE  showing  the  PREVALENCE  of  VENEREAL  DISEASES  hy  STATIONS. 

Bengal  Army. 


Stations. 

Average 

annual 

strength 

present. 

I  Total 

number  of 
admissions 
from 
venereal 
diseases. 

Ratio 

per  1,000  of 
average 
annual 
strength. 

Number 

of  Cases. 

Primary 

syphilis. 

Ulcer  of 
penis. 

Secondary 

syphilis. 

Gonorrhoea. 

Fort  Dufferin 

132 

15 

1 13-6 

I 

6 

5 

3 

Marching  . 

6 

•** 

... 

•  •• 

... 

•  •• 

... 

Silchar  and  Outposts  . 

• 

• 

• 

• 

• 

624 

22 

35‘3 

4 

12 

6 

Dibrugarh 

99  • 

• 

• 

• 

• 

• 

• 

39i 

12 

307 

2 

... 

... 

10 

Kohima 

99  • 

• 

• 

• 

• 

• 

• 

458 

21 

45 '9 

4 

4 

6 

7 

Manipur 

99 

• 

• 

• 

• 

• 

• 

996 

80 

8o#3 

30 

4 

19 

27 

Fort  William, 

Alipore,  and  Ballygunge 

• 

1,360 

51 

37'5 

3 

26 

9 

13 

Dum-Dum  . 

129 

6 

46-5 

5 

... 

1 

... 

Barrackpore 

f  • 

• 

• 

* 

• 

• 

75i 

10 

>3’3 

2 

1 

3 

4 

Buxa  .  . 

294 

2 

6-8 

... 

... 

I 

I 

Doranda 

460 

4 

87 

I 

2 

I 

Dinapore 

464 

17 

36-6 

2 

6 

3 

6 

Benares  . 

762 

14 

i8’4 

3 

2 

4 

5 

Fyzabad 

• 

1,092 

19 

17-4 

10 

2 

2 

5 

Lucknow 

i,6Si 

40 

23-8 

6 

l5 

4 

15 

Fatehgarh  . 

149 

2 

*3’4 

I 

••• 

... 

1 

Cawnpore 

1,205 

19 

15-8 

5 

2 

5 

7 

Allahabad  . 

1,170 

>7 

I4-5 

3 

2 

10 

2 

Bareilly 

•  • 

• 

• 

1,115 

II 

9*9 

6 

3 

2 

Dehra  Dun 

•  • 

• 

• 

L733 

1 18 

68M 

26 

13 

54 

25 

Roorkee  • 

•  • 

• 

779 

8 

io‘3 

2 

...  > 

3 

3 

Meerut 

•  • 

• 

• 

i,i6S 

14 

12*0 

... 

2 

3 

9 

Delhi 

•  • 

• 

• 

779 

19 

24*4 

6 

... 

I 

•2 

Umballa 

• 

879 

35 

39'8 

5 

5 

iS 

7 

Ludhiana 

•  • 

• 

43 

I 

23'3 

1 

... 

... 

... 

Jullundur 

•  • 

• 

• 

1,130 

3o 

29#I 

6 

5 

7 

12 

Ferozepore  . 

•  • 

• 

• 

i,540 

24 

i5‘6 

7 

4 

2 

11 

Sialkot 

•  • 

• 

• 

L74I 

34 

19‘5 

9 

1  I 

9 

5 

Amritsar  , 

•  • 

• 

• 

180 

6 

33*3 

2 

... 

I 

3 

Meean  Meer 

•  • 

• 

i,744 

65 

37'3 

27 

8 

>4 

16 

Jhelum 

•  • 

1,322 

56 

42-4 

34 

4 

8 

10 

Rawalpindi 

•  • 

7 

2,002 

68 

34‘° 

22 

14 

6 

26 

Mooltan 

• 

• 

1,102 

6 

5*4 

I 

I 

3 

I 

Fort  Attoflli 

•  • 

• 

• 

.1 

t 

64 

... 

•  •• 

... 

... 

»•  • 

... 

Nowshera 

•  • 

• 

• 

1,079 

16 

i4-8 

9 

... 

2 

5 

Peshawar  and  Outposts 

• 

• 

2.597 

72 

277 

23 

12 

9 

2S 

I36 
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XXV 1 1 1 — continued. 

TABLE  showing  the  PREVALENCE  of  VENEREAL  DISEASES  by  STATIONS. 


Bengal  Army. 


Stations. 

Average 

annual 

strength 

present. 

Total 
number 
of  admissions 
from 
venereal 
diseases 

Ratio  per 
1,000  of 
average 
annual 
strength. 

Number  of  Cases. 

Primary 

syphilis. 

Ulcer  of 
penis. 

Secondary 

syphilis. 

Gonorrhoea. 

Agra  ...» 

• 

• 

0 

• 

• 

829 

23 

27-7 

8 

7 

2 

6 

Jhansi  .  •  • 

• 

• 

• 

• 

• 

739 

28 

37'9 

13 

2 

13 

Nowgong  .  . 

• 

• 

a 

• 

0 

• 

1,235 

47 

3S'i 

23 

6 

4 

14 

Jubbulpore  .  • 

• 

• 

• 

0 

• 

• 

8-14 

20 

23*7 

8 

... 

6 

6 

Saugor  .  .  • 

• 

• 

• 

0 

• 

• 

966 

35 

36*2 

II 

6 

8 

10 

Sutna 

• 

♦ 

• 

0 

• 

• 

38 

7 

i84’2 

«•* 

... 

2 

5 

Darjeeling  .  .  • 

• 

• 

• 

0 

0 

• 

128 

17 

i32‘8 

6 

3 

4 

4 

Gantak  .  •  • 

0 

• 

• 

• 

0 

• 

126 

1 

7'9 

••• 

I 

... 

»*« 

Almora  and  Outposts  . 

• 

• 

• 

• 

0 

• 

703 

11 

IS’6 

6 

... 

2 

3 

Lansdowne  .  • 

• 

• 

• 

• 

• 

• 

1,518 

58 

38'2 

33 

4 

15 

6 

Simla  and  Jutogh  . 

• 

• 

• 

• 

• 

• 

259 

25 

96’5 

18 

... 

4 

3 

Dharmsala  and  Kangra 

• 

• 

« 

• 

• 

• 

1,348 

112 

83-1 

64 

5 

11 

33 

Bakloh  .  . 

• 

• 

• 

• 

0 

0 

1,239 

48 

387 

17 

I 

6 

34 

Murree  Hills 

• 

• 

• 

• 

0 

0 

217 

15 

69*1 

3 

7 

1 

4 

Cherat  .  •  • 

• 

• 

• 

• 

0 

• 

73 

3 

41*1 

3 

... 

... 

... 

Shillong  and  Outposts 

• 

• 

• 

• 

0 

• 

620 

95 

153*2 

15 

6 

28 

46 

Quetta  District  .  • 

• 

• 

• 

• 

0 

• 

2,070 

37 

17*9 

6 

4 

8 

19 

Gilgit  .  .  .  • 

• 

• 

• 

• 

0 

0 

994 

27 

27’2 

3 

»5 

5 

4 

Mardan  and  Outposts 

• 

• 

• 

• 

0 

0 

1,058 

20 

18*9 

•  •• 

5 

7 

8 

Kohat  11 

• 

• 

• 

• 

0 

• 

2,222 

55 

24*8 

14 

11 

14 

16 

Edwardesabad  ,, 

• 

• 

• 

• 

• 

• 

1,571 

21 

13’4 

7 

2 

4 

8 

Dera  Ismail  Khan  „ 

• 

• 

• 

• 

• 

0 

1,774 

35 

197 

10 

I 

9 

>5 

Dera  Ghazi  Khan  „ 

• 

• 

• 

• 

• 

• 

1,212 

24 

19*8 

3 

2 

14 

5 

Rajanpur  . 

• 

• 

* 

• 

• 

• 

393 

3 

5*i 

... 

l 

1 

Abbottabad  and  Outposts 

• 

• 

• 

0 

0 

• 

2,402 

62 

25‘8 

12 

6 

29 

15 

Samana  Posts  . 

• 

• 

• 

0 

0 

499 

2 

4*0 

1 

... 

1 

... 

Kurram  .  .  • 

• 

• 

• 

0 

• 

0 

790 

10 

127 

1 

3 

3 

3 

Khajuri  Kach  .  . 

• 

• 

• 

0 

0 

0 

382 

1 

2*6 

000 

••• 

1 

... 

Jandola 

• 

• 

0 

0 

0 

0 

264 

3 

*1*4 

2 

1 

Marching  Bengal  Presidency 

• 

• 

0 

• 

0 

4,5i8 

116 

25*7 

55 

11 

13 

37 

Waziristan  Field  Force 

• 

• 

• 

• 

0 

1,349 

39 

28*9 

21 

10 

8 

Abor  .  .  •  • 

* 

• 

• 

• 

• 

0 

5i 

4 

78*4 

I 

... 

2 

I 

Bengal  Army 

• 

65,446 

1,937 

2g‘6 

632 

255 

446 

604 

*37 


u 
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XXVIII  — continued. 


CENTRAL  INDIA  and  RAJ  PUT  AN  A  CORPS. 


Total 

Ratio 

Number  of  Cases. 

Average 

annual 

number  of 
admissions 

per  1,000  of 

Stations. 

strength 

present. 

from 

venereal 

diseases. 

average 

annual 

strength. 

Primary 

syphilis. 

Ulcer  of 
penis. 

Secondary 

syphilis. 

Gonorrhoea. 

Agar  . 

• 

• 

333 

9 

27-0 

1 

4 

1 

3 

Goona 

• 

• 

329 

5 

15-2 

2 

... 

3 

Sirdarpore  and  Outposts 

• 

493 

5 

IO'I 

1 

... 

4 

Kherwara  ,, 

• 

572 

5 

87 

... 

3 

2 

Erinpura  ,, 

• 

719 

4 

5-6 

3 

... 

I 

Deoli  ,, 

• 

745 

10 

I3’4 

2 

6 

2 

Ajmere  ,, 

• 

597 

13 

2T8 

4 

6 

3 

Sehore  ,, 

• 

755 

18 

23*8 

4 

6 

8 

Marching  . 

• 

546 

Central  India  and  Rajputana  Corps 

• 

5,089 

69 

I3'6 

17 

4 

22 

26 

BOMBAY  ARMY, 

Bhamo 

85 

... 

Fort  Dufferin  . 

83 

8 

96-4 

•  •• 

6 

1 

I 

Marching  in  Burma 

21 

... 

... 

... 

... 

Jacobabad  .  . 

637 

21 

33‘o 

6 

1 

4 

10 

Hyderabad 

565 

34 

6o'2 

19 

... 

3 

12 

Kurrachee  . 

688 

24 

34'9 

13 

•  •• 

I 

10 

Bhuj  . 

645 

38 

58-9 

7 

12 

8 

11 

Nasirabad  . 

575 

26 

45 '2 

3 

9 

3 

11 

Neemuch  . 

615 

21 

34-1 

... 

7 

9 

5 

Indore  . 

207 

10 

487 

4 

... 

6 

Mhow 

199 

99 

82-6 

45 

9 

19 

26 

Sadra  .  . 

66 

3 

45 ‘5 

I 

I 

... 

I 

Deesa 

1,023 

39 

38-1 

9 

3 

9 

18 

Ahmedabad 

522 

26 

49'8 

... 

10 

8 

8 

Rajkot  . 

808 

15 

18-6 

1 

8 

3 

3 

Baroda  . 

582 

18 

3°"9 

... 

2 

12 

4 

Surat  •  . 

134 

... 

... 

... 

... 

... 

Kamptee 

647 

25 

38-6 

7 

... 

15 

3 

Sitabaldi  . 

94 

5 

53’2 

... 

... 

4 

1 

Raipur  .  . 

434 

18 

4i  '5 

... 

3 

9 

6 

Sambalpur  .  . 

267 

5 

187 

3 

I 

1 

Asirgarh 

43 

I 

23‘3 

... 

... 

1 

Malegaon  . 

IOO 

8 

8o’o 

5 

... 

3 

Ahmednagar 

574 

22 

38'3 

7 

I  I 

3 

Sirur  .  . 

5ii 

13 

25'4 

3 

... 

IO 

Poona 

2,414 

107 

44'3 

52 

7 

25 

23 

Kirkee 

1,018 

61 

59‘9 

21 

12 

13 

15 

Satara 

677 

25 

36'9 

13 

... 

7 

5 

Thana 

104 

2 

10*2 

2 

... 

Bombay 

Butcher’s  Island 

1,522 

79 

5i*9 

39 

11 

15 

14 

21 

I 

47-6 

I 

... 

Quetta  District 

4,272 

152 

35'6 

16 

25 

31 

80 

Bombay  Troops  in 

Bengal  Command 

143 

3 

21  ’0 

... 

... 

I 

2 

„  „  marching 

in  Bengal 

39 

I 

25‘6 

•  •• 

... 

1 

5»  99 

99 

in  Quetta  District 

425 

... 

•  •• 

... 

Aden 

• 

• 

• 

1,057 

54 

51’1 

>5 

13 

17 

9 

Bombay  Troops  marching 

in 

the  Bombay  Presidency 

697 

6 

8-6 

2 

... 

I 

3 

Kalat 

243 

7 

28-8 

2 

2 

3 

Bombay 

Army 

• 

23,757 

977 

4i*i 

296 

143 

243 

295 

HYDERABAD  CONTINGENT. 

Ellichpur 

• 

755 

34 

44'4 

15 

I 

10 

8 

Aurangabad 

• 

1,228 

23 

187 

6 

I 

7 

9 

Jalna  .  . 

• 

723 

3 

4' 1 

... 

I 

2 

Hingoli  . 

• 

1,146 

29 

25*3 

10 

7 

12 

Mominabad 

438 

2 

4*6 

I 

1 

Bolarum 

Raich  ur  .  . 

Marching 

• 

• 

1,381 

735 

507 

19 

14 

11 

13-8 

19*0 

217 

4 

4 

6 

3 

6 

1 

12 

4 

4 

Hyderabad  Contingent 

• 

6,924 

135 

I9‘5 

46 

2 

35 

52 

138 


NATIVE  TROOPS,  1894. 


XXV 1 1 1 — cone  hided. 

MADRAS  ARMY. 


Stations. 

Average 

annual 

strength 

present. 

Total 
number  of 
admissions 
from 
venereal 
diseases. 

Ratio 

per  1,000  of 
average 
annual 
strength. 

Number 

of  Cases. 

Primary 

syphilis. 

Ulcer  of 
penis. 

Secondary 

syphilis. 

Gonorrhoea. 

Port  Blair . 

• 

• 

• 

272 

11 

40-4 

10 

I 

Moulmein . 

• 

• 

• 

642 

65 

IOI*2 

22 

35 

8 

Rangoon  . 

• 

• 

• 

1,174 

61 

52*0 

24 

1 

25 

I  I 

Fort  Stedman . 

• 

« 

• 

488 

12 

24*6 

3 

4 

Bampon  •  •  •  •  •  • 

• 

• 

• 

76 

2 

26*3 

1 

I 

Loikaw  «••••• 

• 

• 

• 

9i 

4 

44'o 

4 

Thayetmyo . 

• 

• 

• 

546 

9 

>6*5 

4 

••• 

3 

2 

Meiktila . 

• 

• 

• 

706 

10 

14*2 

5 

2 

Myingyan  . 

• 

• 

• 

873 

>9 

21*8 

5 

7 

4 

'i 

Mindat-Sikaw . 

• 

• 

• 

>39 

2 

i4’4 

2 

H aka  •••••• 

• 

• 

« 

350 

5 

I4'3 

1 

••• 

I 

3 

Falam  ...... 

• 

• 

• 

342 

>3 

38*0 

5 

8 

Kalevva  «••••• 

• 

• 

• 

61 

2 

32*8 

I 

I 

Tiddin . 

• 

• 

• 

459 

8 

1 7*4 

8 

Kalemyo . 

• 

• 

• 

50 

•  •• 

•  •• 

Fort  Dufferin  (Mandalay) 

• 

• 

• 

1,346 

90 

66*9 

18 

26 

12 

34 

Nanpaung  ..... 

• 

• 

• 

101 

1 

9'9 

,,, 

1 

Tigyaing  . 

• 

• 

• 

45 

2 

44‘4 

1 

I 

Kyaukmyaung  ..... 

• 

• 

• 

29 

I 

34'5 

1 

Shwebo  ...... 

• 

• 

• 

35o 

>5 

42*9 

1 

3 

5 

6 

Bhamo  »••••• 

• 

• 

• 

578 

12 

20*8 

2 

1 

4 

Thabeitkyin  ..... 

• 

• 

32 

•  •• 

Smaller  Outposts  of  Burma  Inland  . 

• 

• 

• 

30 

•  •• 

Cuttack  •••••• 

• 

• 

• 

294 

16 

54'4 

•  •• 

5 

2 

0 

Belgam . 

• 

• 

1,488 

97 

65*2 

30 

12 

39 

16 

Secunderabad . 

• 

• 

3,712 

100 

26*9 

29 

9 

1 1 

51 

Cannanore  ..... 

« 

• 

722 

37 

5>'2 

7 

10 

20 

Trichoor . 

• 

• 

90 

I 

II*T 

1 

Quilon . 

• 

• 

• 

477 

44 

92*2 

5 

8 

20 

11 

Trivandrum . 

• 

• 

• 

77 

3 

39'o 

1 

2 

Madras . 

• 

• 

• 

1,361 

40 

29*4 

10 

3 

12 

15 

St.  Thomas’  Mount  .... 

• 

• 

• 

246 

3 

12*2 

I 

1 

1 

Bangalore . 

• 

• 

• 

3,627 

105 

28'9 

21 

9 

26 

49 

Bellary  . . 

• 

• 

• 

1,167 

66 

56*6 

9 

19 

11 

27 

Trichinopoly . 

• 

• 

• 

1,286 

54 

42*0 

5 

11 

23 

15 

Vizianagram  ..... 

• 

• 

• 

810 

60 

74'i 

30 

12 

18 

Berhampur  ..... 

• 

• 

• 

387 

8 

20*7 

1 

4 

2 

1 

Ootacamund  ..... 

t 

• 

• 

49 

I 

20*4 

1 

Fort  White  ..... 

• 

• 

• 

126 

9 

7>‘4 

3 

5 

1 

Chin  Hills  . 

• 

• 

• 

270 

5 

18*5 

1 

2 

2 

Madras  Troops  in  the  Bengal  Command 

• 

• 

• 

78 

•  •• 

„  „  marching  in  Burma  . 

• 

• 

• 

997 

7 

7*o 

•  •• 

2 

•  •• 

5 

>>  >9  }f  Madras  • 

• 

• 

584 

12 

20*5 

6 

•  •• 

2 

4 

Madras  Army 

• 

26,628 

1,012 

38*0 

220 

>54 

297 

34  > 

SUMMARY. 

Bengal  Army . 

65,446 

1,937 

29*6 

632 

255 

446 

604 

Central  India  and  Rajputana  Corps 

• 

• 

• 

5,089 

69 

I3'6 

>7 

4 

22 

26 

Madras  Army  . 

26,628 

1,012 

38*0 

220 

>54 

297 

341 

Bombay  Army  . 

23,757 

977 

4>’> 

296 

143 

243 

295 

Hyderabad  Contingent 

• 

• 

• 

6,924 

>35 

>9‘5 

46 

2 

35 

52 

Army  of  India 

• 

127,844 

4,i3o 

32*3 

1,211 

558 

1,043 

1,318 

s39 


NATIVE  TROOPS,  1894: 


XXVIIIa. 


BENGAL  ARMY. 

AVERAGE  ANNUAL  STRENGTH  PRESENT,  65,446. 

HYDERABAD  CONTINGENT. 

AVERAGE  ANNUAL  STRENGTH  PRESENT,  6,924. 

Detail  of  Venereal  Diseases. 

Number  of 
Admissions. 

Ratio  per  1,000 
of  average 
annual  strength. 

Detail  of  Venereal  Diseases. 

Number  of 
Admissions. 

Ratio  per  1,000 
of  average 
annual  strength. 

Primary  Syphilis  ..... 

Ulcer  of  Penis  ...... 

Secondary  Syphilis  ..... 

Gonorrhoea  ...... 

632 

255 

446 

604 

S?}.*** 

6-8 

9-2 

Primary  Syphilis  ..... 

Ulcer  of  Penis  ...... 

Secondary  Syphilis  ..... 

Gonorrhoea  ...... 

46 

2 

35 

52 

6*6) 

■it  69 

5'1 

7*5 

CENTRAL  INDIA  &  RAJPUTANA 

CORPS. 

MADRAS  ARMY. 

AVERAGE  ANNUAL  STRENGTH  PRESENT,  5,089. 

AVERAGE  ANNUAL  STRENGTH  PRESENT,  26,628. 

Detail  of  Venereal  Diseases. 

Number  of 
Admissions. 

Ratio  per  1,000 
of  average 
annual  strength. 

• 

Detail  of  Venereal  Diseases. 

Number  of 
Admissions. 

Ratio  per  1,000 
of  average 
annual  strength. 

Primary  Syphilis  .  ... 

Ulcer  of  Penis  ...... 

Secondary  Syphilis  ..... 

Gonorrhoea  ...... 

17 

4 

22 

26 

3-s}  4*: 

4'3 

5*1 

Primary  Syphilis  ..... 
Ulcer  of  Penis  ..... 

Secondary  Syphilis . 

Gonorrhoea  ...... 

220 

154 

297 

34i 

5*8 }  I4‘° 
11*2 
I2‘8 

BOMBAY  ARMY. 

INDIA. 

AVERAGE  ANNUAL  STRENGTH  PRESENT,  23,757. 

AVERAGE  ANNUAL  STRENGTH  PRESENT,  127,844. 

Detail  of  Venereal  Diseases. 

Number  of 
Admissions. 

Ratio  per  1..000 
of  average 
annual  strength. 

Detail  of  Venereal  Diseases. 

Number  of 
Admissions. 

Ratio  per  1,000 
of  average 
annual  strength. 

Primary  Syphilis  ..... 

Ulcer  of  Penis  ...... 

Secondary  Syphilis  ..... 

Gonorrhoea  ...... 

296 

M3 

243 

295 

’SJ-  »> 
10*2 
I2‘4 

Primary  Syphilis . 

Ulcer  of  Penis  ...... 

Secondary  Syphilis . 

Gonorrhoea . 

1,211 

558 

1,043 

i,3I8 

**• 

8*2 

10*3 

I40 


NATIVE  TROOPS,  1894 


XXIX. 

ABSTRACT  of  the  ANNUAL  RETURNS  of  the  NATIVE  ARMY,  showing  the  ADMISSIONS  and  DEATHS  of  each  REGIMENT 

for  the  YEAR, 


The  statistics  of  this  table,  which  is  compiled  from  the  Regimental  Annual  Returns,  must  not  be  regarded  as  showing  with  accuracy  the  relation  to  Locality  of 

the  Strength,  Sickness,  and  Mortality  of  Regiments. 


Regimental 

Strength. 

rX 

u 

*c/j 

03 

s 

<S)  2 

9 

• 

Total  Admissions 

Admissions  and  Deaths  with  the 

Regiment. 

REGIMENTS, 
STATIONS,  and 
RACE  CONSTITU¬ 
TION. 

Date  of  arrival 
from  station 
previously  occupied. 

Number  borne  on  the  rolls. 

Average  Strength  Present. 

c 

ClJ 

CO 

c 

0 

U 

u 

(D 

£ 

3 

c 

03 

b/3 

cl 

u 

03 

> 

< 

Ratio  of  admissions  and  pr 

deaths  per  1,000  of  avi 

strength  present. 

and  Deaths  from 
all  causes. 

The  deaths  are 
shown  as  Present 
■+■  Absent. 

Total  Regimental 
death  loss  of  the 
year  =  Present  + 
Absent  x  1,000  -s- 
Number  borne  on 
the  rolls. 

2 

JD 

O 

J3 

O 

Dysentery. 

Malarial  Fevers. 

Venereal  Diseases. 

> 

U 

3 

U 

in 

o3 

s_ 

0) 

3 

H 

Anaemia  and  Debility. 

Pneumonia. 

Other  Respiratory  Diseases. 

8 

u 

c5 

s 

All  other  causes. 

, 

'  Native  Drivers,  No.  A 

1  7  Mountain  Bat-  / 

)  tery.  Royal  Artil-  ( 

1  lery,  Mandalay,  j 

1  Punjabi  Mussal-  l 
^  mins  and  Sikhs  .  J 

November  1891,) 

from  Quetta  .  j 

148 

•33 

6"4  { 

I>315'8 

1 5  "04 

Admitted 
Died  . 

•  175 
.  2  +  2 

... 

11 

55 

15 

... 

•v 

13 

I 

I 

I 

«4 

... 

66 

2 

(  18th  Bengal  Infan- } 

<  try,  Silchar,  Mus-  > 
(.  salmans  .  .) 

January  1891, 1 

from  Jubbulpore  j 

859 

752 

33"S| 

852-4 

1 5  "9b 

Admitted 
Died  . 

.  641 
.12  +  3 

... 

65 

4 

164 

14 

1 

... 

13 

4 

2 

47 

37 

296 

6 

3 

(  Wing,  2nd  Bengal") 

<  Infantry,  Dibru-  ( 
(.  garh,  Rajputs  .) 

October  1894,  from) 
Allahabad  .  .j 

125 

Ii3 

6-2  | 

i,938m 

1770 

Admitted 

Died 

.  219 
.  2  +  2 

... 

21 

127 

2 

... 

... 

5 

... 

7 

21 

2 

36 

4 

f  Wing,  13th  Bengal  A 
t  Infantry,  Dibru-  / 

<  garh,  Rajputs  > 

I  and  other  Hin-  V 

^  dus  .  •  ,  J 

October  1891,  from  ) 
Dinapore  .  .  J 

345 

297 

u-6  | 

1,141-4 

IO’IO 

Admitted 
Died  . 

•  339 
.  3  +  2 

... 

23 

I 

184 

9 

... 

... 

6 

I 

24 

2 

90 

2 

5 

(  Head-quarters,  } 

3  42nd  Gurkha  f 

)  Rifles,  Kohima,  ( 
V.  Gurkhas  .  ,j 

July  1891,  from) 
Dibrugarh  .  .j 

532 

479 

‘3'2  { 

509*4 

12-53 

Admitted 

Died 

•  244 
.  6  +  0 

... 

15 

72 

19 

1 

1 

2 

4 

7 

1 

5 

I 

1 19 

3 

6 

(Wing,  42nd  Gurkha} 

<  Rifles,  Manipur,  > 
(.  Gurkhas  .  .3 

November  1891,) 
from  Kohima.  J 

464 

3°2 

i3’o{ 

844-4 

I3"25 

Admitted 

Died 

.  255 
.4  +  0 

... 

15 

101 

25 

... 

i 

II 

I 

1 

1 

II 

I 

... 

90 

1 

7 

(Wing,  44th  Gurkha} 
•J  Rifles,  Manipur,  > 
(.  Gurkhas  .  .) 

December  1894, 7 
from  Shillong  . ) 

75 

70 

2"4{ 

1,642-9 

14-29 

Admitted 

Died 

•  ii5 
.  1  +  0 

3 

1 

3 

5i 

I  I 

•  •  • 

... 

1 

... 

1 

4 

41 

8 

( 43rd  Gurkha  Rifles,} 

■j  Manipur,  Gur-  >• 
C  khas  .  .) 

July  1891,  from"^ 
Shillong  .  .  j 

88S 

798 

3i"3{ 

L053'9 

10-03 

Admitted 

Died 

.  841 
.8  +  6 

1 

47 

31  I 

I 

57 

••• 

5 

3 

7 

14 

1 

18 

20 

299 

3 

9 

(6th  Bengal  Infan-} 
<  try.  Fort  William,  > 
(.  Jats  .  .3 

December  1892, ) 

from  Cavvnpore  .  j 

768 

684 

28-4| 

1,282*2 

2-92 

Admitted 

Died 

.  877 
.  2  +  2 

... 

5i 

355 

32 

2 

... 

12 

2 

1 

57 

6 

1 

360 

10 

'16th  Bengal  Infan-") 
try,  Alipore,  with  / 

•  detachment  of  67  > 
men  at  Dum-  I 
t  Dum,  Rajputs  .  j 

December  1892,) 
from  Agra  .  .  J 

770 

685 

35"7 

1,176-6 

I7"52 

Admitted 

Died 

.  806 
.12+9 

••• 

102 

2 

360 

4 

19 

1 

3 

2 

21 

I 

2 

1 

59 

2 

•9 

•  •• 

220 

11 

(10th  Bengal  Infan-} 
<  try,  Barrackpore,  > 

(,  J  ats  .  .  .  3 

December  1892,) 

from  Lucknow  . ) 

885 

788 

2 7’7  { 

912-4 

11*42 

Admitted 

Died 

•  7i9 
.  9  +  2 

... 

67 

227 

3 

10 

4 

3 

2 

19 

4 

2 

20 

•  •• 

18 

347 

2 

12 

(Wing,  12th  Bengal} 
J  Infantry,  Buxa,  f 
j  Rohilla  and  other  f" 
\  Mussalmans  .) 

November  1891,  ) 
from  Benares  .  j 

358 

29S 

8-2^ 

651  -o’ 

3'36 

Admitted 

Died 

.  194 

♦  1  +3 

... 

6 

49 

2 

... 

•  •  • 

2 

1 

7 

4 

123 

1 

13 

(  Head-quarters,  1 2th  } 
J  Bengal  Infantry,  f 
)  Doranda,  Mussal-  f 
\  mans  .  ,J 

December  1891,  ) 

from  Benares  .  J 

537 

472 

25"o| 

L5I2-7 

6-36 

Admitted 

Died 

.  714 
•  3  n 

00 

6 

376 

2 

4 

... 

2 

23 

... 

s 

I 

I 

294 

•4 

/  Head-quarters,  13th  > 

I  Bengal  Infantry,  j 
I  Dinapore,  with  / 
1  detachment  of 

(  128  men  at  Sadi-  V 

J  ya  and  Sahan-  1 

I  khutta,  Rajputs  l 
1  and  other  Hin-  1 
V.  dus  .  •  .7 

January  1891,  from  ( 
Allahabad  .) 

528 

477 

10'2 

559-7 

6-29 

Admitted 

Died 

.  267 

•  3+' 

... 

51 

1 

6S 

1 

•5 

3 

3 

3 

17 

2 1 

86 

1 

15 

(5th  Bengal  Infan-) 
•i  try,Benares,Mus-  >• 
(,  salmans  .  .) 

November  1891,) 

from  Lucknow  . ) 

887 

774 

19-0  | 

863-0 

io’34 

Admitted 

Died 

.  668 

.  8  +  5 

2 

1 

68 

1 

229 

2 

14 

... 

5 

1 

6 

1 

17 

I 

6 

320 

2 

16 

(3rd  BengalCavalry, } 
J  Fyzabad, Mussal-  f 
}  mans,  Sikhs,  and  ( 
(  other  Hindus  .) 

February  1892,  ) 

from  Cawnpore  .  f 

624 

497 

5  '5{ 

388'3 

6'o4 

Admitted 

Died 

•  193 
.  3  +  3 

... 

10 

37 

7 

... 

2 

7 

1 

1 

17 

... 

1 12 

2 

17 

(4th  Bengal  Infan-} 
<  try,  Fyzabad,  > 

(,  Rajputs  .  .3 

March  1891 ,  from  ) 
Jhansi  .  j 

890 

772 

i5"5{ 

566-1 

3-89 

Admitted 
Died  . 

•  437 

•  3  +  1 

1 

44 

S6 

2 

15 

1 

... 

20 

1 

24 

10 

235 

1 

IS 

(7th  Bengal  Lancers,} 
<  Lucknow,  Hindus  > 
(,  and  Mussalmans  ) 

February  1893,) 

from  Bareilly  ,j 

616 

506 

I0*3{ 

509-9 

395 

Admitted 

Died 

.  258 
.  2  +  2 

3 

1 

11 

57 

1 

6 

... 

•  •• 

•  •• 

>5 

I 

>65 

1 41 


TABLE  XXIX— continued 


Regimental 

Strength. 

u 

*55 

<D  IT 

CA  2 

£  « 

Total  admissions 

Admissions  and 

Deaths  with  the 

Regiment 

REGIMENTS, 
STATIONS  and 
RACE  CONSTITU¬ 
TION. 

Date  of  arrival 
from  station 
previously  occupied. 

ja 

•3 

u 

<D 

JZ 

4J 

e 

0 

4J 

c 

u 

O 

jz 

u 

A) 

E 

3 

Z 

C 

QJ 

CA 

0) 

u 

CL, 

JZ 

tfj 

'OD 

C 

<D 

U 

in 

0 

b/3 

oj 

u 

<D 

> 

< 

c 

oJ 

•*-> 

C/3 

C 

O 

U 

u 

4) 

E 

3 

c 

4) 

bn 

2 

<L> 

> 

< 

13 

C  <*-< 
ctJ  O 

g  O 
£  0  . 

.2  ®  c 

W  -  “ 

(/)  «  4) 

•  —  if) 

£  u  £ 

T3  D  a 
cd  a, 

5*1 

.4  c 

.2  rt  <c 

■S  11  i 

and  deaths  from 
all  causes. 

The  deaths  are 
shown  as  Present 
+  Absent. 

Total  regimental 

death  loss  of  the 
year  =  Present  + 
Absent  *  1,000 
Number  borne  on 
the  rolls. 

U 

JJ 

O 

JZ 

U 

U 

<D 

-4-1 

C 

<D 

(/) 

a 

w 

u 

<u 

> 

<D 

U- 

*n 

cti 

s 

C/J 

<u 

in 

<v 

m 

O 

ctJ 

<U 

4) 

c 

<u 

> 

> 

U, 

3 

U 

CO 

V 

t- 

<D 

3 

15 

4/ 

O 

c 

a 

rt 

£ 

c 

< 

.d 

•5 

0 

£ 

3 

0) 

c 

CL 

CA 

4) 

(A 

O 

in 

O 

O 

Ln 

‘0. 

in 

<D 

X 

I* 

4/ 

6 

cS 

8 

JZ 

u 

c 

a 

a 

CA 

4) 

in 

3 

O 

w 

4> 

-c 

O 

< 

19 

C  7th  Bengal  Infan-9 

J  try,  Lucknow,  > 

(.  Rajputs  .  •) 

February  1893,) 

from  Myingyan.) 

873 

735 

i8"3{ 

553*7 

12*24 

Admitted 

Died 

.  407 
•  9  +  5 

6 

1 

1 1 

62 

2 

16 

... 

3 

1 

2 

6 

I 

21 

1 

3 

277 

3 

20 

C  9th  Gurkha  Rifles, 9 

3  Lucknow,  Gur-S 
(.  khas  .  .  •) 

January  1892,  ) 

from  Doranda  .  j 

526 

455 

»4’2{ 

608  *8 
i5*38 

Admitted 

Died 

.  277 
.  7  +  0 

9 

5 

15 

no 

1 

16 

... 

... 

... 

3 

1 

1 1 

8 

105 

21 

/4th  Bengal  Cavalry,) 
j  Cawnpore,  Hin-C 
j  dus  and  Mussal-f" 
(  mans  .  .  •  / 

January  1892, ) 

from  Fyzabad  . ) 

624 

5 1 7 

7*0  { 

332*7 

5*8o 

Admitted 

Died 

.  172 
•  3  +  3 

2 

2 

»3 

61 

1 

6 

1 

••• 

1 

I 

8 

•  •• 

1 

78 

22 

1'  3rd  Bengal  Infan- 9 
i  try,  Cawnpore,  / 

1  with  detachment  ( 

]  of  149  men  at  Fa- 

1  tehgarh,  Brah- 

mins  .  .  .  / 

February  1893,) 

from  Fort  Wil-£ 
liam  .  .  .) 

1,068 

914 

25"  0  | 

472*6 

12*04 

Admitted 
Died  . 

•  432 
.11  +4 

4 

3 

20 

142 

3 

17 

... 

5 

1 

3 

10 

I 

l6 

n 

1 

204 

2 

23 

/8th  Bengal  Caval-  "S 
[  ry,  Allahabad,  / 

j  with  detachment  1 

<  of  82  men  at  Ali-  / 

]  pore,  and  Bally-  1 

f  gunge,  Hindus  J 

v  and  Mussalmans .  ) 

January  1893,) 

from  Nowgong  . ) 

623 

524 

*6"3  { 

729*0 

7"63 

Admitted 
Died  . 

.  382 
.  4  +  2 

1 

1 

28 

I 

170 

4 

I 

... 

3 

I 

I 

25 

••• 

3 

146 

1 

24 

/Head-quarters,  2nd  A 
J  Bengal  Infantry,  [ 
j  Allahabad,  Raj-  t 
(  puts  .  .  -J 

December  1890,) 
from  Dinapore  .j 

782 

677 

24-9  j 

920*2 

2*95 

Admitted 

Died 

.  623 
.  2  +  3 

1 

1 

97 

184 

1 

23 

... 

... 

15 

I 

38 

19 

•  •• 

245 

25 

/  2nd  Bengal  Lan-9 

J  cers,  Bareilly,  f 

Hindus  and/* 

(  Mussalmans  .) 

February  1893,) 

from  Allahabad  .  j 

624 

5io 

I3"2  j 

566-7 

Admitted 

Died 

.  289 

.  0+  1 

... 

23 

48 

3 

... 

... 

6 

I 

l6 

•  •• 

192 

•  •• 

26 

ruth  Bengal  Infan-) 

\  try.  Bareilly,^ 

1  Rajputs  andl 

L  other  Hindus  .) 

November  1890,) 
from  Fyzabad  .) 

9" 

752 

'5"9*{ 

454*8 

3  "99 

Admitted 
Died  , 

•  342 

.  3  +  2 

... 

34 

1 

99 

12 

... 

5 

2 

I 

28 

3 

158 

2 

27 

/Governor  GeneraBs  9 
Body  Guard,  I 

Dehra  Dun,  with  I 
detachment  of  / 

9  men  at  Simla,  1 
Hindus  and  j 

„  Mussalmans  .  ' 

Local  . 

a  19 

104 

3’7  { 

2,173-1 

9*62 

Admitted 

Died 

.  226 

•  I  +  O 

... 

9 

n6 

6 

... 

... 

... 

I 

I 

12 

j 

3 

••• 

79 

28 

/No.  7  Bengal  ") 

\  Mountain  Bat-  / 

<  tery,  IJehra  Dun,  > 

j  Sikhs  and  Run-  1 

(.  jabi  Mussalmans  ) 

March  1894,  from) 
Dera  Ismail  Khan) 

247 

215 

8"4  { 

f ,  1 4S-8 

4"  65 

Admitted 

Died 

•  247 

.1  +  1 

... 

14 

1 

93 

6 

1 

— 

4 

4 

12 

I 

••• 

; 

29 

Cl — 2nd  Gurkha") 

<  Rifles,  Dehra  > 

{.  Dun,  Gurkhas  .) 

Local 

914 

838 

20*  I  | 

68o"2 

13*13 

Admitted 

Died 

•  57o 

.11  +  1 

... 

7 

189 

53 

2 

I 

14 

8 

24 

I 

2 

20 

j  1 
•  •• 

258 

I 

30 

C  2 — 2nd  Gurkha) 

<  Rifles,  Dehra £ 

(.  Dun,  Gurkhas  .) 

91  •  •  • 

9i5 

805 

i8"9  { 

572*7 

13-66 

Admitted 

Died 

.  461 
.11+0 

... 

8 

146 

2 

6l 

... 

9 

5 

5 

1 

2 

24 

I 

•  •• 

205 

3 

31 

,  Bengal  Sappers  \ 

1  and  Miners,  ] 

\  Roorkee,  with  / 

j  detachment  of  I 

/  203  men  at  Pesh-  ? 

j  awar,  Rawalpindi  1 
/  and  Ghora  \ 

|  Dhaka,  Hindus  ] 
'  and  Mussalmans  .  / 

>J  ♦  • 

1,258 

1,072 

is-s  j 

491-6 

7*46 

Admitted 

Died 

•  527 

•  8  -f 4 

... 

l6 

260 

3 

19 

I 

2 

3 

8 

3 

15 

2 

201 

2 

32 

f  6th  Bengal  Caval-) 

)  ry,  Meerut,  Hin-^_ 
)  dus  and  Mussal-I 
k  mans  .  .) 

April  1890  from) 
Loralai  .  . j 

621 

481 

7"9{ 

442*8 

6-24 

Admitted 

Died 

.  213 
•  3+2 

... 

4 

86 

5 

... 

... 

2 

%  4 

1 

7 

1 

104 

2 

33 

( 29th  Punjab  Infan-) 
J  try,  Meerut,  Hin-( 

J  dus  and  Mussal-f" 

September  1892,) 
from  Jhelum  .  j 

905 

775 

19-2  | 

767*7 

6*45 

Admitted 
Died  . 

.  595 
.  5+2 

••• 

21 

2 

247 

6 

... 

... 

5 

8 

1 

15 

7 

286 

2 

34 

35 

J  36th  Sikh  Infantry,) 

1  Delhi,  Sikhs  j 

f  1 7th  Bengal  Ca-") 
)  valry,  Umballa, 

(.  Mussalmans  .9 

December  1891,  ) 

from  Shillong  .  j 

January  1894,  from) 
Loralai  .  .) 

8S7 

621 

760 

527 

33*5  ■{ 

i°7j 

1,257-9 

28-95 

612*9 

9*49 

Admitted 

Died 

Admitted 

Died 

.  956 

.22+4 

.  323 
•  5+3 

... 

104 

1 1 

46S 

3 

118 

20 

I 

l6 

I 

2 

I 

16 

i 

3 

36 

14 

4 

2 

l6 

1 

II 

17 

1 

1 

278 

1 

157 

2 

36 

(  14th  Bengal  Lan-) 
S  cers,  Jullundur,  > 
(.  Jats  .  .  .) 

January  1892,  from) 
Sialkot  .  .) 

620 

492 

9*2  j 

577*2 

6-io 

Admitted 
Died  . 

.  284 
.  3  +  2 

... 

8 

1 

143 

12 

... 

5 

1 

IO 

2 

103 

2 

I42 


TABLE  XXIX — continued 


Regimental 

Strength. 

X 

‘tO 

•4-1  <U 

c  be 
o>  Cd 

to  £ 

£  09 

Total  admissions 

Admissions  and 

Deaths 

WITH  THE 

Regiment 

REGIMENTS, 
STATIONS,  and 
RACE  CONSTITU¬ 
TION. 

Date  of  arrival 
from  station 
previously  occupied. 

CO 

O 

U 

09 

XZ 

-4-* 

c 

0 

09 

C 

t-> 

O 

X 

h 

o> 

X 

a 

3 

z 

• 

c 

a; 

CO 

09 

u 

cl 

XI 

be 

c 

09 

u 

in 

09 

be 

cd 

u 

OJ 

> 

< 

c 

cd 

(A 

C 

O 

O 

u 

09 

x 

c 

3 

c 

be 

cd 

u 

09 

> 

< 

q> 

rt 

rt  0 
oi  0 
Coj 
.2  0  c 
cn  “ 

.2  w 

E  u  “ 

"O  09  CL. 

cd  a. 

°jsf 

.9  rt  « 
rt-o  w 

OS 

and  deaths  from 
all  causes. 

The  deaths  are 

shown  as  Present 
+  Absent. 

Total  regimental 

death  loss  of  the 
year  =  Present  + 
Absent  x  1,000  -}- 
Number  borne  on 
the  rolls. 

u 

JV 

0 

x 

CJ 

U 

09 

c 

09 

to 

>> 

Q 

CO 

|h 

a; 

> 

<D 

ix 

cd 

aj 

§ 

to 

<D 

to 

aj 

0) 

to 

Q 

<D 

u 

<D 

C 

<D 

> 

>> 

> 

Urn 

D 

O 

in 

QJ 

T) 

i- 

09 

X 

3 

H 

’.5 

09 

Q 

C 

ci 

rt 

B 

U 

c 

< 

*c 

0 

a 

D 

09 

C 

CL 

to 

09 

CO 

oJ 

0) 

CO 

a 

0 

•4J 

aJ 

u 

’EL 

to 

09 

CL 

L- 

09 

-G 

O 

c3 

8 

-G 

U 

u 

aJ 

5 

to 

09 

to 

D 

CtJ 

u 

09 

O 

< 

37 

/■27th  Punjab  Infan- \ 

I  try,  Jullundur,  J 

\  with  cetachment 

I  of  105  men  at  l 

]  Amritsar,  Feroze-  j 

J  pore,  and  Lu- 1 
r  dhiana,  Hindus  | 

^  and  Mussalmans' 

February  1891,) 

from  Bareilly  .  J 

892 

766 

25*4  ■{ 

993’5 

ii'75 

Admitted 
Died  . 

.  761 
•  9-*-5 

... 

39 

382 

4 

18 

... 

1 

1 

3 

5 

1 

25 

2 

6 

282 

I 

33 

^ t 8th  Bengal  Lan-'j 
J  cers,  Ferozepore,  f 

J  Punjabi  Mussal-  f 
v  mans  and  Sikhs  .  J 

January  1892,  from  \ 
Loralai  .  .  j 

623 

5" 

12*1 

8767 

1-96 

Admitted 

Died 

.  448 
.  1  +  2 

... 

!9 

263 

3 

... 

3 

1 

1 

9 

6 

137 

I 

39 

f  14th  Sikh  Infantry,. 

\  Ferozpore,  with/ 

<  detachment  of> 

/  1 12  men  at  GilgitA 

L  Sikhs  .  .  . 

January  1894,  from  7 
Peshawar  .  j 

879 

765 

25*1  { 

777*8 

18-30 

Admitted 

Died 

-  595 
.J4  +  7 

... 

23 

237 

5 

17 

••• 

2 

13 

12 

5 

36 

2 

5 

250 

1 

t  24th  Punjab  Infan-! 
l  try,  Ferozepore,  I 

1  with  detachment  ! 

of  90  men  at  f 
’  Amritsar,  Hindus  \ 

^  and  Mussalmans  J 

February  1891, 7 

from  Sialkot  ./ 

904 

779 

23"4 

1,043-6 

i5*4o 

Admitted 

Died 

.  813 
.12  +  4 

... 

30 

451 

5 

3 

1 

... 

15 

1 1 

4 

39 

I 

1 

262 

2 

41 

(12th  BengalCavalry,! 
J  Sialkot,  Sikhs! 

j  and  Punjabif* 

(  Mussalmans  .) 

March  1892,  from  \ 
Mooltan  .  .  j 

619 

494 

«5'9{ 

915-0 

8"io 

Admitted 

Died 

.  452 

.  4  +  4 

... 

24 

112 

9 

1 

... 

11 

9 

2 

47 

*  ••• 

4 

235 

2 

42 

(25th  Punjab  Infan-) 
J  try,  Sialkot,  Hin-! 
j  dus  and  Mussal-f 
(.  mans  .  •) 

February  1892,7 

from  Rawalpindi  j 

906 

746 

1 3*3 

486-6 

4-02 

Admitted 

Died 

.  363 
.  3  +  6 

... 

28 

150 

14 

1 

1 

2 

9 

2 

15 

2 

141 

1 

43 

f  38th  Dogras,  Sial-) 
l  kot,  Dogras  .) 

Raised  in  February  \ 
1891  .  .  .  J 

755 

640 

9‘4 

464*1 

4-69 

Admitted 

Died 

.  297 
•  3  +  4 

... 

8 

161 

14 

... 

4 

8 

7 

27 

1 

2 

66 

2 

44 

(19th  Bengal  Lan-! 

1  cers,  Meean! 

J  Meer,  Hindus^* 

\  and  Mussalmans) 

October  1893,  from  7 
Jhelum  .  .  j 

623 

519 

9*7*{ 

6io"8 

13*49 

Admitted 

Died 

•  37 
.  7  +  4 

... 

9 

151 

3 

9 

1 

4 

1 

IO 

5 

2 

14 

1 

I 

1 13 

45 

/^oth  Punjab  Infan-\ 

\  try,Meean  Meer, 

J  with  detachment! 

J  of  53  men  at! 

/  Amritsar,  Hindus! 

V  and  Mussalmans  / 

January  1891,  from  7 
Rawalpindi  .  J 

746 

605 

28-6  { 

1.502-5 

2i*49 

Admitted 

Died 

-  909 
•  13  +  5 

... 

22 

394 

3 

34 

5 

3 

2 

15 

25 

6 

53 

9 

349 

2 

46 

'34th  Punjab  Pio-N 
neers,  _  Meean  j 

Meer,  with  de-  f 

'  tachment  of  186  > 

men  at  Kohat  1 

and  Camp  Ma-  \ 

k  lana,  Sikhs  .  J 

January  1892,  from  7 
Fort  Sandeman  .  J 

879 

783 

'7‘2{ 

754*3 

IO"22 

Admitted 

Died 

.  591 
.  8  +  7 

... 

29 

243 

3 

29 

6 

... 

6 

I  I 

3 

44 

3 

220 

2 

47 

(10th  Bengal  Lan- 1 
cers,  Jhelum,  f 

j  Hindus  and  Mus-T 
k  salmans  .  -J 

November  1893,  7 
from  Umballa  .  J 

619 

523 

i6-6-j 

896*7 

5*74 

Admitted 

Died 

.  469 

•  3  +  4 

... 

36 

236 

I 

19 

1 

... 

8 

5 

1 

34 

2 

128 

1 

48 

f  26th  Punjab  Infan-"! 
)  try,  Jhelum,  f 

J  Hindus  and  Mus-  f 
V.  salmans  .  .J 

February  1893, 7 

from  Peshawar  .  j 

950 

798 

3°*6-j 

1,015-0 

1 5  04 

Admitted 

Died 

.  810 

.12  +  4 

22 

347 

1 

26 

5 

1 

12 

14 

6 

51 

2 

4 

3  28 

3 

49 

(9th  Bengal  Lancers,! 
J  Rawalpindi,  Hin-f 
*!  dus  and  Mussal- f 
(  mans  .  •) 

December  1893, 7 
from  Peshawar  .  j 

623 

51 1 

20-5 1 

994*i 

13-70 

Admitted 
Died  . 

.  508 
.  7  +  0 

... 

36 

200 

1 

2  7 

1 

... 

... 

IO 

10 

2 

33 

1 

3 

189 

2 

5o 

/30th  Punjab  Infan-! 
J  try,  Rawalpindi,! 
j  Hindus  and  Mus-f 
(,  salmans  .  •) 

March  1892,  from! 
Mooltan  .  .  j 

895 

761 

18*1 1 

571*6 

6-57 

Admitted 

Died 

.  435 

.  5  +  6 

1 

6 

227 

1 

24 

... 

2 

10 

IO 

4 

17 

I 

137 

5i 

/33rd  Punjab  Infan-! 
3  try,  Rawalpindi,! 
j  Punjabi  Mussal-f* 
(.  mans  .  •* 

November  1891,) 

from  Jhelum  .( 

793 

656 

I3’5  -] 

527*4 

16*77 

Admitted 

Died 

.  346 

.11+6 

... 

l6 

162 

5 

2 

3 

••• 

7 

5 

3 

8 

1 

3 

140 

2 

52 

/'Drivers  No.  3' 

Mountain  Bat¬ 

tery,  R.  A.,  Raw¬ 
alpindi,  Sikhs 

and  Punjabi  Mus- 
V.  salmans  . 

November  1893,7. 

from  Baragully  .j 

146 

132 

4'o  | 

931*8 

7*5S 

Admitted 

Died 

.  123 
.1+0 

... 

6 

29 

1 

4 

... 

... 

I 

... 

5 

I 

77 

53 

/'Drivers  No.  8,  ^ 

Mountain  Bat¬ 

tery,  R.  A.,  Raw¬ 
alpindi,  Mussal- 
V  mans  and  Hindus. 

November  1893,  J 
from  Kalabagh  .  J 

147 

126 

5-3| 

873*0 

7*94 

Admitted 
Died  . 

.  no 

.  1  +0 

... 

3 

21 

14 

... 

... 

... 

21 

IO 

•  •• 

59 

1 

I43  X  2 


TABLE  XXIX—  continued. 


Regimental 

Strength. 

*55 

S  ^ 

<g  2 

0  u 

Total  admissions 

Admissions  and  Deaths  with  the  Regiment. 

REGIMENTS, 
STATIONS,  and 
RACE  CONSTITU¬ 
TION. 

Date  of  arrival 
from  station 
previously  occupied. 

Number  borne  on  the  rolls. 

Average  Strength  Present. 

c 

oi 

4J 

c n 

C 

O 

U 

U> 

<V 

a 

3 

c 

<D 

0/3 

a 

tm 

<D 

> 

< 

Ratio  of  admissions  and  pi 

deaths  per  1,000  of  av 

strength  present. 

and  deaths  from  all 

causes. 

The  deaths  are  shown 
as  Present  +  Ab¬ 
sent. 

Total  Regimental 
death  loss  of  the 
year  Present  + 
Absent  x  1,000  h- 
N  umber  borne  On 
the  rolls. 

c3 

u 

O 

JZ 

U 

Dysentery. 

Malarial  Fevers. 

Venereal  Diseases. 

£ 

> 

u> 

3 

O 

CO 

<D 

u 

V 

3 

H 

Anremia  and  Debility. 

Pneumonia. 

1 - 

Other  Respiratory  Diseases. 

rt 

8 

u 

u 

crj 

0 

All  other  causes. 

54 

1  Drivers  No.  9 ' 

\  Mountain  Bat-  1 

<  tery,  R.  A.,  Raw-  > 

I  alpindi,  Mussal-^ 

mans  and  Hindus j 

November  1893,  ) 
from  Khyragullyj 

144 

132 

4*5 "{ 

1,053-0 

Admitted 
Died  . 

•  139 
.  0  +  0 

... 

7 

13 

8 

... 

... 

... 

2 

8 

... 

... 

101 

55 

Ti5th  Bengal  Lan-) 
\  cers,  Mooltan,  / 

<  Punjabi  Mussal-> 
)  mans  and  Trans-  l 
Indus  Pathans  .  J 

February  1892,) 

from  Peshawar  .j 

624 

524 

8-9  •] 

475’2 

573 

Admitted 

Died 

.  249 
.  3  +  2 

... 

3 

119 

1 

•  •• 

... 

1 

1 

5 

8 

2 

27 

5 

80 

56 

T  19th  Punjab  Infan-) 

\  try,  Mooltan,  f 

)  Sikhs  and  Mus-f" 
C  salmans  .  .) 

December  1893, ) 
from  Fort  Sande-  £ 
man  .  .  . J 

889 

743 

i4-2| 

600*3 
12*1  1 

Admitted 

Died 

.  446 

•  9  +  5 

... 

28 

152 

l 

5 

1 

9 

2 

4 

13 

3 

29 

I 

... 

2  04 

3 

57 

Tilth  Bengal  Lan-N 
\  cers,  Nowshera,  ( 
1  Hindus  and  Mus-  f 

salmans  .  .J 

December  1893,) 
from  Rawalpindi) 

624 

516 

io*3  { 

5527 

1-94 

Admitted 

Died 

.  285 

•  I  +  I 

... 

7 

98 

*«• 

8 

I 

j 

5 

6 

1 

9 

4 

•  •• 

146 

53 

''37th  Dogras,  Now-"\ 
shera,  with  de-  J 
tachment  of  73  ( 
men  at  Cherat  ( 
and  Chupri,  \ 

,  Dogras  .  .] 

December  1891,) 

from  Sialkot  .  J 

908 

787 

16-3  | 

734‘4 

6’35 

Admitted 
Died  . 

•  57s 

•  5  +  8 

... 

37 

1 

34<5 

2 

10 

... 

3 

5 

21 

1 

26 

2 

••• 

128 

I 

59 

ri5th  Sikh  Infantry,'', 
l  Peshawar,  with  J 

)  detachment  of  ( 

j  1 49  men  at  Gilgit  j 

1  and  Port  Jam- 1 

\  rud,  Sikhs  .) 

January  1S94,  from  ) 
Ferozepore  .  j 

900 

773 

3o-8 

i»  >837 

!4-23 

Admitted 

Died 

•  915 

.11+2 

... 

22 

5H 

I 

'9 

3 

2 

1 

38 

I 

6 

3 

47 

1 

8 

259 

4 

60 

r  13th  Bengal  Lan-N 
l  cers,  Peshawar, 

1  with  detachment  I 
7  of  50  men  at 

J  Fort  Jamrud,  1 

/  Hindus  and  Mus- ) 
0  salmans  .  .  ✓ 

December  1893,) 
from  Nowshera  .j 

607 

507 

12T  | 

968 '4 
23-67 

Admitted 
Died  , 

•  49» 

.12  +  0 

... 

15 

1 

290 

2 

'3 

•  •• 

2 

1 

1 

2 

17 

7 

11 

1 

1 

139 

6l 

f2Sth  Punjab  Infan-  ") 
J  try,  Peshawar,  f 

j  Hindus  and  Mus-  ( 
(,  salmans  .  ,j 

December  1891,  ) 

from  Rawalpindi  J 

889 

790 

27‘4  [ 

1,116-5 

37'97 

Admitted 

Died 

.  882 
.30  +  8 

... 

36 

500 

13 

29 

... 

... 

14 

•  •• 

23 

9 

51 

3 

2 

I 

227 

4 

62 

731st  Punjab  Infan- ) 
1  try, Peshawar,  with  j 
j  detachment  of  89  ( 
j  men  at  Fort  Jam- j 
/  rud,  Hindus  and  1 
C  Mussalmans  .  I 

April  1893,  from) 
Meerut  .  .) 

889 

759 

23-1 1 

919-6 

i8-45 

Admitted 

Died 

.  698 
•14+3 

... 

31 

418 

2 

20 

2 

1 

II 

32 

5 

28 

1 

154 

7 

63 

f  No.  8  Bengal 

\  Mountain  Battery,  / 
<  Dera  Ismail  Khan,  > 
/  Hindus  and  Mus-  i 
^  salmans  .  ,J 

February  1894, ) 

from  Dehra  Dun) 

201 

161 

.5*i{ 

2,968-9 

12-42 

Admitted 

Died 

.  478 
.  2  +  2 

... 

17 

179 

7 

3 

... 

IO 

... 

3 

2 

16 

... 

3 

••• 

240 

64 

f  23rd  Pioneers,  Gil-) 

)  git,  with  Depot  off 
)  1 17  men  at  Jhe-f" 

V.  lum,  Sikhs  .  .) 

October  1893,  from) 
Jhelum  .  .) 

899 

803 

25 ‘2  | 

640*I 

II  *21 

Admitted 

Died 

•  5*4 
.  9+  1 

... 

19 

1 

187 

2 

20 

72 

2 

1 

21 

I 

3 

1 

14 

1 

2 

... 

175 

1 

65 

(  32nd  Pioneers,) 

1  Gilgit,  Sikhs.  .J 

July  1894,  from) 
Umballa  .  .) 

897 

837 

20"8  -j 

487-5 

10-75 

Admitted 

Died 

.  408 
.  9  +  2 

... 

42 

2 

62 

47 

1 

... 

2 

1 

6 

6 

2 

27 

5 

1 

211 

2 

66 

C  17th  Bengal  In-) 

5  fan  try,  Agra, 

C  Mussalmans  .) 

February  1893,) 

from  Alipore  .  j 

899 

783 

15-3  { 

445-7 

3-83 

Admitted 
Pied  , 

•  349 
.  3  +  2 

... 

5 

95 

22 

... 

... 

I 

2 

12 

... 

5 

207 

3 

67 

f  45th  Rattray’s) 

<  Sikhs,  Jhansi,  > 
l  Sikhs  .  .) 

February  1891,) 

from  Rawal-  > 

pindi  .  .) 

893 

776 

30*°  ■[ 

1,439-4 

2-58 

Admitted 

Died 

.1,117 
.2  +  1 

... 

24 

728 

28 

... 

2 

9 

3 

24 

13 

286 

2 

68 

/  5th  Bengal  Caval-) 
J  ry,  Nowgong, (_ 

)  Hindus  andf" 

(,  Mussalmans  .) 

February  1893.) 

from  Lucknow  .  j 

625 

523 

i8-8| 

1,024-9 

7-65 

Admitted 
Died  . 

.  536 
.  4  +  0 

... 

26 

1 

171 

32 

... 

... 

5 

3 

1 

24 

3 

272 

2 

69 

(  35th  Sikh  In-) 

<  fantry,  Nowgong,  > 
(.  Sikhs  .  ,) 

March  1891,  from) 
Ferozepore  .  j 

902 

792 

23"4  j 

798-0 

2‘53 

Admitted 

Died 

.  632 
.2+1 

... 

20 

225 

I 

17 

... 

... 

14 

3 

11 

1 

341 

I 

70 

(  1  st  Bengal  In-) 
)  fantry,  Jubbul-  > 
L  pore,  Hindus  .9 

March  1891,  from) 
Nowgong  .  .  J 

929 

788 

32-0  | 

878-2 

5-08 

Admitted 
Died  . 

.  692 

.  4  +  4 

... 

32 

416 

2 

19 

... 

... 

... 

1 

9 

... 

215 

2 

7i 

1st  Bengal  Cavalry, 

1  Saugor,  with  de-  ^ 
1  tachment  of  117  / 
t  men  at  Jubbul-  1 
!  pore,  Sutna,  and  [ 
(  Meerut,  Mussal-  ' 

v  mans  .  .  J 

February  1889,) 

from  Peshawar  .) 

624 

538 

i4’9-| 

773-2 

3-72 

Admitted 

Died 

.  416 

.  2  +  0 

... 

14 

238 

I 

19 

... 

... 

14 

1 

8 

1 

121 

I 

144 


TABLE  XXIX — continued. 


I 

Regimental 

Strength. 

& 

O 

’<73 

in  2 
<U  qj 

Admissions  and 

Deaths  with 

the  Regiment. 

£  > 

• 

regiments, 

STATIONS,  and 
RACE  CONSTITU¬ 
TION. 

Date  of  arrival 
from  station 
previously  occupied. 

Number  borne  on  the  rolls. 

Average  Strength  Present. 

■*-» 

c 

a 

■4-t 

0} 

e 

0 

U 

k- 

<u 

s 

3 

C 

<D 

bn 

CO 

u 

<u 

> 

< 

Ratio  of  admissions  and  \ 

deaths  per  1,000  of  a 

strength  present. 

and  deaths  from 
all  causes. 

The  deaths  are 
shown  as  Present 
+  Absent. 

Total  Regimental 
death  loss  of  the 
year  =  Present  + 
Absent  x  1,000  -7- 
Number  borne  on 
the  rolls. 

d 

u. 

<D 

O 

u 

Dysentery. 

Malarial  Fevers. 

jVenereal  Diseases. 

>) 

> 

U 

3 

O 

CO 

<D 

u 

<D 

3 

H 

Anaemia  and  Debility. 

Pneumonia. 

Other  Respiratory  Diseases 

Diarrhoea. 

All  other  causes. 

72 

r  8th  Bengal  In-  "\ 
fantry,  Saugor,  J 
with  detachment  I 
of  126  men  at  > 
Gantak,  Raj-  1 

'  puts  and  other  ] 
t  Hindus  .  .  ) 

February  1893,") 

from  Barrack-  £ 
pore  .  .  .} 

898 

795 

21*7{ 

1,007-5 

6-29 

Admitted 

Died 

.  801 

•  5  +  7 

... 

44 

424 

1 

28 

... 

1 

3 

6 

3 

18 

4 

273 

I 

73 

(  Drivers,  No.  6  ^ 

\  Mountain  Bat-  / 

1  tery,  Royal  Artil-  ! 

]  lery,  Darjeeling,  [ 

/  Punjabi  Mussal-  \ 
^  mans  and  Sikhs  ) 

January  1891,  ) 

from  Kalabagh  .  J 

144 

130 

47  { 

900-0 

•  •• 

Admitted 
Died  . 

.  1 17 

.  0  +  0 

21 

'7 

17 

I 

... 

2 

... 

11 

I 

47 
•  •• 

74 

r  1 -3rd  Gurkha  \ 

Rifles,  Almora,  j 
with  detachment  I 
,  of  68  men  at  V 
Ranikhet  and  1 

Naini  Tal,  Gur-  J 
.  khas.  J 

Local  •  •  • 

893 

79' 

i8*4-[ 

59'7 

8-85 

Admitted 

Died 

•  468 
.  7  +  0 

... 

I  I 

212 

4 

12 

... 

1 

6 

7 

IO 

1 

I 

208 

2 

75 

r  39th  Garhwalis,  "I 

I  Lansdowne,Garh-  > 
(,  walis  J 

March  1893,  from) 
Fort  White  .) 

841 

753 

28-8 1 

1,262-9 

1*33 

Admitted 
Died  . 

*  95i 
.  1+2 

... 

17 

296 

65 

... 

3 

10 

10 

1 

71 

7 

472 

V* 

76 

(  2-3rd  Gurkha") 

i  Rifles,  Lans-  £ 

(,  downe,  Gurkhas.  J 

December  1892,) 
from  Almora  .  j 

893 

803 

i9"4-[ 

CO 
•O  C* 

In  vo 
"'0* 

CO 

Admitted 
Died  . 

.  679 
«  5  +  3 

... 

20 

352 

I 

7 

... 

4 

3 

11 

... 

20 

19 

246 

I 

77 

1  Drivers,  No.  1 

l  Mountain  Bat-  / 

J  tery,  Royal  Artil-  . 

)  lery,  Jutogh,  C 

/  Hindus  and  Mus-  j 

L  salmans  .  .  J 

March  1892,  from) 
Baragully  .  .  j 

149 

129 

2-1  { 

565*9 

775 

Admitted 
Died  . 

•  73 

•  1  +  0 

... 

7 

21 

•  •• 

3 

... 

••• 

... 

4 

1 

4 

•  •• 

2 

32 

78 

r  Drivers,  No.  2 
l  Mountain  Bat- 
tery,  Royal  Artil-  ( 

"  lery,  Jutogh,  Hin-  r 

dus  and  Mussal-  V 
k  mans.  J 

April  1892,  from) 
Mandalay  .  .  j 

148 

132 

3*7-[ 

825-7 

7*58 

Admitted 

Died 

.  109 
„  1  +  0 

... 

11 

18 

25 

I 

••  • 

... 

1 

6 

1 

2 

•  •• 

45 

79 

C  i-ist  Gurkha) 

1  Rifles,  Dharm-> 
(,  sala,  Gurkhas  .) 

Local  .  . 

753 

679 

i9"2| 

817-4 

16-20 

Admitted 
Died  . 

.  555 
.  11  +  3 

... 

13 

I 

202 

4 

50 

... 

7 

1 

6 

3 

25 

5 

9 

240 

80 

(  2-ist  Gurkha") 

4  Rifles,  Dharm-  > 
i,  sala,  Gurkhas  .  3 

If  •  •  • 

910 

808 

28-8  | 

918-3 

4"95 

Admitted 
Died  . 

•  742 
.  4  +  4 

... 

18 

163 

98 

I 

10 

1 

10 

3 

12 

8 

419 

3 

81 

(  1 -4th  Gurkha  Rifles,  7 
\  Bakloh,  Gurkhas,  j 

If  •  •  • 

915 

790 

i6"4{ 

694-9 

6*33 

Admitted 
Died  . 

549 
.  5  +  2 

•  •  • 

12 

I 

252 

32 

I 

2 

2 

... 

3 

18 

2 

•  •• 

227 

2 

82 

f  2-4th  Gurkha  Rifles,  A 
\  Bakloh,  with  de-  / 
7  tachment  of  122  > 
J  men  at  Simla,  V 
U  Gurkhas.  J 

ff  •  •  • 

904 

815 

i9"4-{ 

519-0 

iro4 

Admitted 
Died  . 

•  423 

.  9+3 

•  •  • 

14 

146 

3 

44 

6 

3 

2 

13 

•  •  • 

•  •• 

•  •  • 

31 

6 

160 

4 

83 

/44th  Gurkha  Rifles,  > 
Shillong,  with  de¬ 
tachment  of  120 
men  at  Udalguri, 

,  Gauhati,  Sadiya, 
etc.,  Gurkhas.  J 

April  1889,  from) 
Burma.  J 

851 

752 

44* 2 

i425"5 

17-29 

Admitted 
Died  . 

.  1,072 
.  13  +  5 

•  •  • 

46 

382 

102 

3 

2 

2 

21 

2 

I 

43 

>4 

457 

10 

84 

.  16th  Bengal  Caval-  \ 
f  ry,  Loralai,  with  J 
detachment  of  1 

189  men  at  Gum-  1 
A  baz,  on  escort  f 
duty  with  Bound-  \ 
ary  Commission,  ' 
V  etc.,  Hindus.  J 

December  1893,  ) 
from  Meean  Meer.  j 

617 

521 

22-5^ 

1,053-7 

17-27 

Admitted 
Died  . 

•  • 

VO 

4.  01 

co  vo 

•  •• 

59 

294 

I 

5 

5 

1 

16 

1 

12 

4 

21 

16 

I 

120 

2 

85 

22nd  Punjab  Infan-  v 
try.  Fort  Sande- 
man,  with  detach-  / 
ment  of  156  men  1 
•\  at  Mir  Alikhel,  7 
MogulUot,  etc.,  1 
Sikhs  and  Mus- 
\  salmans.  J 

December  1893, ) 
from  Mooltan.  J 

865 

781 

3'"8 -j 

1,606-9 

33*29 

Admitted 
Died  . 

.  1,255 
.  26 +  2 

87 

677 

5 

I 

21 

... 

21 

21 

IO 

86 

12 

329 

I  I 

86 

f4oth  Pathans,Quet-"j 
3  ta,  Trans-Indus 
(,  Pathans.  > 

November  1893,  ) 
from  Chaman.  J 

863 

773 

1 7*4  -j 

705-0 

11-64 

Admitted 
Died  . 

545 
.  9  +  ° 

... 

27 

•  •• 

277 

1 

22 

1 1 

... 

'9 

17 

5 

II 

1 

... 

l6l 

2 

87 

/"Drivers,  No.  5^ 
Mountain  Bat-  / 
■  tery,  R.  A.,  Quet¬ 
ta,  Hindus  and  1 
Mussal  mans.  „ 

November  1891,) 
from  Jutogh.  J 

148 

135 

9'5-{ 

C9037 

14-81 

Admitted 
Died  . 

.  257 

.  2  +  1 

•  •• 

9 

142 

8 

... 

... 

... 

1 

9 

3 

85 

2 

1 45 


TABLE  XXIX—  continued. 


Regimental 

Strength. 

0 

*5a 

c  bn 
u  (U 

w  u. 

<D  d) 

Total  admissions 

Admissions  and  Deaths  with  the  Regiment. 

REGIMENTS, 
STATIONS,  and 
RACE  CONSTITU¬ 
TION. 

Date  of  arrival 
from  station 
previously  occupied. 

Number  borne  on  the  rolls. 

Average  Strength  Present. 

c 

12 

1 n 
c 

0 

U 

Urn 

0) 

a 

p 

c 

<u 

bn 

cn 

u 

<D 

> 

< 

Ratio  of  admissions  and  pi 

deaths  per  1,000  of  a\ 

strength  present. 

and  deaths  from 
all  causes. 

The  deaths  are 
shown  as  Present 
+  Absent. 

Total  Regimental 
death  loss  of  {he 
year  =  Present  + 
Absent  x  1,000  + 
Number  borne  on 
the  rolls. 

Cholera. 

Dysentery. 

j  Malarial  Fevers. 

Venereal  Diseases. 

Scurvy. 

T  ubercle. 

- - - — _ 

Anaemia  and  Debility. 

Pneumonia. 

Other  Respiratory  Diseases. 

Diarrhoea. 

All  other  causes. 

l  88 

/21st  Punjab  I  nfan- 
l  try,Kuriam,  with 

1  detachment  of  i 
J  224  men  at  Agra,  1 

J  Kohat  and  Sul-  r 
j  tankot,  etc.,  Hin- l 
f  dus  and  Mussal-  | 
'  mans.  J 

December  1893,  J 
from  Kohat.  j 

839 

79  0 

16-8  j 

464’ 6 
5'o6 

Admitted  . 
Died  . 

367 

4  +  3 

... 

21 

IOO 

I 

IO 

3 

I 

15 

4 

2 

34 

1 

Jl 

168 

89 

( Corps  of  Guides,-) 
<  Murdan,  Hindus > 
(  and  Mussalmans. ) 

Local 

G352 

1,116 

24-4{ 

733'9 

I5'23 

Admitted  . 
Died  . 

819 
17  +  8 

... 

36 

365 

6 

21 

2 

12 

34 

11 

59 

5 

285 

90 

{No.  2  Derajat  N 
i  Mountain  Bat-  1 

I  tery,  Kohat,  with  / 

J  detachment  of  I 

)  56  men  at  camps  r 

I  Malana  and  l 

j  Kuchi,  Sikhs  and  1 

Punjabi  Mussal-  ! 

^  mans. 

February  1894,) 

from  Loralai.  J 

247 

212 

ir6  £ 

2,198*1 

18-87 

Admitted  . 
Died  .  , 

466 

4+2 

... 

1 7 

263 

I 

3 

2 

... 

7 

9 

3 

9 

5 

Ml 

151 

91 

(Punjab  Garrison) 

}  Battery,  Kohat,  ( 

J  Sikhs  and  Pun-( 

(  jabi  Mussalmans.) 

Local 

7i 

59 

\ 

1,203-4 

5o-85 

Amditted  . 
Died  .  . 

71 

3  +  0 

... 

3 

36 

... 

I 

... 

... 

4 

2 

2 

... 

25 

1 

92 

/3rd  Punjab  Caval-i 

1  ry,  Kohat,  with 

I  Wing  of  1  13  men 

I  at  Edwardesabad, 

/  and  detachment 
\  of  80  men  at  : 
|  Bahadurkhel, 

1  Janikhel,  and 

I  Jandola,  Hindus 
v  and  Mussalmans.  ) 

December  1893,) 
from  Edwardesa-  > 
bad.  ) 

624 

466 

19-9 1 

i,435-6 

i2’88 

Admitted  . 
Died  . 

669 

6  +  2 

... 

44 

337 

1 

4 

5 

... 

13 

I 

14 

3 

46 

2 

204 

I 

93 

/4th  Sikh  Infantry,  \ 
i  Kohat,  vvith  de-  ) 
\  tachment  of  92  f 

1  men  at  Thall,  ( 

]  Fort  Dar,  and  ( 

J  Fort  Gulistan,  1 
Hindus  and  Mus-  ] 
\  salmans.  / 

May  1894,  from ) 
Fort  Mastaon  > 

(Samana).  ) 

898 

758 

32‘7^ 

1,438-0 

14-51 

Admitted  . 
Died  , 

1,090 

11  +  7 

... 

35 

686 

13 

3 

1 

... 

10 

36 

6 

58 

1 

2 

247 

3 

94 

(6th  Punjab  Infan-) 
J  try,  Kohat,  Hin-f 

J  dus  and  Mussal-C 
\  mans.  ) 

December  1S93, 1 
from  Kurram.  j 

890 

743 

37*7  { 

i,572-o 

13-46 

Admitted  . 
Died  .  , 

1,168 

10+3 

I 

I 

38 

710 

2 

23 

... 

I 

8 

29 

4 

109 

1 

4 

245 

2 

95 

rNo.  1  Kohat  Mf’nn-  ) 
\  tain  Battery,  Ed-  . 

<  wardesabad.Pun-  > 
/  jabi  Mussalmans  l 
L  and  Sikhs.  ) 

February  1894,} 

from  Abbottabad.  j" 

240 

202 

8-3  { 

2,262-4 

Admitted/  . 
Died  . 

457 

0+3 

... 

5 

322 

7 

... 

... 

3 

1 

7 

2 

I  IO 

96 

ISt  Sikh  Infantry  n 
Edwardesabad,  J 
with  detachment  [ 

<  of  136  men  at  \ 
Jandola  andjani-  I 
khel,  Hindus  and  \ 
k  Mussalmans.  J 

December  1893,) 

from  Dera  Ghazi  > 
Khan.  ) 

833 

737 

3i-6  { 

1,557-7 

2578 

Admitted 
Died  . 

1,148 

19+7 

•  •• 

85 

709 

7 

6 

3 

I 

I 

25 

27 

IO 

61 

5 

226 

I 

97 

2nd  Punjab  Infan- n 
i  try,  Edwardesa-  j 
1  bad,  with  de- 
J  tachment  of  78  [ 
j  men  at  Jandola  | 

I  and  Fort  Jani-  l 
1  khel,  Hindus  and  | 
'  Mussalmans  .  J 

February  1894  J 

from  Kohat  ,  j 

867 

741 

29-8 1 

i,7'3-9 

9'45 

Admitted 

Died 

.  1,270 

•  7+3 

20 

655 

I 

9 

4 

3 

22 

29 

6 

95 

15 

418 

98 

(No.  "3  Peshawar  A 
\  Mountain  Bat-  / 
<  tery,  Dera  Ismail  > 
I  Khan,  Hindus  t 

v  and  Mussalmans  .  J 

March  1894,  from  > 
Kohat  .  . j 

201 

176 

97  { 

i.55i*i 

5-68 

Admitted 

Died 

.  273 
.1+1 

::: 

4 

98 

7 

... 

... 

I 

5 

16 

I 

••I 

141 

I 

1  99 

/  1st  Punjab  Cavalry,  s 
l  Dera  Ismail  Khan,  j 
\  with  ^  detachment  1 
J  of  186  men  at  Dra-  l 
j  band,  Jutta,  etc.,  [ 
/  fodK'najuri  Knch,  l 
!  Hindus  and  Mus-  ] 
'  Salmans  .  .  J 

November  1892,) 
from  Dera  Ghazi  £ 
Khan  .  . ) 

618 

471 

12*0  ^ 

762-2 

4-25 

Admitted 

Died 

•  359 

.  2 +2 

... 

25 

148 

8 

3 

... 

13 

12 

I 

14 

3 

133 

IOO 

(Wing,  2nd  Sikh  In-) 
J  fantry,  Dera  Is-( 

J  mail  Khan,  Sikhsi 
*  and  Dogras  .) 

November  1894,) 
from  Dera  Ghazi  > 
Khan  . 

31 

30 

o*6 1 

1,233-3 

33-33 

Admitted 

Died 

.  37 

.1+0 

... 

4 

II 

2 

1 

... 

... 

6 

1 

4 

... 

9 

146 


TABLE  XXIX—  continued 


F 

Regimental 

U 

(U 

®  bn 

<v  zr 

Admissions  and 

Deaths  with 

the  Regiment. 

Strength. 

t/2 

m  2 

rotal  admissions 

>> 

and  deaths  from 

in 

<Si 

*o 

u 

■4J 

c 

<D 

W 

"S 

•g-M 

rt  0 

all  causes. 

Ihe  deaths  are 

0) 

m 

d 

<D 

REGIMENTS, 
STATIONS,  and 
RACE  CONSTITU¬ 
TION. 

Date  of  arrival 
from  station 
previously  occupied. 

0) 

■4-t 

c 

0 

<D 

c 

u 

la 

Ch 

J3 

4-* 

bn 

c 

<D 

c 

0 

U 

U 

C 

X 

S 

3 

w  0 
c  0  . 

00^ 

in  _r  g 

f/)  'D 

>zi  c n 

B  £ 

'S  o.& 

shown  as  Present 
+  Absent, 
lotal  Regimental 

death  loss  of  the 
year.  =  Present  1- 

• 

in 

u, 

<D 

> 

OJ 

(24 

in 

<L> 

in 

d 

<u 

in 

S 

-*-» 

X 

V 

Q 

c 

Js 

Q 

>> 

0 

-M 

rt 

i— 

*o- 

CO 

<U 

w 

3 

d 

u 

X 

u 

<D 

in 

D 

bn 

c 

<D 

bn 

'0  £  15) 

Absent  x  1,000  — 
Number  borne  on 

d 

U 

u. 

<L> 

-*-* 

*c3 

<D 

CD 

.5 

"s 

c 

0 

£ 

V) 

<L> 

DC 

8 

<1> 

X 

S 

3 

Z 

d 

L- 

<D 

> 

< 

d 

u< 

07 

> 

< 

.sts  S 

<D  £ 
d  J) 

DC 

the  rolls. 

O 

-G 

O 

<U 

in 

Q 

d 

% 

<D 

c 

<D 

> 

L, 

3 

U 

c n 

<u 

X 

3 

H 

N 

B 

< 

3 

4) 

C 

CL 

<u 

O 

k. 

d 

3 

O 

< 

rjrd  Sikh  Infantry,  \ 

(  Dera  Ismail  Khan,  J 
\'  with  detachment  / 

J  of  213  men  at  Kha-  1  ! 

November  1892,7 

711 

608 

52*1  | 

,603-6 

Admitted 

•  975 

54 

408 

5 

1 

1 

II 

12 

33 

10 

440 

1  juri  Kuch,  Jutta,  [ 

1  and  Manghi,  Hin-  l 
f  dus  and  Mussal-  j 

from  Kohat  *  ) 

11*51 

Died  . 

.  7  +  0 

3 

2 

V  mans  .  .  .  J 

4th  Punjab  Infan- x 

try,  Dera  Ismail  j 
Khan,  with  de-  / 

361 

tachment  of  254  [ 

J  men  at  Khajuri  > 
Kuch,  Jandola,  1 

January  1894,  from  ) 
Edwardesabad  .  j 

820 

709 

29*4  { 

,276*4 

I2'69 

Admitted 

Died 

•  905 
.  9  +  7 

... 

75 

253 

1 

9 

2 

3 

1 

10 

*7 

5 

65 

I 

10 

Tonk,  and  Jutta,  \ 
etc.,  Hindus  and  ] 

Mussalmans  .  ' 

(2nd  Punjab  Caval-*) 

J  ry,  Dera  Ghazi  f 
,  )  Khan,  Hindus  l 

September  i8g2,  > 
from  Rajanpur  .  j 

608 

47i 

4-g{ 

^ 099-8 

iO"62 

Admitted 

Died 

.  518 
.  5  +  2 

... 

21 

209 

1 

5 

••• 

1 

5 

... 

3 

28 

I 

4 

242 

3 

(  and  Mussalmans  J 

/2nd  Sikh  Infantry,  ^ 

i  Dera  Ghazi  Khan,  j 

\  with  detachment  1 
]  of  215  men  at  Dera  1 

November  1893,) 

760 

( 

i  .sevs 

Admitted 

.  1,190 

51 

703 

18 

4 

2 

11 

22 

39 

13 

327 

<  Ismail  Khan, Drug  } 

from  Edwardesa-> 

888 

23- 4  i 

5-26 

Died 

.  4  +  9 

•  •• 

... 

... 

•  •• 

... 

... 

... 

4 

... 

... 

4  j  and  Kot  Maho-  1 

1  med  Khan,  Hin-  \ 

1  dus  and  Mussal-  J 

bad  .  .  .) 

\  mans  .  •  ^ 

/5th  Punjab  Caval-  -\ 

ry,  Rajanpur,  j 

with  detachment  f 

J  of  51  men  at  > 
5  Kot  Mahomed  l 

February  1894,) 

from  Kohat  .  j 

620 

474 

15’ 4{ 

i,4°3'o 

1 2 '66 

Admitted 

Died 

.  665 
.  6  +  7 

21 

274 

1 

3 

3 

... 

10 

•  •• 

16 

2 

39 

2 

5 

294 

I 

Khan,  Hindus  \ 

V  and  Mussalmans.  J 

f  No.  4  Hazara  A 

146 

\  Mountain  Bat-  / 

December  1893,  ) 

180 

12'  6-| 

2,122*2 

Admitted 

.  382 

... 

1 9 

158 

4 

11 

... 

20 

9 

15 

... 

*  <  tery,  Abbottabad,  }■ 

from  Edwardesa-  > 

221 

16-67 

Died 

.  3  T  I 

... 

... 

... 

... 

... 

... 

... 

2 

••• 

... 

30  )  Punjabi  Mussal-  \ 
mans  and  Sikhs,  j 

bad  .  .  •) 

(1st  Punjab  Infan-A 
J  try,  Abbottabad,  f 
37  j  Mussalmans  and  t 

May  1893,  from  \ 
Kohat  .  . ) 

904 

760 

33*2-| 

1,215*8 

13*16 

Admitted 

Died 

.  924 

10  +  8 

... 

26 

584 

8 

1 

6 

3 

7 

37 

6 

45 

5 

205 

1 

(  Hindus  .  .J 

("I -5th  Gurkha) 

887 

( 

1,321  "8 

Admitted 

.  1,027 

... 

12 

675 

26 

... 

1 

9 

10 

36 

6 

252 

.0  <  Rifles,  Abbotta-> 

(,  bad,  Gurkhas  .) 

Local 

777 

44' 5  { 

”  5" 1 5 

Died 

.  4  +  7 

... 

1 

I 

! 

C  2-sth  Gurkha  ) 

1, 363 '5 
I7'57 

Admitted 

.  1,007 

... 

15 

747 

25 

... 

5 

18 

1  7 

19 

12 

159 

1 

3  Rifles,  Abbotta-  V 
®  bad,  Gurkhas  . ) 

»• 

907 

797 

43' 6  \ 

Died 

.14  +  4 

... 

1 

7 

... 

4 

1 

1 

Punjab  Infan- 

I  try,  Samana 

\  Pos‘s,  with  de-  , 
]  tachment  of  259  | 
10  I  men  at  Kohat, 
Thull,  Fort  Dar, 

April  1894, .  from) 
Dera  Ismail  Khan ) 

892 

747 

36-0- 

t,575,6 

28-11 

Admitted 

Died 

•  i,i77 
.21+8 

... 

62 

1 

406 

4 

9 

13 

I 

24 

45 

9 

176 

4 

25 

416 

i  3 

/  and  Gudstan, 

(  Hindus  and  Mus- 
^  salmans 

* 

l 

(2nd  Central  India) 
J  Hore,  Agar, 

11  1  Hindus  and  Mus- 

(  salmans  .  •) 

February  1892,) 

from  Goona  .) 

624 

498 

77- 

526-1 

8-03 

Admitted 

Died 

.  262 
•  4  +  4 

1 

I 

6 

102 

1 

8 

... 

... 

I 

1 

I  2 
2 

I 

I40 

^ist  Central  India) 
\  Horse,  Goona,  f 

112  1  H  ndus  and( 

January  1892,  from) 
Agar  .  •  •) 

621 

;  494 

ii*8 

J  753'° 

1  6-07 

Admitted 
Died  . 

•  372 

.  3  +  0 

... 

8 

216 

2 

8 

... 

... 

14 

3 

1 

10 

I 

1  12 

(.  Mussalmans  .) 

/Malwa  Rhil  Corps, 

l  Sirdarpore,  with 
|  detachment  of 

c  6S4*6 

Admitted 

•  369 

... 

2 

1 16 

5 

... 

... 

... 

11 

35 

8 

192 

1 

113  <  160  men  at  Bur- 

wani  and  Ali  Raj- 
/  pur,  etc.,  Hin- 

*  dus  .  .  • 

Local  .  •  • 

577 

539 

1 1 '2 

{  7’42 

Died  . 

.  4+2 

2 

I 

f  Meywsr  Bhil  Corps, 

\ 

\  Kherwara,  with 

1  detachment  of 

II4  j  214  men  at  Kotra 

’  11 

711 

j  615 

I7'2 

f  723-6 
i  11*38 

Admitted 
JDied  . 

.  445 

.  7  +  0 

... 

8 

i4s 

2 

5 

... 

... 

2 

I 

13 

I 

47 

1 

1 

221 

2 

/  and  Odeypore, 

1,  Bhils 

/Erinpura  Irregular 

\ 

l  Force,  Erinpura, 

1  with  detachment 

87c 

15*3 

f  826-9 

Admitted 

.  621 

15 

342 

4 

... 

11 

14 

12 

26 

197 

1 15  )  of  135  men  at  Abu, 

y  »  •  •  • 

75i 

i  9‘3* 

Died 

.  7  +  4 

... 

... 

1 

... 

... 

... 

... 

I 

2 

... 

3 

J  Bikanir  etc  , 

/  Hindus  and  Mus- 

1 

.. . 

147 


TABLE  XXIX- continued. 


F 

Regimental 

Strength. 

rX 

O 

*55 

o-»  01 

c  bfl 

0  d 
tn  u 

0)  (D 

Total  admissions 

REGIMENTS, 
STATIONS  and 
RACE  CONSTITU¬ 
TION. 

Date  of  arrival 
from  station 
previously  occupied. 

amber  borne  on  the  rolls. 

nerage  Strength  Present. 

>> 

ILL 

C 

cj 

-*-» 

w 

G 

O 

O 

u 

(D 

pQ 

s 

G 

G 

<D 

b/3 

ctJ 

u 

0) 

Ratio  of  admissions  and  pr 

deaths  per  1,000  of  av 

strength  present. 

and  deaths  from 
all  causes. 

The  deaths  are 
shown  as  Present 
+  Absent. 

Total  Regimental 
death-loss  of  the 
year  =  Present  + 
Absent  x  1,000  -*• 
Number  borne  on 
the  rolls. 

Z 

< 

< 

1 16 

/  Deoli  Irregular  *\ 

Force,  Deoli,  with  / 
detachment  of  ( 
99  men  at  Jey-  j 
pore,  Kotra,  etc.,  \ 
v  Hindus  .  •  J 

Local  . 

868 

77o 

io‘6  | 

583-1 

3-90 

Admitted 
Died  . 

•  449 

•  3  +  o 

117 

'Merwara  Battalion,  "\ 
Ajmere,  with  de¬ 
tachment  of  68 
men  at  Beawar 
and  Sambhar, 

„  Merwaris  .  .  J 

9i  •  •  • 

708 

636 

10-3 1 

539-3 

3-14 

Admitted 

Died 

.  343 
.  2  +  2 

1 18 

r' Bhopal  Battalion,  A 
\  Sehore,  with  de- 
]  tachment  of  65 
j  men  at  Indore, 

1  Hindus  and  Mus- 
sal  mans  .  . ; 

»  •  •  • 

915 

790 

i5-i{ 

792-4 

7-59 

Admitted 
Died  . 

.  626 
.  6  +  2 

1 19 

/"14th  Madras  lnfan-  A 
\  try,  Moulmein,  / 
J  with  detachment  ( 
j  of  53  men  at  Fort  f 
I  Stedman,  Hindus  \ 

*  and  Mussalmans  J 

December  iS92,> 

from  Bellary  .) 

824 

74i 

35 ’4  { 

771-9 

6-75 

Admitted 

Died 

.  572 
.5+11 

120 

f  17th  Madras  Infan-A 
J  try,  Rangoon,  f 

j  Hindus  and  Mus-  1 
V.  salmans  .  .) 

November  1893,! 
from  Quilon  .) 

798 

77 1 

24-2^ 

930-0 

12-97 

Admitted 

Died 

.  717 

.10  +  3 

121 

(26th  Madras  Infan-  A 
l  try,  Rangoon,  1 

\  with  detachment  I 
J  of  288  men  at  C 
j  Fort  Blair  and  [ 
1  Secunderabad,  1 

f  Hindus  and  Mus-  J 
^  salmans  .  . ' 

January  1S93,  A 

from  Secundera-  > 
bad  .  .  .) 

787 

754 

!9*o{ 

66o"5 

io-6i 

Admitted 

Died 

•  498 

.  8+3 

122 

^4th  Burma  Batta¬ 
lion  (32nd  Mad¬ 
ras  Infantry), 

Fort  Stedman, 
with  detachment  ^ 
\  of  241  men  at  / 
Bampon,  Loi- 

1  kaw,  and  Kein- 
I  tung,  etc.,  Sikhs 
l  and  Punjabi  Mus- 
'  salmans  .  • 

March  1893,  from) 
Meiktila  .  .  j 

£26 

708 

2S-S 

1,043-8 

16-95 

Admitted 
Died  . 

•  739 

.12+11 

123 

f  7th  Burma  Batta-  ' 

I  lion  (29th  Mad- 
1  ras  Infantry), 

j  Meiktila,  Hindus 
/  and  Punjabi  Mus- 
V  salmans  .  .  / 

Raised  in  October  ) 

1893  .  .  .J 

825 

711 

10*0  | 

378-3 

1-41 

Admitted 

Died 

.  269 
•  '+3 

124 

/9th  Madras  Infan-  A 
l  try,  Thayetmyo,  J 
1  with  detachment  j 
J  of  210  men  at  s. 
j  Mind  a  t-Sika  w,  f 
I  and  Vizianagram,  \ 
f  Hindus  and  Mus-  1 
'  salmans  .  .  ' 

February  1893, from  ) 
Vizianagram  .  J 

8u 

720 

22’2-J 

520-8 

16-67 

Admitted 

Died 

•  375 
.12  +  9 

•25 

/Head-quarters,  6th  A 
1  Burma  Battalion  / 

J  (31st  Madras  In-  ( 

j  fantry),  Haka,  [ 

/  Mussalmans  and  \ 

\  Hindus  .  .  J 

February  1894,  1 

from  Shwebo  .  j 

460 

355 

l8’2  -j 

1,287-3 

8-45 

Admitted 

Died 

•  457 

.  3  +  o 

126 

e  1st  Burma  Rifles  -\ 
(10th  Madras  In-  j 
fantry),  Tiddin,  , 
with  detachment  > 
of  128  men  at  1 
Fort  White,  Gur-  1 
V.  khas  and  Dogras  J 

May  1893,  from) 
Maymyo  .  ,J 

827 

714 

i4‘i  \ 

479*0 

1 6-8 1 

Admitted 

Died 

.  342 
.12  +  2 

12-7 

f  Wing,  6th  Burma  ' 
\  Battalion  (31st  1 
{  Madras  Infantry), 

I  Falam,  M  ussal-  1 
C  mans  and  Hindus  j 

May  1893,  from) 
Shwebo  .  .  J 

349 

296 

14’2-j 

G503-4 

20-27 

Admitted 

Died 

•  445 
.  6  +  6 

128 

3rd  Madras  lnfan-  > 
\  try,  Myingyan, 

\  with  detachment  1 
j  of  170  men  at  ' 
)  Kalewa.Kalemyo,  1 
I  and  Shwebo,  Hin- 
f  dus  and  Mussal- 
'  mans  ,  . 

October  1893,  from) 
Trichinopoly  .  j 

795 

777 

29-4 -j 

So3*i 

33-46 

Admitted 

Died 

.  624 
.26  +  2 

Admissions  and  Deaths  with  the  Regiment. 


Cholera. 

Dysentery. 

Malarial  Fevers. 

Venereal  Diseases. 

Scurvy. 

Tubercle. 

Anaemia  and  Debility. 

Pneumonia. 

Other  Respiratory  Diseases. 

j  Diarrhoea. 

All  other  causes. 

3 

172 

10 

12 

6 

15 

I 

23< 

I 

2 

•  •• 

3 

102 

13 

I 

I 

3 

22 

1 

19 

I 

10 

276 

16 

18 

3 

24 

2 

27 

I 

I 

... 

I 

48 

98 

68 

69 

3 

23 

I 

26 

I 

I 

... 

I 

89 

138 

3o 

77 

10 

19 

5 

34 

I 

1 

I 

19 

107 

43 

58 

6 

23 

4 

23 

4 

I 

•  •• 

50 

310 

17 

I 

99 

4 

3i 

12 

21 

I 

3 

2 

I 

18 

53 

10 

I 

I 

2 

I 

38 

2 

14 

I 

40 

131 

9 

I 

27 

19 

19 

12 

2 

4 

I 

1 

23 

177 

8 

2 

21 

I 

48 

5 

17 

I 

1 

* 

I 

43 

128 

19 

I 

20 

5 

27 

2 

9 

I 

1 

2 

... 

I 

3 

50 

199 

8 

19 

5 

17 

18 

12 

2 

II 

71 

253 

5 

2 

19 

2 

3i 

15 

21 

7 

2 

4 

I 

I 

4 

148 


TABLE  XXIX—  continued. 


Regimental 

Strength. 

'O 

*53 

-i-*  <n 

G  b/3 

Total  admissions 

Admissions  and 

Deaths  with  the 

Regiment 

REGIMENTS, 
STATIONS,  and 
RACE  CONSTITU¬ 
TION. 

Date  of  arrival 
from  station 
previously  occupied. 

JO 

O 

u 

05 

X 

G 

O 

<15 

C 

h 

O 

.5 

U 

05 

X 

a 

3 

z 

-w 

G 

05 

CO 

05 

u 

CL 

X 

bfl 

c 

05 

-4-J 

CO 

05 

b/) 

d 

u 

<15 

> 

< 

>* 

c 

d 

•*-* 

CO 

c 

0 

U 

u 

05 

X 

a 

3 

G 

05 

b/J 

2 

<D 

> 

< 

c  0 

10  O 

C  Oj 

.2  °- c 

CO  ~  <D 

CO  CO 

‘i  Jr  U 

-o  S.0- 

rt  JB 

oJc 
.2  13  § 

•u  D 
rO  CO 

06 

and  deaths  from 
all  causes. 

The  deaths  are 
shown  as  Present + 
Absent. 

Total  Regimental 

death  loss  of  the 
year  s=  Present  + 
Absent  x  1,000  -7- 
N umber  born  e  on 
the  rolh. 

d 

b 

JD 

O 

X 

U 

>> 

b 

<D 

-4-1 

c 

05 

CO 

>> 

Q 

CO 

u 

<D 

> 

<15 

d 

s 

CO 

05 

CO 

d 

V 

CO 

Q 

05 

u 

05 

G 

05 

> 

> 

3 

CJ 

(/) 

JD 

'Tj 

u 

05 

3 

X 

05 

Q 

G 

ccJ 

d 

*e 

H 

c 

< 

.5? 

*  G 

O 

a 

3 

05 

G 

CL 

CO 

05 

CO 

cti 

05 

CO 

Q 

>> 

u 

0 

4-» 

2 

'cu 

CO 

05 

OS 

b* 

05 

-G 

-*-» 

O 

8 

X 

u 

u 

d 

0 

CO 

05 

to 

3 

CTj 

O 

b 

05 

-C 

-*-» 

O 

< 

/•21st  Madras  Infan-  \ 
try  (Pioneers), 
Myingyan,  with 

I  detachment  of  r 

128  men  at  Ban¬ 
galore,  Hindus 
k  and  Mussalmans 

May  1894,  from) 
Fort  Dufferin.  f 

745 

696 

•9"3 

6oo"6 

8-62 

Admitted 

Died 

.  418 

.  6  +  3 

1 

1 

25 

ns 

2 

19 

•  •• 

... 

32 

3 

1 

>7 

19 

187 

2 

’2nd  Burma  Batta- J 
lion, (12th  Madras  / 

.  Infantry),  Man-  > 
dalay,  Hindus  and  l 
C  Mussalmans  .  J 

March  1894,  from ) 
Haka  .  .  j 

828 

707 

22’6^ 

7567 

9’9° 

Admitted 
Died  . 

-  535 
.7  +  10 

8 

5 

52 

146 

I 

3« 

... 

... 

40 

2 

18 

I 

IO 

228 

5th  Burma  Batta- . 

/  lion,  (30th  Madras  j 
\  Infantry),  Fort 

1  Durterin,  with 

^  detachment  of  75 
j  men  at  Fort 
f  White,  Hindus 
'  and  Mussalmans 

Raised  in  Febru-1) 
ary  1892  .  . ) 

815 

637 

22*5 

722’  1 
9-42 

Admitted 

Died 

.  460 
.  6  +  2 

... 

67 

14a 

24 

... 

... 

22 

I 

1 

1 

31 

I 

45 

2 

13° 

1 

[25th  Madras  Infan-') 

V  try,  Shwebo,  with  / 

1  detachment  of  I 

<  104  men  at  Tigy-  > 

I  aing,Thabeitkyin,  1 

1  etc.,  Hindus  and  \ 
^  Mussalmans  .  J 

March  1894,  from) 
Fort  Dufferin  .j 

722 

630 

24‘4{ 

692-1 

1270 

Admitted 
Died  . 

.  436 

•  8  +  5 

34 

3 

212 

1 

25 

... 

... 

42 

I 

2 

4 

16 

1 

IOI 

2 

f  3rd  Burma  Batta-  A 
|  lion, (33rd  Madras  j 
j  Infanrry),Bhamo,  [ 
<  with  detachment  > 
j  of  93  men  at  Nam-  [ 
/  paung,  Hindus  | 

C  and  Mussalmans  J 

November  1891,) 
from  Fort  Sted-  ? 

man  .  •  .) 

834 

709 

32-6-J 

1,1707 

15-51 

Admitted 

Died 

.  830 
.11+6 

... 

5i 

2 

406 

2 

Ii 

•  b 

1 

... 

32 

2 

3 

31 

I 

12 

3 

283 

1 

/Wing,  39th  Madras) 
V  Infantry,Cuttack,( 
j  Hindus  and  Mus-C 
(  salmans  .  .) 

January  1892,  from) 
Mandalay  .  ./ 

408 

370 

5-8  { 

378*4 

8‘n 

Admitted 

Died 

.  140 

.  3  +  ° 

•  •• 

5 

26 

1 

18 

... 

2 

9 

1 

10 

I 

68 

2 

C2nd  Madras  Infan-) 

)  try.Belgam,  Hin-( 
1  dus  and  Mussal-r 
V.  mans  .  .) 

January  1892,  from  ) 
Toungoo  ,  .  J 

S03 

761 

I3-S{ 

339-o 

3"94 

Admitted 
Died  . 

.  258 
.  3  +  3 

... 

4 

72 

51 

... 

4 

1 

19 

4 

4 

I 

99 

2 

/7th  Madras  Infan- N 
J  try,Belgam,  Mus-  f 
j  salmans  and  Hin-  1 
(,  dus  .  .  . J 

December  1892, ) 

from  Mangalore  ) 

815 

761 

i7-o| 

364*0 

3-94 

Admitted 

Died 

.  277 
.  3  +  2 

... 

5 

25 

50 

... 

... 

9 

i 

IO 

3 

•74 

3 

/  1st  Madras  Lancers,  ") 
J  Secunderabad,  [ 
)  Mussalmans  and  f 
(.  Hindus  ,  .) 

December  1889, ) 

from  Mangalore  ) 

609 

544 

12-2  -j 

487-1 

5-5i 

Admitted 

Died 

.  265 
.  3  +  o 

5 

3 

9 

•  •• 

56 

7 

... 

... 

4 

1 

6 

... 

177 

C5th  Madras  In-) 

)  fantry,Secundera-[ 
)  bad,  Hindus  and ( 
L  Mussalmans  .) 

November  1893,) 

from  Rangoon  .  j 

769 

749 

34*o  | 

917-2 

Admitted 
Died  . 

.  687 
.  0  +  4 

... 

9 

332 

24 

... 

... 

6 

8 

6 

302 

/15th  Madras  In-*) 
J  fantry,Secundera-  ( 
)  bad,  Mussalmans  f 
(  and  Hindus  .  J 

April  1890,  from  ) 
Shwebo  .  •  j 

806 

739 

41’2-j 

i,7i4-5 

8-12 

Admitted 

Died 

.1,267 
.  6  +  2 

2 

l 

33 

847 

I 

l6 

... 

... 

10 

4 

38 

... 

317 

4 

/20th  Madras  In-) 

J  fantry,Secundera-(_ 
J  bad,  Hindus  and( 
(.  Mussalmans  .) 

October  1892,  from  J 
Toungoo  .  .  ) 

794 

781 

28*3  "I 

962-9 

12*80 

Admitted 

Died 

.  752 

.10  +  2 

... 

16 

336 

28 

1 

... 

17 

1 

18 

5 

15 

I 

12 

309 

3 

/22nd  Madras  In-) 
J  fantry,Secundera-( 
)  bad,  Hindus  andf 
\  Mussalmans  .1 

April  1893,  from) 
Fort  Stedman  .) 

812 

757 

18-1  j 

742'4 

21-14 

Admitted 

Died 

.  562 
.16  +  5 

1 

1 

14 

I 

381 

3 

11 

... 

... 

2 

l6 

5 

17 

I 

... 

120 

5 

/■  1 3th  Madras  Infan- > 
1  try,  Cannanore,  I 
J  with  detachment  f 
j  of  66  men  at  Au-  f 
I  gadipuram,Hindus  \ 
V,  and  Mussalmans  J 

December  1892,) 
from  Bangalore  .  f 

814 

744 

23’3‘| 

743-3 

Admitted 

Died 

.  553 
.  0  +  0 

... 

83 

100 

36 

... 

... 

37 

2 

13 

35 

247 

/28  th  Madras  In¬ 
fantry,  Quilon, 

with  detach-  1 

ment  of  213  men  I 
at  Trichoor,  T  ri-  S 
chinopoly,  and  [ 
Trivandrum,  \ 

Hindus  and  Mus-  1 
^  salmans.  / 

November,  1893,) 
from  Myingyan  .  j 

755 

701 

24’7-{ 

710-4 

15-69 

Admitted 
Died  . 

.  498 
.11  +0 

... 

7 

24 

... 

48 

... 

3 

1 

l6 

I 

1 

8 

6 

385 

9 

1  Governor’s  Body-”) 
.  Guard,  Madras,  r 
)  Mussalmans  and  f 
Hindus.  J 

Local  .  .  . 

ns 

115 

4M{ 

1,173-9 

Admitted 
Died  . 

•  135 
.  0  +  0 

... 

5 

19 

II 

... 

... 

2 

1 

— 

4 

93 

149 


Y 


TABLE  XXIX—  continued, 


Rbgimental 

Strength. 

O 

*53 

c  b/) 

3  2 

0)  4) 

Total  admission  and 

Admissions  and  Deaths  with  the  Regiment. 

REGIMENTS, 
STATIONS,  and 
RACE  CONSTITU¬ 
TION. 

Date  of  arrival 
from  station 
previously  occupied. 

Number  borne  on  the  rolls. 

Average  Strength  Present. 

-*-» 

c 

d 

-*-» 

m 

C 

O 

U 

u 

V 

*0 

a 

p 

c 

0 

bfl 

d 

Ih 

0) 

> 

< 

Ratio  of  admissions  and  pi 

deaths  per  1,000  of  av 

strength  present. 

deaths  from  all 
causes. 

The  deaths  are 
shown  as  Present  + 
Absent. 

Total  Regimental 
death  loss  of  the 
year  =  Present  + 
Absent  x  1,000  -j- 
Number  borne  on 
the  rolls. 

ci 

u 

3J 

O 

O 

Dysentery. 

Malarial  Fevers. 

Venereal  Diseases. 

> 

U 

3 

U 

CO 

J? 

13 

Urn 

<D 

rO 

D 

H 

Anaemia  and  Debility. 

Pneumonia. 

t 

Other  Respiratory  Diseases. 

ci 

8 

JZ 

u 

5 

All  other  causes, 

! 

>45 

/ 6th  Madras  Infan-N 
J  try,  Madras,  / 

j  Hindus  and  Mus-  ( 
(  salmans.  J 

March  1891,  from) 
Mandalay.  J 

827 

752 

8-9 1 

144*9 

Admitted 
Died  . 

.  109 
.0+1 

... 

6 

15 

18 

... 

2 

•4 

2 

5 

1 

46 

[46 

/-27th  Madras  Infan- 
I  try,  Madras,  with  ] 
\  detachment  of  / 

J  275  men  at  St.  I 
]  Thomas’  Mount  [ 

1  and  Ootacamund,  \ 

[  Hindus  and  Mus-  1 
\  salmans.  J 

February  1892, ) 

from  Berhampur.  j 

830 

767 

*7*7  { 

383*3 

5*22 

Admitted 
Died  , 

.  294 
.  4  +  2 

... 

15 

54 

12 

I 

... 

... 

21 

2 

13 

1 

4 

1 

1 73 

1 

>47 

{2nd  Madras  Lan-N 
J  cers,  Bangalore*  1 
j  Mussalmans  and  { 
(  Hindus.  J 

February  1892, ) 

from  Kamptee.  j 

595 

532 

>6*4  { 

738*7 

5*64 

Admitted 

Died 

•  393 
.  3  +  2 

... 

I  I 

95 

29 

... 

... 

>9 

2 

5 

1 

... 

232 

2 

148  ( 

/Madras  Sappers  and 
/  Miners,  Banga- 
f  lore,  with  de- 
|  tachment  of  599 
men  at  Secun-  \ 
derabad  and  se-  / 
veral  stations  in 
Burma.,  Hindus  I 
and  Native/ 

'  Christians.  ' 

Local  •  •  • 

1,419 

i,35o 

45*8  -j 

740*0 

1 1  *  x  1 

Admitted 

Died 

•  999 

15  +  2 

4 

3 

72 

2 

23? 

I 

75 

I 

... 

27 

16 

4 

52 

21 

1 

494 

4 

>49 

{4th  Madras  Infan-) 

J  try,  Bangalore,/ 

)  Hindus  and  Mus-f* 
(  salmans.  J 

January  1890,  from  *) 
Trichinopoly.  ) 

817 

793 

'■'{ 

354*4 

2*52 

Admitted 

Died 

.  281 

.  2  +  2 

... 

>3 
•  •• 

43 

21 

•  • 

... 

1 

1 

17 

1 

•  •• 

4 

••• 

6 

•V* 

175 

1 

150 

r" 8th  Madras  Infan-’) 

)  try,  Bangalore,  / 
Hindus  and  Mus-  f 
salmans.  j 

April  1891,  from) 
Rangoon.  j 

820 

774 

>3*4*{ 

3>5'2 

9*04 

Admitted 

Died 

•  244; 

.  7  +  0: 

... 

5 

92 

IO 

... 

... 

•  •• 

•  •  • 

14 

I 

ii 

1 

•  •• 

112 

5 

>5i 

{24th  Madras  Infan-) 
J  try,  Bangalore,/ 
j  Mussalmans  andf* 
(  Hindus.  ) 

January  1893,  from) 
Rangoon.  j 

805 

783i 

>9*9  { 

578*5 

7*66 

Admitted 
Died  . 

.  453 
.6+1 

I 

14 

1 

4 

20 

... 

34 

2 

2 

13 

... 

366 

2 

>52 

{3rd  Madras  Lan-*) 
)  cers,  Bellary,  / 

)  Mussalmans  and  { 
(,  Hindus.  J 

February  1892, ) 

from  Bangalore.  J 

612 

57» 

>°*3  { 

520*8 

5*>9 

Admitted 

Died 

•  301 

•  3  +  0 

.V. 

9 

80 

47 

... 

... 

IO 

8 

1 

11 

2 

134 

2 

>53 

( 16th  Madras  Infan-) 

J  try,  Bellary,/ 

)  Hindus  and  Mus-f 
salmans.  ) 

October  1893,  from  ) 
Secunderabad.  j 

808 

757' 

>7*7  { 

638*0 

3*96 

Admitted 

Died 

.  483 

•  3  +  3 

I 

14 

I5X 

1 

38 

... 

... 

45 

7 

2 

1 1 

... 

216 

>54 

/  1st  Madras  Pio-') 
V  neers,  Trichino-  / 
j  poly,  Hindus  and  / 
(  Mussalmans.  J 

February  1890,) 

from  Bangalore,  f 

800 

7>7i 

>4*o{ 

433*8 

11*16 

Admitted 
Died  . 

. 

•  8-f  1 

3 

1 

II 

68 

1 

16 

... 

... 

21 

•  •• 

2 

1 

14 

11 

165 

4 

>55 

/23rd  Madras  Infan-*) 
j  try,  Trichino-  / 

)  poly,  Hindus  and  { 
V  Mussalmans.  J 

January  1894,  from) 
Meiktila.  ) 

76.3 

698 

>7*o{ 

518*6 

7*16 

Admitted 

Died 

.  362 

•  5+7 

... 

8 

50 

2 

4i 

... 

... 

8 

2 

1 

II 

1 

... 

242 

1 

>56 

/nth  Madras  Infan-) 
J  try,  Viziana°ram,  ( 

)  Hindus  and  Mus-f 
(  salmans.  ) 

January  1893,  from) 
Moulmein.  j 

828 

787I 

22*2  ^ 

534*9 

16*52 

Admitted 

Died 

•  421 
13  +  5 

... 

IO 

2 

1 02 

2 

47 

... 

... 

22 

2 

•  •• 

8 

1 

•  •• 

230 

8 

>57 

r  19th  Madras  Infan-) 

)  try,  Berhampur,/ 

1  Hindus  and  Mus-f" 
L  salmans.  ) 

January  1892,  from) 
Mandalay.  J 

411 

393! 

1 1*2 

503*8 

12*72 

Admitted 

Died 

.  198 

.5+1 

... 

4 

32 

1 1 

... 

... 

5 

3 

6 

137 

5 

>58 

/5th  Bombay  Moun-) 
J  tain  Battery,  / 

)  Bhamo,  Hindus!* 
(,  and  Mussalmans.) 

November  1892,) 
from  Poona.  j 

217 

189 

>3*o{ 

1,666*7 

21*16 

Admitted 

Died 

.  3'5 
•  4+7 

... 

28 

71 

2 

8 

... 

1 

27 

2 

1 

23 

46 

110 

>59 

r  5th  Bombay  Caval-) 

)  ry,  Jacobabad,/ 

)  Mussalmans  andf 
l  Jits.  ) 

December  1893,) 

from  Fort  Sande-S 
man.  ) 

58i 

501 

22*8  | 

>,'37*7 

>3*97 

Admitted 

Died 

•  570 

.  7  +  6 

... 

27 

256 

2 

l6 

4 

1 

Io 

2 

•  •• 

>5 

5 

2 

237 

160 

/2nd  Beluch  Batta- s 

I  lion,  (29th  Bom-  ] 
\  bay  Infantry)  / 

]  Hyderabad,  with  [ 
</  detachment  of  > 
122  men  at  Ja-  1 

1  cobabad  and  l 

1  '1  hull,  Mussal-  J 

V  mans.  J 

December  >890,") 

from  Loralai.  j 

812 

725 

>5*2| 

6 1 6*6 
4*14 

Admitted 
Died  . 

•  447 

.3+1 

... 

13 

197 

37 

I 

... 

9 

5 

1 

19 

3 

163 

1 

l6l 

/3rd  Beluch  Batta-") 
J  lionf3oth  Bombay  ( 
j  Infantry)  Kurra-  f 
(  chee,  Mussal- J 

mans. 

March  1893,  from) 
Loralai.  j 

802 

706 

27*b{ 

i,752*l 

7 ’08 

Admitted 

Died 

•  1,237 
.5+10 

... 

25 

1 

394 

2 

24 

7 

... 

36 

... 

45 

1 

14 

692 

1 

*5° 


TABLE  XXIX- continued. 


Regimental 

Strength. 

C  b/D 

Total  admissions  and 
deaths  from  all 

Admissions  and  Deaths  with  the  Regiment. 

t/J 

• 

• 

. 

J>5 

<u 

REGIMENTS, 
STATIONS,  and 
RACE  CONSTI1U- 
1  ION. 

Date  of  arrival 
from  station 
previously  occupied. 

Number  borne  on  the  rolls 

Average  Strength  Present 

c 

a 

C/3 

c 

O 

U 

u 

<D 

E 

3 

C 

<D 

b/> 

CTJ 

u 

<D 

> 

< 

Ratio  of  admissions  and 

deaths  per  1,000  of 

strength  present. 

causes. 

The  deaths  are 
shown  as  Present  + 
Absent. 

Total  Regimental 
death  loss  of  the 
year=  Present  + 
Absent  x  1,000  — 
Number  borne  on 
the  rolls. 

ct3 

u 

0; 

O 

-C 

CJ 

>5 

u 

<L> 

-*-* 

G 

<U 

C/3 

>5 

a 

Malarial  Fevers. 

Venereal  Diseases. 

>5 

:> 

u 

3 

V 

CO 

oJ 

*u 

u 

4J 

rO 

3 

H 

Anaemia  and  Debility. 

Pneumonia. 

Other  Respiratory  Diseas 

3 

8 

eC 

U 

Vh 

rt 

s 

All  other  causes. 

2 

(17th  Bombay  Infan-5 

5  try,  Bhuj,  Hin-( 

J  dus  and  Mussal-f 

December  1891,  ) 

from  Aden.  j 

752 

673 

24*8  | 

72S’i 

19-32 

Admitted 
Died  . 

.  490 

13  +  3 

... 

10 

69 

I 

40 

19 

I 

... 

8 

1 1 

9 

15 

t 

317 

2 

(  mans.  ) 

3 

'  20th  Bombay  Infan-5 
try,  Nasirabad,  > 

[.  Hindus.  ) 

October  1891,  from) 
Deesa.  j 

539 

491 

i8’o| 

1  >293-3 

4-07 

Admitted 
Died  . 

.  635 
.  2  +  1 

... 

22 

38i 

1 

20 

3 

... 

7 

4 

I 

29 

8 

161 

>4 

fist  Bombay  Lan- , 
cers,  Neemuch,  j 
with  detach- , 

’  ment  of  100  men  v 
at  Nasirabad. 

'  Hindus  and  Mus- 
^  salmans. 

November  1891,) 

from  Deesa.  j 

622 

543 

>4‘2-[ 

917M 

1-84 

Admitted 
Died  . 

.  498 
.1+4 

... 

15 

227 

19 

... 

•  •• 

3 

2 

II 

I 

6 

215 

•  •• 

*5 

iWing,  20th  Bom-5 
j  bay  Infantry,  [ 

"1  Neemuch,  Hin-( 

(  dus.  ) 

October  1892,  from  ) 
Nasirabad.  j 

271 

243 

10-4  { 

1,082-3 

4-12 

Admitted 

Died 

.  263 

.  1  +0 

... 

3 

139 

1 

9 

... 

... 

I 

I 

7 

5 

98 

56 

/3rd  Bombay  Infan-5 
J  try,  Mhow,  Hin-f 
j  dus  and  Mussal-t" 

March  1893,  from  ) 
Satara.  j 

773 

719 

23’8{ 

934 '6 
2-78 

Admitted 
Died  . 

.  672 
.  2  +  2 

r 

14 

147 

63 

5 

... 

5 

15 

2 

116 

2 

•  •• 

305 

(  mans.  / 

57 

r  19th  Bombay  In  fan-  "5 
\  try,  Mhow,  with  / 
•7  detachment  of  > 

I  188  men  at  In-  \ 
^  dore,  Hindus.  J 

December  1S91,  ) 

from  Nasirabad.  j 

816 

758 

237{ 

7467 

9'23 

Admitted 
Died  . 

.  566 
.  7  +  2 

... 

23 

1 

148 

2 

48 

•  •• 

... 

2 

1 

... 

8 

1 

17 

11 

309 

2 

58 

r  3rd  Bombay  Lan-  A 
l  cers,  Deesa,  with  / 
J  detachment  of  ( 

i  124  men  at  Raj-  1 

I  hot,  Hindus  and  \ 
Mussalmans.  J 

March  1892,  from) 
Poona.  J 

612 

556 

9*8  { 

818-3 

3’bo 

Admitted 

Died 

•  455 
.  2+1 

... 

10 

231 

2 

14 

>•• 

... 

9 

•  •• 

10 

8 

2 

171 

59 

C  14th  Bombay  Infan-5 

7  try,  Deesa,  Hin-> 
(.  dus.  ) 

January  1892,  from  ) 
Bhuj.  J 

798 

702 

20*2  -j 

990-0 

2-85 

Admitted 

Died 

.  695 
.  2  +  2 

... 

18 

280 

I 

27 

l 

•»* 

... 

2 

8 

54 

1 

4 

M* 

301 

•  •• 

70 

/16th  Bombay  Infan-  \ 
try,  Ahmedabad,  j 
with  detach-  f 

ment  of  97  men 
at  Sadra  and  l 
Berbera,  etc.,  1 

k  Hindus.  J 

April  1894,  from ) 
Aden.  j 

791 

7i3 

29’3{ 

2,381-5 

16-83 

Admitted 
Died  . 

.  1,698 
12  +  4 

... 

44 

1 

790 

46 

l6 

I 

... 

16 

8 

52 

19 

707 

10 

7i 

(23rd  Bombay  In-5 
J  fantry,  Rajkot,  f 
j  Hindus  and  Mus-T 
(.  salmans.  ) 

March  1R92,  from) 
Kamptee.  j 

809 

722 

23‘4{ 

1,480-6 

6-93 

Admitted 
Died  . 

.  1,069 
•  5  +  4 

... 

21 

790 

4 

13 

38 

1 

I 

1 

1 1 

18 

•  •• 

175  ' 

I 

72 

r  1st  Bombay  Infan-  *- 
\  try,  Baroda,  1 

J  with  detach-  ( 

1  ment  of  133  men  f 
I  at  Surat,  Hindus  , 
^  and  Mussalmans.  j 

March  1891,  from  f 
Ahmednagar.  J 

814 

737 

24’9{ 

I>147'9 

10-85 

Admitted 

Died 

.  846 

.  8  +  3 

2 

26 

1 

486 

•  •• 

19 

1 

5 

1 

1 

1 

10 

•  •• 

7 

43 

14 

•  •• 

233 

4 

73 

/12th  Bombay  Infan-  -s 
try,  Kamptee,  j 

with  detach- 

ment  of  94  men  l 
at  Sitabaldi,  1 

Hindus  and  Mus-  ' 
^  salmans.  / 

March  1892,  from) 
Quetta.  j 

830 

75i 

i3-3{ 

868-2 

6-66 

Admitted 
Died  . 

.  652 

.  5+o 

... 

17 

3M 

30 

•  •• 

I 

... 

8 

7 

3 

24 

I 

2 

249 

1 

74 

(  Head-quarters,  7  th  5 
J  Bombay  Infa.n-f 
j  try,  Raipur,  Hin-f 
(  dus.  J 

October  1891,  from) 
Mhow.  j" 

490 

452 

12-3- 

794-2 

13'27 

Admitted 

Died 

•  359 
.  6  +  0 

... 

14 

192 

1 

18 

... 

2 

4 

5 

7 

2 

2 

H5 

3 

175 

(Wing,  7th  Bom-5 
J  bay  Infantry,  f 

)  Sambalpur,  Hin-f 
(  dus.  ) 

December  1891,) 
from  Mhow.  J 

423 

269 

77 -j 

•O 

00 
vj  4^ 

4s*  4x 

C*> 

Admitted 
Died  . 

.  21 1 
.  2  +  2 

... 

18 

1 

114 

5 

•  •• 

1 

2 

•  •• 

10 

3 

58 

1 

176 

/  8th  Bombay  In- 
I  fantry,  Ahmed- 
\  nagar,  with  de- 
J  tachment  of  169 

5  men  at  Malegaon 

J  and  Yeola,  Hin- 
/  dus  and  Mussal- 

>  April  1891,  from) 
Quetta.  J 

801 

742 

14-0  - 

f  738-5 
l  1 '35 

Admitted 
Died  . 

.  548 

.  1  + 1 

I 

I 

21 

228 

32 

•  •• 

•  •  • 

1 

5 

4 

•  •• 

18 

5 

233 

v  mans. 

177 

(4th  Bombay  Caval-' 
j  ry  (Poona  Horse) 
j  Sirur,  Mussalmans 
(  and  Hindus. 

-  Local 

608 

539 

I5‘2- 

853-4 

11*13 

Admitted 
Died  . 

.  460 

.  6  +  2 

I 

I 

22 

172 

I 

13 

•  •• 

... 

7 

••• 

19 

5 

1 

221 

3 

*78 

(■Governor’s  Body 
3  Guard,  Poona, 

j  Hindus  and  Mus-| 
V  Salmans. 

-  »  •  • 

69 

63 

2*0 

[  1,206-3 

Admitted 
Died  . 

.  7  6 

.  0  +  0 

... 

4 

35 
•  •• 

1 

•  •• 

•  •• 

1 

•  •• 

••• 

3 
•  •• 

2 

30 

151 


1 
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TABLE  XXIX—  continued. 


Regimental 

Strength. 

4* 

•55 

4J  0) 

c  bo 

0)  nj 

QJ  a, 

Tota  admissions  and 

Admissions  and  Deaths  with  the  Regiment. 

REGIMENTS, 
STATIONS,  and 
RACE  CONSTITU¬ 
TION. 

Date  of  arrival 
from  station 
previously  occupied. 

Number  borne  on  the  rolls. 

Average  Strength  Present. 

c 

cd 

C/J 

c 

0 

U 

V- 

<D 

45 

£ 

3 

c 

<D 

bO 

a 

u 

<u 

> 

< 

Ratio  of  admissions  and  pi 

deaths  per  1,000  of  av 

strength  present. 

deaths  from  all 
causes. 

The  deaths  are 
shown  as  Present  + 
Absent. 

Total  Regimental 
death  loss  of  the 
year  —  Present  + 
Absent  x  1,000 

N umber  borne  on 
the  rolls. 

Cj 

u 

JJ 

0 

45 

CJ 

Ut 

<u 

c 

<D 

cn 

Q 

U? 

u 

<U 

> 

v 

til 

*u 

J? 

cj 

0) 

0) 

C/3 

CJ 

<D 

(/) 

Q 

"cj 

0) 

u 

V 

.c 

<D 

> 

>> 

> 

D 

U 

IT. 

JD 

U 

u. 

<U 

43 

3 

H 

4J 

IS 

<u 

Q 

C 

cj 

rt 

s 

tt 

c 

< 

.2 

‘5 

0 

£ 

3 

<L> 

C 

CL 

Other  Respiratory  Diseases. 

ci 

8 

4? 

u. 

h. 

.52 

Q 

( n 
<D 

CO 

3 

cd 

u 

u 

0 

45 

O 

179 

/  2nd  Bombay  Lan-  > 
V  cers,  Poona,  with 
j  detachment  of  91  1 
]  men  at  Bombay,  | 
1  Hindus  and  Mus- 
V.  salmans.  , 

February  1892,  ) 

from  Neemuch.  j 

604 

544 

257 -j 

1  j5°5'5 
5‘5i 

Admitted  .  819 
Died  .  .  3  +  3 

... 

70 

268 

15 

I 

... 

31 

... 

4 

1 

16 

394 

2 

1S0 

/2nd  Bombay  Infan- 
l  try,  Poona,  with 
]  detachment  of 

<  77  men  at  Shela- 

j  bagh  and  Kalat, 

/  Hindus  and  Mus- 
V.  salmans. 

May  1894,  from  I 
Quetta.  j 

734 

682 

21‘4  ' 

769-8 

20-53 

Admitted  .  525 

Died  ,  .14  +  2 

... 

35 

no 

2 

29 

2 

1 

1 

3 

l6 

9 

is 

1 

8 

303 

I 

181 

f  4th  Bombay  InfanO 
3  try,  Poona,  Hin-f 
j  dus  and  Mussal- 
C.  mans.  ) 

April  1893,  from ) 
Quetta.  / 

808 

727 

20-2  - 

951  ‘9 

1 ‘38 

Admitted  .  692 
Died  .  .  1+3 

50 

1 

269 

44 

2 

... 

8 

'5 

18 

20 

266 

•  •  • 

182 

t  25th  Bombay  Infan- 1 
3  try,  Foona,  Hin-f 
1  dus  and  Mussal- f 
V.  mans.  ) 

January  1891,  from  ) 
Neemuch.  j 

802 

735 

20*2-| 

676*2 

5'44 

Admitted  .  497 
Died  .  .  4+1 

... 

27 

12  7 

I 

22 

I 

... 

15 

1 

4 

1 

>7 

10 

274 

1 

*33 

f  Bombay  Sappers  ' 
J  and  Miners,  Kir-  | 
j  kee,  Hindus  and  | 
\  Mussalmans.  j 

Local 

801 

757 

28-8  -j 

1,123*0 

10*58 

Admitted  .  849 
Died  ,  .  8  +  4 

... 

51 

1 

352 

2 

36 

3 

1 

1 

35 

4 

3 

29 

•  •• 

14 

»M 

324 

1 

184 

f  28th  Bombay  Infan- > 
3  tty,  (Pioneers)  ( 
j  Kirkee,  Hindus  f 
L  and  Mussalmans.  J 

April  1894,  fiom) 
Manipur.  j 

824 

732 

257{ 

1,046*4 

976 

Admitted  .  766 
Died  .  .  7  +  3 

... 

47 

255 

4 

37 

... 

... 

44 

1 

1 

80 

22 

1 

280 

I 

■85 

4 10th  Bombay  Infan-  ' 
J  try,  Satara,  Hin-  | 
j  dus  and  Mussal- 
\  mans.  j 

February  1893,) 

from  Poona.  f 

816 

720 

■  9-6^ 

705*6 

23*61 

Admitted  .  508 

Died  .  .  17  +  2 

26 

15 

10 

204 

27 

2 

... 

2 

5 

15 

... 

217 

2 

186 

/ 2 1st  Bombay  Infan- 
l  try,  Bombay,  with 

1  detachment  of  89  I 
J  men  at  Bushire  ' 
J  and  Muscat,  etc.,  I 
/  Mussalmans  and  1 
k  Hindus.  , 

Local 

819 

749 

i9’8-[ 

1,100*1 

8*oi 

\ 

Admitted  .  824 

Died  .  .  6  +  5 

2 

2 

77 

289 

29 

6 

... 

11 

5 

1 

19 

1 

>7 

369 

2 

.87 

/•22nd  Bombay  In-  \ 
1  fantry,  Bombay. 

\  with  detachment 

J  of  134  men  at  f 
A  Thana  and  Ah-  f 
I  medabad,  etc.,  1 
/  Hindus  and  Mus-  ] 
\  salmans.  J 

March  1894,  fiom) 
Ahmedabad.  j 

Si5 

764 

24*3*{ 

1,260*5 

9  16 

Admitted  .  963 
Died  .  .  7  +  2 

3 

2 

1 15 

1 

371 

36 

3 

1 

13 

8 

56 

2 

27* 

330 

2 

1 88 

, 

f  ?th  Bombay  Lan-  a 
\  cers,  Quetta,  with 

J  detachment  of  1 

j  62  men  at  Cha-  1 

I  man,  Mussalmans  ( 
V.  and  Hindus.  J 

April  1894,  from) 
Jacobabad.  f 

603 

547 

i4-4{ 

981*7 

20*11 

Admitted  .  537 

Died  .  .  11 +0 

37 

245 

2 

12 

3 

... 

10 

30 

5 

IO 

I 

I 

189 

3 

189 

49th  Bombay  Infan-) 
J  try,  Quetta,  Hin-( 
j  dus  and  Mussal-C 
(,  mans.  1 

November  1893, 1 
from  Pishin.  J 

782 

739 

197  *| 

824*1 

I3-53 

Admitted  .  609 

Died  .  .  10+ 1 

... 

31 

303 

1 

7 

2 

... 

4i 

1 

12 

4 

17 

2 

7 

189 

2 

190 

No.  6  Bombay  , 

1  Mountain  Bat-  ) 
\  tery,  Loralai,  with  / 
J  detachment  of  I 
y  61  men  at  Fort  r 

I  Sandeman,  Hin-  1 
j  dus  and  Mussal-  \ 
V  mans. 

December  1893,) 
from  Poona.  j 

213 

1S7 

9-o| 

1,6203 

42*78 

Admitted  .  303 

Died  ,  .  8+1 

... 

9 

202 

3 

4 

... 

... 

2 

10 

4 

13 

2 

6l 

I 

191 

/6th  Bombay  Caval-  . 

[  ry,  Fort  Bande-  j 
\  man,  with  de- 
J  tachment  of  237 
)  men  at  Jacoba-  / 

I  bad,  Murgha,  1 

[  etc.,  Mussalmans  \ 
V  aud  Hindus.  J 

December  1893,  > 

from  Quetta.  j 

602 

552 

27’8| 

2,0507 

16*30 

Admitted  .  1,132 

Died  .  .  9  +  0 

... 

56 

609 

2 

7 

14 

1 

8 

25 

5 

56 

2 

23 

•  •• 

333 

I192 

/5th  Bombay  Infan-  . 

try,  Bhelabagh,  ) 

J  with  detach-  [ 

7  ment  of  310  men  l 
at  Kalat  and  [ 
Sibi,  etc.,  Hindus  1 
y  and  Mussalmans.  J 

April  1S94,  from  ( 
Bombay  .  .) 

807 

75° 

22‘4| 

962*7 

9*33 

Admitted  .  722 
Died  .  .7  +  3 

... 

56 

355 

21 

2 

... 

15 

1 

14 

2 

40 

I 

II 

••• 

208 

3 

j‘93 

'24th  Bombay  ln-\ 

,  tantry,  Chaman,  ) 
Trans-Indus  Pa-  f 
thans,  and  ( 

Punjabi  Mussal-  l 
i,  mans  .  .  J 

November  1S93,  I 
from  Quetta  .  J 

855 

733 

16*0  | 

813*1 

4*09 

Admitted  .  596 
Died  .  -3  +  4 

... 

17 

320 

2 

29 

4 

... 

9 

9 

1 

4 

10 

194 

*  Including  two  cases  of  Epidemic  Diarrhoea. 

*52 


TABLE  ZZ/Z- continued 


F 

Regimental 

Strength. 

X 

O 

*55 

Ratio  of  admissions  and  present 

deaths  per  1,000  of  average 

strength  present. 

Total  admissions 

Admissions  and 

Deaths  with 

THE 

Regiment. 

I 

regiments, 

STATIONS,  and 
RACE  CONSTITU¬ 
TION. 

Date  of  arrival 
from  station 
previously  occupied. 

tn 

O 

u 

<D 

X 

4J 

c 

0 

0 

c 

U> 

O 

X 

u 

03 

X 

a 

3 

z 

c 

03 

in 

<D 

u 

a. 

X 

Vo 

c 

0) 

U 

4-» 

CO 

<d 

bo 

d 

im 

<u 

> 

< 

>* 

c 

d 

-*-» 

03 

C 

O 

U 

u> 

<D 

X 

a 

3 

c 

03 

bo 

d 

u 

03 

> 

< 

and  deaths  from 
all  causes 

The  deaths  are 

shown  as  Present 
+  Absent. 

Total  Regimental 
death  loss  of  the 
year  =  Present  + 
Absent  x  1,000  -j- 
N umber  borne  on 
the  rolls. 

u 

0) 

O 

X 

0 

>, 

03 

4-J 

c 

03 

(S3 

Q 

m 

u 

0) 

> 

•U 

^d 

’  u 

§ 

(S3 

O 

(S3 

d 

0) 

■f) 

3 

CTj 

<D 

u 

03 

C 

<u 

>  1 

£ 

> 

u 

d 

u 

© 

u 

u. 

03 

X 

a 

H 

• 

>7 

X 

03 

Q 

T3 

C 

CTj 

d 

a 

« 

c 

< 

A 

*5 

0 

£ 

a 

03 

s 

CL 

03 

03 

(S3 

ctf 

03 

03 

Q 

>, 

O 

d 

L- 

*o, 

03 

<v 

06 

03 

X 

6 

d 

8 

X 

u 

w 

d 

Q 

w 

0> 

03 

3 

d 

u 

u 

03 

X 

■4-1 

O 

< 

’26th  Bombay  In-) 

1  fantry,  Pishin,  f 

1  Trans-Indus  Pa-( 

.  thans  .  .) 

March  1894,  from) 
Quetta  .  .  j 

855 

789 

59-6 1 2 

,280*1 

29*15 

Admitted 
Died  . 

•  L799 
.23  +  2 

... 

48 

I 

1,178 

10 

76 

2 

2 

>7 

•  •• 

32 

9 

32 

29 

383 

3 

5  1 

1st  Beluch  Batta-  A 
lion,  (27th  Bom-  I 
bay  Infantry),  / 

Loralai,  with  de-  I 
tachment  of  186  P 
men  at  Murgha  1 
and  with  Boun-  \ 
dary  Commission,  J 
Mussalmans  . 

March  1893,  from  ) 
Kurrachee  .  J 

803 

689 

22*s| 

567*5 

14*51 

Admitted 

Died 

•  39i 
.10  +  3 

... 

*4 

1S6 

2 

-  8 

I 

... 

6 

20 

6 

25 

1 

5 

✓ 

126 

I 

6 1 

’Aden  Troop, Aden, ) 
Mussalmans  .  f 

Local  •  •  • 

99 

90 

4*2  | 

2,855-6 

ll*II 

Admitted 

Died 

.  257 
.  x+o 

... 

8 

•  •  • 

141 

I 

•  •• 

2 

... 

4 

•  •• 

I 

I 

19 

... 

2 

... 

79 

...  It 

7  < 

-- 1 3th  Bombay  In-  *\ 
fantry,Aden,  with  1 
detachment  of  { 

135  men  at  Ber-  > 
bera  and  Zaila,  l 
etc.,  Hindus  and  | 

„  Mussalmans  .  J 

April  1894,  from  ) 
Poona  .  .j 

820 

768 

45-8  { 

2,993*5 

I5'62 

Admitted 
Died  . 

.  2,299 
.12  +  3 

... 

168 

6 

1,613 

3 

43 

•  •• 

12 

••• 

84 

1 

3 

33 

1 

23 

... 

320  I 
1 8 

)S 

1 

'No.  3  Field  Bat-  \ 

:  tery,  H.  C.,  / 
Ellichpur,  Mus-  ) 

1  salmans  and  Hin-  V 

w  dus  •  .  •  / 

December  1889,) 

from  Aurangabad  j 

108 

102 

2'4  { 

1,049*0 

Admitted 

Died 

.  107 

.  0  +  0 

... 

I 

7* 

3 

... 

IM 

4 

•  •• 

I 

... 

... 

... 

... 

•  «. 

27 

... 

>9 

(3rd  Infantry,  H.C.,) 

J  Ellichpur,  Hin-f 
j  dus  and  Mussal-f 

January  1893,  from  ) 
Hingoli  .  .  j 

751 

691 

19*9  { 

i,o86‘8 

7*24 

Admitted 
Died  . 

•  75i 

..5  +  2 

I 

I 

24 

422 

1 

31 

1 

1 

... 

14 

•  •• 

16 

2 

11 

Ml 

2 

Ml 

229 

DO 

'No.  1  Field  Bat- 
1  tery,  H.  C.,  Au-  / 

<  rangabad,  Hin-  > 

j  dus  and  Mussal-  V 

^  mans  .  .  .  J 

December  1889,  ) 

from  Ellichpur  .  j 

106 

99 

2'5-J 

697*0 

Admitted 

Died 

.  69 

.  0  +  0 

... 

5 

13 

•  •• 

2 

•  •• 

... 

1 

•  •  • 

I 

... 

... 

«  1. 

III 

... 

47 

DI 

(1st  Lancers,  H.» 
J  C.,  Aurangabad,  f 
j  Hindus  and  Mus-f 
(  salmans  .  .) 

January  1890,  from) 
Hingoli  .  .j 

544 

505 

ii*5*[ 

619-8 

990 

Admitted 

Died 

.  3i3 
.  5+i 

I 

I 

18 

hi 

1 

17 

... 

I 

15 

•  •• 

... 

4 

IM 

2 

I 

144 

2 

02 

(4th  Infantry,  H.) 
J  C.,  Aurangabad,  ( 
*j  Hindus  and  Mus-f" 
(  salmans  .  .) 

January  i8g3,  from  ) 
Raichur  .  .j 

828 

762 

10*2 

476-4 

6-56 

Admitted 
Died  . 

•  363 

•  5  +  4 

... 

7 

204 

I 

6 

1 

I 

2 

2 

III 

10 

•  •• 

I 

... 

13° 

3 

!°3 

(6th  Infantry,  H.) 
\  C.,  Jalna,  Hin-f 

1  dus  and  Mussal-f 
V.  mans  .  ./ 

January  1893,  from  ) 
Bolarum  .  .  j 

836 

762 

i3"i{ 

66 1 ‘4 
9-19 

Admitted 

Died 

.  504 
.  7  +  4 

3 

2 

9 

324 

1 

3 

... 

11 

16 

I 

11 

I 

... 

126 

3 

204 

(No.  4  Field  Bat-' 
J  tery,  H.  C.,  | 
)  Hingoli,  Mussal-  ( 
(  mans  and  Hindus  j 

January  1890,  from  ) 
Bolarum  .  .  j 

109 

99 

27-1 

939*4 

IO'IO 

Admitted 
Died  . 

.  93 

•  1  +  0 

... 

3 

48 

1 

••• 

... 

1 

Ml 

I 

I 

... 

... 

... 

... 

39 

... 

205 

C  3rd  Lancers,  H.  C., ' 
•J  Hingoli,  Mussal-  j 
(.  mans  and  Hindus, 

December  1889,) 

from  Bolarum  .  J 

551 

488 

i6’9-| 

897*5 

2*05 

Admitted 

Died 

•  438 

.1+1 

... 

8 

270 

11 

... 

•  •• 

2 

3 

5 

... 

139 

1 

206 

( 1st  Infantry,  FI.) 
)  C.,  Hingoli,! 

j  Hindus  and  Mus-f 
V.  salmans  .  .J 

January  1893,  from) 
Ellichpur  .  .J 

80s 

732 

14‘6-j 

491*8 

10*93 

Admitted 

Died 

.  360 
.  8+2 

3 

2 

12 

185 

3 

21 

•  •• 

•  •  • 

I 

10 

I 

4 

... 

... 

124 

2 

207 

1  (  2nd  Lancers,  H  1 
\  C.,  Mominabad.f 

1  Mussalmans  andf 
(.  Hindus  .  .) 

January  1890,  from) 
'  Aurangabad  .  j 

543 

513 

9*6  - 

458*t 
t  3*90 

Admitted 

Died 

.  235 
.  2+0 

2 

1 

5 

1 

89 

4 

... 

•  •  • 

9 

I 

4 

6 

U5 

... 

20S 

(No.  2  Field  Bat-] 
J  tery,  H.  C.,  Bola-( 
A  rum,  Hindus  andj 
(  Mussalmans  J 

December  1889, 

"  from  Hingoli  .  j 

108 

101 

2*2- 

425*7 

9"9C 

Admitted 
Died  . 

.  43 

.1  +  0 

1 

1 

... 

9 

1 

I 

•  •• 

•  •  • 

... 

.0* 

5 

1 

... 

25 

... 

209 

(4th  Lancers,  H.  C., 
j  Bolarum,  Mus- 
1  salmans  and  Hin- 
(,  dus  . 

/  November  1889, 
r  from  Mominabad 

-  541 

494 

’4*3* 

585*o 

t  - 

Admitted 

1  Died 

.  289 

.  0+ 1 

... 

11 

96 

16 

... 

... 

2 

... 

... 

6 

Ml 

2 

156 

210 

f  2nd  Infantry,  H.C., 

<  Bolarum,  Hindus 
(.  and  Mussalmans. 

)  December  1892,' 

1  from  Jalna. 

860 

795 

I  1*1- 

[  361*0 

)  2-5: 

Admitted 
2  Died 

.  287 
.  2+2 

••• 

6 

92 

5 

•  • 

•  • 

II 

3 

IC 

... 

158 

1 

211 

f  5th  Infantry,  H.  C., 
■<  Raichur,  Hindus 
(,  and  Mussalmans. 

|  January  1893,  from 
t  Aurangabad 

>-  848 

773 

137 

J  580-9 

Admitted 

Died 

.  449 
.  0+4 

... 

I 

13: 

14 

*  • 

•  • 

7 

IC 

1; 

•  • 

7  2 

... 

. 

255 

_ 

!53 


TABLE  XXIX—  concluded, 


ARMIES. 

Strength. 

Average  number  Constantly  sick. 

Ratio  of  admissions  and  present 

deaths  per  1,000  of  average 

strength  present.  i 

Total  admissions  and 
deaths  from  all 
causes. 

The  deaths  are 
shown  as  Present 
+  Absent. 

Total  Regimental 
death  loss  of  the 
year  =•  Present  + 
Absent  x  1,000  -f- 
Nuniber  borne  on 
the  rolls. 

Admissions  and  Deaths  with  the  Regiment. 

Number  borne  on  the  rolls. 

Average  Strength  Present. 

ci 

JD 

O 

-fi 

u 

Dysentery. 

Malarial  Fevers. 

VenerealJDiseases. 

>* 

> 

u 

3 

O 

CO 

"u 

t_ 

<D 

3’ 

H 

*  . 

Anaemia  and  Debility. 

Pneumonia. 

Other  Respiratory  Diseases. 

Diarrhoea. 

All  other  causes. 

J 

(Native  Army  of  the  Bengal  Presi-  ) 

l  DENCY . ) 

74.74° 

64,068 

2031-3 

(  929-8 
\  11*00 

Admitted  .  59,569 

Died  705  +  327 

35 

17 

2,909 

25 

26,997 

149 

1,911 

5 

246 

4 

161 

54 

960 

u 

916 

220 

2,988 

43 

615 

9 

21,831 

168 

2 

3 

(Regiments  of  Central  India  and) 
1  Rajputana . ( 

5.894 

5,093 

99' 7 

( 684-7 

1  7*07 

Admitted  .  3.487 

Died  .  36+14 

I 

1 

55 

1 

1,474 

8 

69 

I 

1 

1 

53 

I 

54 

8 

167 

6 

4i 

1,566 

10 

7,890 

105 

(Native  Army  of  the  Madras  Presi- ) 

t  DENCY  ...  .  / 

29,084 

26,629 

785-0 

S  674*5 

t  9 '84 

Admitted  .  17,960 

Died  .262  +  121 

37 

24 

1,062 

21 

5,854 

32 

1,012 

I 

5 

19 

7 

953 

16 

168 

29 

668 

18 

292 

9 

4 

5 

6 

(Native  Army  of  the  Bombay  Presi-) 

l  DENCY  . / 

26,692 

24,047 

7977 

(  1,158-1 
\  io"6o 

Admitted  .  27,850 

Died  .  255  +  97 

35 

21 

1,321 

15 

13,058 

54 

985 

1 

162 

3 

16 

4 

529 

7 

3!3 

68 

1,071 

25 

421 

2 

9,939 

55 

1  Regiments  of  the  Hyderabad  Con-) 

(  TINGENT . | 

7.538 

6,916 

1 44"  7 

(  621*9 
l  5*35 

Admitted  .  4,301 

Died  .  37  +  21 

11 

8 

120 

1 

2,067 

7 

135 

2 

3 

3 

80 

64 

5 

87 

1 

17 

I 

i,7i4 

12 

(  Native  Regiments  of  the  Bengal") 
<  Presidency  on  Field  Service,  > 
C  Waziristan . ) 

... 

1.349 

39'° 

(  *.°37’l 
\  60-04 

Admitted  .  1,399 
Died  .  81+0 

— 

165 

2 

373 

8 

4« 

IO 

1 

54 

3 

116 

37 

106 

4 

22 

•  •• 

5” 

27 

7 

Native  Army  of  India  .... 

143,948 

12  8,102 

3897'4 

f  894-3 
l  1074 

Admitted  114,566 
Died  1,376  +  580 

1 19 
7* 

5,632 

65 

49,823 

258 

4.153 

9 

427 

7 

201 

66 

2,634 

38 

1,631 

367 

5,087 

97 

1,408 

21 

43,45i 

377 

154 
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TABLE  showing  in  DETAIL  the  CAUSES  of  ADMISSION  and  DEATH  in  the  various  CORPS  of  the 

ARMY  of  INDIA. 


Corps  of 

Army 

Central  India 

Army  of 

Army  of 

Hyderabad 

Waziristan 

Army  of 

of  Bengal. 

and 

Madras. 

Bombay. 

Contingent. 

Field  Force. 

India. 

Rajputana. 

CAUSES  OF  ADMISSION 

Strength  74,740 

Strength 

5,894 

Strength  29,084 

Strength  26,692 

Strength 

7,538 

Strength 

L349 

Strength  143,948 

AND  DEATH. 

Admis- 

Admis- 

Admis- 

Admis- 

Admis- 

Admis- 

Admis- 

sions  . 

59,569 

sions  . 

3,487 

sions  . 

17,960 

sions  . 

27,850 

sions  . 

4,3° 1 

sions  . 

i,399 

sions  . 

114,566 

Deaths  . 

1,032 

Deaths  . 

5o 

Deaths  . 

383 

Deaths 

352 

Deaths  . 

58 

Deaths 

81 

Deaths  . 

*,956 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Small-pox  .  .  . 

1 1 

4 

I 

22 

•  •• 

22 

7 

8 

74 

1 

Cow-pox  ... 

3 

... 

•  •• 

... 

2 

... 

aa. 

aaa 

... 

5 

... 

Chicken-pox  ... 

57 

4 

... 

89 

28 

... 

16 

... 

I 

195 

•  aa 

Measles  ... 

141 

... 

6 

... 

12 

I 

24 

I 

10 

193 

2 

Scarlet  fever  .  .  . 

7 

1 

... 

... 

4 

... 

aa. 

... 

I  I 

1 

Dengue  ... 

... 

... 

... 

... 

251 

2 

... 

... 

25* 

2 

Influenza  ... 

400 

12 

62 

... 

131 

I 

414 

8 

144 

aa* 

... 

1,151 

21 

Mumps  .... 

632 

... 

2 

... 

20 

I 

274 

0  4  0 

1 1 

... 

939 

I 

Cerebro-spinal  fever  . 

•  •  • 

,,, 

... 

... 

1 

I 

aaa 

I 

I 

Simple  continued  fever  . 

305 

2 

67 

... 

497 

2 

683 

I 

66 

I 

5 

... 

1,623 

6 

Enteric  fever  .  .  . 

24 

4 

... 

... 

I 

... 

5 

2 

•  a. 

30 

6 

Cholera  .... 

35 

17 

I 

I 

37 

24 

35 

21 

11 

8 

119 

7« 

Epidemic  diarrhoea.  . 

... 

... 

... 

•  •• 

2 

•  a. 

. 

... 

2 

Dysentery  ... 

2,909 

25 

55 

I 

1,062 

21 

1,321 

15 

120 

I 

165 

2' 

5,632 

65 

Ague  .... 

25,599 

20 

1,388 

I 

5,346 

9 

12,676 

16 

1,949 

2 

344 

5 

47,302 

53 

Remittent  fever  ,  . 

1,124 

117 

82 

7 

226 

*7 

35i 

35 

89 

5 

22 

3 

1,894 

184 

Malarial  cachexia  . 

274 

12 

4 

282 

6 

3i 

3 

29 

aa. 

7 

627 

21 

Beri-Beri  .  .  . 

... 

... 

... 

85 

17 

2 

•  a. 

•  aa 

87 

17 

Erysipelas  ... 

19 

... 

2 

... 

3 

... 

20 

1 

1 

1 

..a 

46 

1 

Pyaemia  .... 

3 

1 

... 

... 

... 

1 

... 

... 

•  •a 

4 

t 

Septicaemia  .  .  . 

I 

I 

... 

... 

aaa 

.  .  • 

•  a. 

... 

•  •a 

t 

1 

Syphilis,  primary  .  . 

616 

1 

*7 

.«• 

218 

•  a. 

297 

... 

47 

... 

22 

1,215 

1 

,,  secondary . 

444 

3 

22 

•  •• 

307 

... 

240 

1 

34 

I 

1 1 

•  aa 

1,058 

5 

Gonorrhoea  ... 

594 

I 

26 

... 

339 

I 

301 

aaa 

52 

I 

8 

aaa 

1,320 

3 

Hydrophobia. 

I 

1 

... 

... 

2 

2 

aaa 

a.. 

3 

3 

Animal  parasite,  not  defined 

I 

... 

•  a. 

... 

..a 

aa. 

I 

aaa 

Taenia  solium . 

4 

••• 

3 

2 

9 

aaa 

,,  mediocanellata 

1 

•  •• 

... 

2 

1 

4 

aaa 

Echinococcus  hominis 

•  a. 

I 

I 

... 

Ascaris  lumbricoides  . 

15 

... 

... 

25 

... 

4 

44 

.. . 

Filaria  Medinensis  .  . 

196 

... 

1 12 

... 

l6 

a  .  a 

163 

19 

506 

... 

Dochmius  duodenalis  . 

I 

1 

... 

... 

... 

.■a 

1 

•  I1 

Pipsa  fly 

»3 

... 

... 

... 

, 

... 

... 

.... 

13 

•  •a 

Pediculus  capitis  .  . 

1 

... 

**“ 

... 

I 

Oidium  albicans  .  . 

•V. 

... 

I 

... 

... 

I 

... 

Chionyphe  Carteri .  . 

... 

... 

... 

I 

I 

aaa 

Surfeit  .... 

•  •  • 

... 

... 

1 

... 

... 

a- 

r 

... 

Scurvy  ... 

246 

4 

I 

... 

5 

... 

162 

3 

3 

... 

10 

... 

427 

7 

Alcoholism  .  .  . 

1 

* 

g 

7 

aV. 

I 

9 

Congenital  phimosis 

I 

... 

a~ 

... 

Fissure  of  the  soft  palate 

1  \ 

l 

1 

a. a 

Malformation  of  nose  • 

2 

. .. 

... 

2 

... 

Debility .... 

702 

5 

45 

I 

729 

9 

39i 

4 

68 

42 

2 

1,977 

21 

Rheumatic  fever  .  . 

26 

6 

I 

a'a  * 

15 

10 

4 

i' 

2 

58 

7 

Rheumatism  . 

1,144 

,,, 

126 

... 

721 

5 

556 

85 

*  a  . 

24 

2,656 

5 

Gout  .  ... 

5 

... 

I 

6 

... 

Osteo-arthritis 

... 

... 

1 

I 

aaa 

Non-malignant  new  growth 

not  defined  .  . 

12 

... 

5 

3 

20 

... 

Haematoma  .  .  . 

I 

t.tt 

a— 

I 

... 

Pterygium  . 

I 

3 

... 

1 

S 

5 

I 

aaa 

11 

... 

Fibroma,  not  defined 

1 

1  .. . 

2 

, 

aaa 

3 

... 

Elephantiasis  .  . 

... 

... 

I 

. 

I 

... 

Fibroma,  polypoid  . 

1 

... 

I 

2 

... 

„  tuberous  . 

1 

•  •• 

... 

... 

... 

;i 

... 

I 

... 

j  ,,  bony  .  . 

1 

... 

• 

.  .  . 

2 

3 

... 

Lipoma  ... 

4 

... 

I 

5 

... 

Enchondroma  [  .  . 

I 

I 

•  aa 

Exostosis 

... 

... 

1  .  .  . 

... 

I 

*  1 

... 

Mucous  polypus 

2 

... 

. 

•  aa 

2 

... 

Dermoid  cyst  •  • 

I 

»  . . 

I 

... 

Angeioma  ,  .  . 

... 

2 

... 

2 

Papilloma  . 

1 

I 

aaa 

Warts  .  .  . 

Condyloma 

5 

1 

•  •• 

•  •  • 

I 

•  *• 

a  a  • 

1 

2 

... 

... 

aaa 

•  aa 

... 

... 

...• 

... 

7 

3 

..a 

Lymphoma  . 

Malignant  new  growths  : — 

1 

•  aa 

Cl  • 

... 

... 

••• 

... 

... 

... 

... 

... 

I 

Sarcoma,  not  defined  . 

2 

2 

,,  round-celled 

... 

I 

a*. 

1 

•  aa 

„  spindle  ,,  . 

I 

... 

... 

1  a  «  s 

... 

I 

•  •a 

i,  myeloid 

I 

1 

2 

aaa 

Carcinoma,  not  defined 

I 

I 

,,  scirrhus  . 

2 

2 

... 

Tubercle  of  meninges 

I 

1 

... 

... 

1 

I 

2 

2 

„  „  lungs  . 

I48 

50 

I 

1 

18 

6 

16 

4 

3 

I 

... 

187 

61 

„  ,,  peritonaeum 

1 

... 

I 

..a 

;  ,,  ,,  lymph-glands 

9 

2 

9 

2 

1  „  „  knee  joint  . 

I 

... 

I 

,,  ,,  bones  .  . 

Scrofula  .  .  • 

Leprosy  .  .  . 

1 

>4 

4 

I 

1 

•  a. 

10 

1 1 

... 

14 

3 

... 

aaa 

2 

1 

... 

a  a  . 

I 

38 

21 

I 

1 

,,  tubercular 

3 

1 

4 

... 

Anaemia 

258 

6 

13 

223 

6 

138 

3 

12 

12 

1 

656 

l6 

Idiopathic  anaemia  . 

... 

1 

I 

! 

I 

Diabetes  mellitus  , 

6 

1 

•  •• 

•  •• 

2 

I 

4 

•  aa 

2 

aaa 

... 

... 

14 

2 

*55 
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TABLE  showing  in  DETAIL  the  CAUSES  of  ADMISSION  and  DEATH  in  the  various  CORPS  of  the 

ARMY  of  INDIA  — continued. 


CAUSES  OF  ADMISSION 
AND  DEATH. 

Army 

of  Bengal. 

Corps  of 
Central  India 
and 

Rajputana. 

Army  of 
Madras. 

Army  of 
Bombay. 

Hyderabad 

Contingent. 

Waziristan 
Field  Force. 

Army  of 
India. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Hemorrhage  into  the  brain  . 

1 

I 

... 

1 

I 

Inflammation  ot  the  cerebral 

membranes  .... 

I 

I 

®  a  ® 

1 

I 

3 

... 

... 

... 

... 

... 

5 

2 

Inflammation  of  the  pia  mater 

and  arachnoid  .  .  . 

I 

I 

... 

... 

... 

... 

... 

... 

1 

I 

Inflammation  of  the  spinal  cord 

and  its  membranes 

•  •• 

... 

... 

I 

... 

... 

... 

... 

... 

I 

Spinal  meningitis  . 

... 

I 

I 

... 

... 

... 

... 

... 

I 

I 

Myelitis  ..... 

2 

... 

•  •• 

... 

I 

... 

... 

... 

... 

... 

... 

3 

... 

Neuritis  ..... 

... 

7 

I 

... 

... 

... 

1 

... 

8 

I 

Abscess  of  the  brain 

... 

A  „  „ 

... 

I 

1 

... 

... 

... 

... 

I 

I 

Sclerosis  of  the  anterior 

cornua  of  the  grey 

matter  of  the  spinal 

cord  .  . 

I 

... 

... 

... 

2 

I 

... 

... 

... 

... 

... 

4 

... 

,,  of  the  posterior 

columns 

5 

I 

*  ... 

4 

1 

1 

... 

... 

... 

... 

11 

I 

Apoplexy  .... 

2 

2 

... 

1 

I 

... 

... 

... 

... 

... 

3 

3 

Paralysis  .... 

5 

•  •• 

•  •• 

3 

... 

5 

... 

... 

... 

... 

... 

13 

... 

Hemiplegia  .... 

6 

I 

2 

I 

8 

... 

3 

I 

3 

I 

•  •• 

... 

22 

4 

Paraplegia  .... 

3 

•  •• 

•  •• 

5 

... 

3 

... 

... 

... 

II 

...  f: 

Local  paralysis  .  .  . 

l6 

... 

... 

IO 

... 

4 

... 

... 

... 

30 

Anaesthesia  .... 

I 

... 

I 

... 

... 

... 

2 

... 

Hemi-anaesthesia  .  .  . 

I 

... 

... 

... 

... 

... 

I 

... 

Local  anaesthesia  .  .  . 

1 

... 

I 

BOB 

3 

I 

.  .  . 

... 

... 

6 

... 

Spasm  of  muscles  .  . 

I 

... 

I 

... 

2 

... 

I 

... 

... 

... 

... 

... 

.  5 

... 

Wry-neck  .  .  .  . 

I 

... 

•  •• 

... 

4 

... 

4 

... 

I 

... 

... 

... 

10 

... 

Hyperaesthesia  .  .  . 

I 

... 

•  •• 

•  •• 

I 

... 

... 

... 

... 

... 

2 

Neuralgia  .... 

277 

•  •• 

27 

44 

... 

I  l6 

... 

9 

... 

3 

... 

476 

... 

Vertigo  ..... 

8 

.  0  0 

2 

•  •• 

3 

... 

4 

... 

... 

... 

... 

17 

... 

Megrim  ..... 

14 

•  •• 

7 

•  •• 

12 

... 

50 

... 

2 

... 

... 

85 

•  M 

Tetanus  .... 

2 

I 

•  «. 

... 

2 

2 

I 

I 

... 

... 

... 

... 

5 

4 

Tetany  .... 

... 

•  •• 

... 

1 

... 

... 

... 

... 

... 

I 

Epilepsy  .... 

19 

2 

I 

... 

29 

... 

7 

... 

I 

... 

... 

57 

2 

Chorea  .... 

I 

•  •• 

•  •• 

•  •• 

... 

... 

... 

... 

... 

... 

... 

I 

... 

Hysteria  .... 

... 

•  •• 

... 

I 

1 

... 

... 

... 

... 

2 

... 

Hypochondriasis  .  .  . 

2 

•  •• 

I 

... 

1 

... 

2 

... 

... 

... 

... 

AM 

6 

.  M 

Insanity  .... 

1 

... 

... 

... 

I 

... 

6 

... 

... 

... 

... 

... 

8 

... 

Mania  ..... 

7 

... 

1 1 

5 

... 

... 

... 

... 

23 

... 

Melancholia  .... 

2 

... 

... 

... 

4 

2 

... 

I 

... 

... 

9 

... 

Dementia  .... 

5 

... 

... 

... 

8 

2 

... 

2 

... 

... 

17 

»♦*  ' 

Toxic  insanity  ,  . 

1 

•  •• 

3 

•  •• 

I 

... 

... 

... 

... 

... 

... 

... 

5 

.M 

Consecutive  insanity 

3 

••• 

•  •• 

... 

... 

... 

... 

... 

... 

... 

3 

•  •• 

Ecchymosis  of  conjunctiva 

1 

... 

•  •  • 

... 

2 

... 

... 

... 

... 

... 

... 

... 

3 

... 

(Edema  ,,  ,,  . 

•  •• 

... 

I 

... 

... 

... 

... 

... 

... 

1 

Chemosis  .... 

1 

... 

... 

... 

... 

... 

... 

... 

1 

Conjunctivitis 

1,094 

... 

184 

•  •• 

562 

... 

483 

... 

1 12 

... 

6 

2,441 

„  granular  . 

43 

... 

... 

... 

2 

... 

7 

... 

... 

... 

... 

... 

52 

... 

Metallic  deposits  in  conjunctiva 

•  •• 

... 

... 

I 

... 

... 

... 

... 

... 

... 

I 

... 

Keratitis  .... 

41 

... 

2 

... 

21 

... 

IO 

... 

5 

2 

81 

... 

Ulcer  of  the  cornea  .  .  . 

104 

•  •• 

6 

... 

33 

... 

30 

... 

5 

... 

I 

... 

179 

... 

Opacity  ,,  . 

8 

... 

I 

... 

3 

... 

2 

... 

I 

... 

... 

...  • 

15 

Staphyloma  .... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

1 

Sclerotitis  .... 

I 

... 

... 

... 

I 

... 

... 

... 

... 

... 

2 

... 

Iritis  ..... 

20 

... 

3 

... 

7 

... 

2 

... 

1 

... 

33 

.  M 

Synechia,  posterior .  .  . 

... 

... 

... 

I 

... 

... 

... 

... 

... 

1 

... 

Myosis  .... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

I 

... 

Choroiditis  .... 

I 

... 

» a . 

... 

... 

... 

... 

... 

I 

.  *• 

Glaucoma  .... 

I 

... 

... 

... 

2 

... 

... 

... 

3 

... 

Atrophy  of  optic  disc  . 

... 

... 

... 

I  I 

2 

... 

13 

... 

Congestion  ,,  ,, 

... 

... 

... 

I 

... 

1 

... 

... 

... 

2 

•  M 

Inflammation  of  the  optic  nerve 

I 

I 

... 

... 

... 

... 

... 

1 

I 

Neuro-retinitis 

I 

... 

... 

... 

... 

... 

1 

.M 

Retinitis  .... 

... 

I 

... 

... 

1 

M. 

Cataract  .... 

3 

... 

5 

... 

4 

... 

I 

... 

13 

... 

Panophthalmitis  -  .  . 

1 

... 

... 

... 

... 

... 

... 

I 

Shrunken  eye-ball  .  .  . 

1 

... 

.  . . 

.. 

... 

... 

... 

... 

1 

.M 

Ametropia  .... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

I 

... 

Myopia  ..... 

6 

... 

... 

... 

5 

... 

I 

... 

I 

... 

... 

»3 

•  M 

Hypermetropia  .  . 

I 

... 

.  .  , 

... 

... 

... 

... 

... 

I 

.  .« 

Asthenopia  .... 

I 

••• 

... 

... 

... 

... 

... 

... 

... 

.  1 

... 

Night-blindness  .  . 

13 

... 

2 

6 

... 

... 

... 

... 

21 

...  •( 

Day-blindness  .  . 

I 

•  •• 

... 

... 

... 

... 

... 

1 

... 

Amblyopia  .... 

.  . 

... 

... 

21 

... 

... 

... 

... 

... 

... 

... 

21 

Amaurosis 

5 

4 

... 

1 

... 

... 

10 

•M 

Sympathetic  irritation  of  the 

eye-ball  .... 

... 

... 

... 

... 

3 

... 

... 

... 

... 

3 

*♦« 

Nystagmus  .... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

I 

Fistula  of  lacrymal  sac  . 

... 

I 

... 

... 

... 

... 

1 

•  M  | 

Dacryocystitis 

... 

... 

... 

I 

... 

... 

... 

... 

... 

I 

•  M 

Hcematoma  of  the  eyelids 

2 

... 

... 

I 

... 

... 

... 

3 

... 

Blepharitis  .... 

2 

••• 

... 

... 

1 

... 

I 

... 

... 

... 

... 

4 

Stye  ..... 

48 

... 

... 

... 

29 

... 

25 

... 

I 

... 

... 

103 

— 

Abscess  of  the  eyelids 

0 » , 

/ 

.  .  . 

I 

... 

... 

... 

I 

Trichiasis  .... 

2 

. 

... 

... 

... 

2 

*«• 

Entropion  .... 

... 

... 

I 

... 

... 

... 

... 

I 

— 

Ptosis  .... 

2 

... 

... 

... 

2 

Chalazion 

2 

... 

... 

... 

2 

•M 

Cellulitis  of  the  orbit 

1 

... 

... 

... 

... 

I 

Hrematoma  of  the  auricle 

... 

I 

.  *• 

... 

... 

... 

... 

I 

... 

Inflammation  of  the  external 

meatus.  ... 

274 

8 

... 

57 

•  .  0 

72 

... 

11 

2 

... 

424 

•  •• 

Abscess  of  the  external  meatus 

21 

4 

2 

IO 

... 

I 

... 

... 

38 

... 

Sebaceous  cyst  .  .  . 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

.M 

156 


CAUSES  OF  ADMISSION 
AND  DEATH. 

Army 

of  Bengal. 

Corps  of 
Central  India 
and 

Rajputana. 

Army  of 
Madras. 

Army  of 
Bombay. 

Hyderabad 

Contingent. 

Waziristan 
Field  Force. 

Army  of 
India. 

Ad- 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Accumulation  of  wax  in  exter- 

nal  meatus  .... 

i 

... 

3 

2 

... 

6 

... 

Inflammation  of  the  middle  ear 

!3 

... 

... 

12 

25 

. 

Inflammation  of  the  membrana 

tympani  .... 

ii 

•  •• 

... 

... 

2 

... 

I 

... 

... 

... 

>4 

... 

Necrosis  of  ossicles 

I 

... 

I 

Perforation  of  membrana  tym- 

pani  •  »  •  •  • 

.  3 

•  •• 

•  •• 

... 

. 

3 

... 

... 

6 

... 

Otorrhoea  .... 

... 

I 

1 

... 

Deafness  .... 

9 

•  •• 

... 

•  •  • 

6 

3 

2 

I 

20 

... 

Epistaxis  .... 

13 

... 

1 

... 

4 

... 

4 

... 

... 

... 

I 

... 

23 

•  •• 

Nasal  catarrh . 

22 

•  •• 

... 

... 

2 

3 

0  ®  B 

1 

... 

28 

... 

Ulceration  of  the  nose  . 

»  •  • 

... 

... 

2 

... 

2 

... 

Ozaena . 

•  •  • 

••• 

1 

1 

•  a. 

2 

... 

Perforation  of  the  septum  . 

I 

•  •• 

•  •  • 

... 

I 

... 

Haemopericardium  . 

•  •• 

I 

... 

... 

... 

« .. 

... 

... 

... 

... 

1 

Peri  and  Endo-carditis  . 

3 

3 

•  •• 

1 

. 

4 

3 

Pericarditis  .... 

•  •• 

4 

1 

5 

9 

1 

Valve  disease  of  the  heart  . 

12 

3 

1 

1 

14 

5 

3 

I 

2 

... 

32 

10 

Clots  in  the  heart  .  .  . 

... 

1 

1 

I 

1 

Thrombus  „  „  .  . 

I 

I 

1 

1 

Hypertrophy  of  the  heart 

1 

•  •1 

... 

... 

2 

... 

1 

... 

... 

... 

4 

... 

Abscess  of  the  heart 

I 

1 

... 

... 

I 

1 

Fatty  degeneration  of  the  heart 

1 

•  •• 

... 

I 

l 

1 

e  #  c 

2 

2 

Excessive  growth  of  fat  on  the 

heart  ..... 

•  •• 

•  •• 

... 

1 

I 

.  • . 

Dilatation  of  the  heart  .  . 

2 

I 

... 

6 

... 

2 

... 

... 

... 

... 

10 

1 

Angina  pectoris  . 

I 

•  •• 

1 

1 

I 

... 

... 

... 

... 

... 

... 

3 

I 

Syncope  .... 

4 

4 

I 

1 

2 

3 

4 

4 

l 

I 

... 

... 

12 

>3 

Palpitation  .... 

6 

•  •• 

4 

... 

17 

10 

... 

... 

... 

... 

37 

... 

Aneurysm  of  arteries 

3 

I 

2 

I 

... 

... 

... 

5 

2 

Thrombosis  „  „  .  . 

2 

2 

•  •• 

... 

1 

3 

... 

... 

3 

5 

Phlebitis  .... 

3 

•  •• 

•  •• 

2 

... 

... 

5 

... 

Phlegmasia  dolens  .  .  . 

1 

•  •• 

•  •• 

... 

... 

..* 

... 

I 

»» t 

Varix  ..... 

15 

•  •• 

•  •• 

5 

10 

2 

... 

... 

... 

32 

... 

Obstruction  of  veins 

•  •  • 

•  •• 

... 

1 

... 

I 

•••  * 

Laryngitis  .... 

5o 

2 

3 

1 

12 

7 

2 

... 

2 

76 

3 

Abscess  of  larynx  .  . 

1 

... 

... 

... 

1 

... 

Aphonia  .... 

»  •  • 

1 

... 

1 

Bronchitis  and  bronchial 

catarrh  .... 

2,629 

25 

140 

I 

472 

9 

862 

12 

62 

... 

93 

4 

4,258 

5i 

Dilatation  of  bronchi  .  . 

I 

1 

Spasmodic  asthma 

77 

4 

1 

1 17 

I 

72 

16 

1 

287 

2 

Passive  congestion  of  the  lungs 

3 

2 

I 

... 

4 

2 

Haemorrhage  from  the  lungs  . 

•  •  • 

I 

... 

... 

1 

... 

Haemoptysis  .... 

24 

I 

I 

5 

1 

6 

1 

I 

37 

3 

Pulmonary  apoplexy  .  . 

•  •• 

I 

... 

... 

1 

Pneumonia  .... 

916 

220 

54 

8 

168 

29 

3 1 3 

68 

64 

5 

Il6 

37 

1,63 1 

3^7 

Abscess  of  the  lungs  .  . 

*«• 

I 

... 

I 

Cirrhosis  ,,  „  .  . 

I 

I 

1 

... 

3 

Acute  pneumonic  phthisis 

2 

1 

5 

I 

7 

I 

1 

... 

... 

... 

15 

3 

Chronic  ,,  »  < 

27 

8 

8 

J 

17 

3 

28 

6 

1 

... 

... 

... 

81 

18 

Emphysema  .... 

4 

... 

I 

3 

... 

«•« 

... 

... 

8 

... 

Pleurisy  .... 

167 

4 

10 

2 

33 

3 

81 

4 

4 

1 

9 

... 

304 

14 

Empyema  .... 

3 

1 

I 

2 

I 

... 

... 

... 

... 

7 

1 

Adhesions  of  the  pleura  . 

I 

a  . 

... 

... 

I 

... 

Ulcer  of  the  lips  . 

2 

2 

... 

... 

4 

... 

Fissure  of  the  lips  .  . 

I 

I 

... 

2 

... 

Stomatitis  .... 

22 

•  •  • 

8 

19 

... 

... 

49 

... 

Ulcerative  stomatitis  .  . 

12 

I 

4 

1 

... 

... 

18 

... 

Vesicular  ,, 

3 

... 

I 

1 

•  •• 

... 

... 

... 

5 

... 

Noma  ..... 

•  •• 

1 

... 

... 

... 

... 

... 

I 

... 

Ranula . 

3 

... 

... 

3 

Abscess  of  the  antrum  . 

1 

I 

... 

... 

... 

... 

2 

... 

Caries  of  dentine  .  . 

27 

1 

4 

15 

•  «. 

3 

... 

... 

... 

50 

.  .. 

Inflammation  of  the  dental 

periosteum  .... 

9 

•  •• 

2 

4 

•  •• 

2 

... 

.  »  . 

17 

... 

Abscess  of  the  dental  periosteum 

90 

•  •• 

9 

30 

71 

14 

... 

... 

2I4 

... 

Inflammation  of  gums  and 

alveoli  .... 

6 

•  •• 

1 

1 

•  •• 

... 

... 

... 

8 

... 

Suppuration  of  gums  and 

alveoli  .... 

3 

•  •• 

4 

•  •• 

... 

•  •• 

2 

... 

... 

9 

... 

Ulceration  of  the  gums  . 

6 

•  •• 

1 

... 

... 

... 

... 

... 

7 

... 

Caries  of  alveoli  . 

2 

•  •• 

I 

... 

1 

•  •• 

... 

... 

... 

4 

... 

Necrosis  „  •  • 

»  •  • 

2 

... 

1 

•  •• 

... 

... 

... 

... 

3 

Toothache  .... 

I 

•  •  • 

2 

... 

9 

... 

... 

... 

... 

... 

12 

... 

Inflammation  of  the  tongue 

2 

•  •• 

... 

... 

... 

••• 

... 

... 

... 

... 

... 

2 

... 

Abscess  »  » 

1 

•  •• 

... 

... 

... 

••• 

... 

... 

... 

... 

... 

I 

Ulcer  ,,  ,» 

4 

... 

I 

... 

3 

... 

1 

... 

... 

9 

... 

Hypertrophy  of  tonsils  .  . 

... 

•  •  • 

I 

•  •• 

•  •• 

... 

... 

... 

... 

1 

... 

Elongated  uvula 

... 

... 

•  •• 

I 

•  •• 

••• 

... 

... 

... 

... 

... 

1 

... 

Relaxed  throat  .  .  . 

2 

... 

I 

... 

1 

... 

... 

... 

... 

... 

4 

... 

Sore  throat  .... 

125 

... 

3 

•  •  • 

19 

•  •• 

80 

... 

4 

... 

2 

233 

... 

Quinsy  ..... 

44 

•  •• 

4 

... 

8 

•  •• 

24 

... 

S 

... 

5 

... 

90 

... 

follicular  tonsillitis  .  • 

45 

3 

•  •  • 

9 

... 

31 

... 

3 

... 

... 

... 

9i 

Ulceration  of  the  fauces  . 

3 

... 

... 

•  •• 

2 

... 

... 

... 

... 

5 

... 

Inflammation  of  the  salivary 

glands  .... 

13 

•  •• 

•  •• 

S 

•  •• 

7 

•  •• 

j 

... 

... 

... 

26 

•  •• 

Abscess  of  the  salivary  glands 

3 

•  •• 

•  •  • 

•  •• 

l 

1 

... 

•  •• 

... 

... 

... 

... 

4 

1 

Salivary  fistula  .  . 

1 

.  •• 

••1 

•  •  • 

... 

... 

... 

... 

... 

... 

... 

1 

... 

.  •  •  •  • 

1 

... 

•  •• 

•  •• 

... 

... 

••• 

... 

... 

•  •• 

1 

... 

Salivation  .  .  *  . 

••• 

... 

1 

•  •• 

•  •• 

•  •  • 

1 

•  •• 

... 

... 

... 

... 

2 

... 

Follicular  inflammation  of  the 

pharynx  .  .  .  . 

4 

••• 

•  •• 

2 

•  •• 

••• 

•  •• 

... 

... 

l 

... 

7 

... 

i57 


z 
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XXX  — continued. 


TABLE  showing  in  DETAIL  the  CA USES  of  ADMISSION  and  DEATH  in  the  various  CORPS  of  the 

ARMY  of  INDIA — continued. 


Corps  of 

Army 

Central  India 

Army  of 

Army  of 

Hyderabad 

Waziristan 

Army  of 

CAUSES  OF  ADMISSION 
AND  DEATH. 

of  Bengal. 

and 

Madras. 

Bombay. 

Contingent. 

Field 

Force. 

India. 

Rajputana. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Post-pharyngeal  abscess  . 

I 

I 

.  .. 

Ulceration  of  the  pharynx 

2 

•  •• 

I 

... 

... 

... 

... 

3 

... 

Dysphagia  .... 

2 

•  •  • 

... 

... 

... 

2 

... 

Haemorrhage  from  the  stomach 

I 

2 

I 

... 

... 

... 

... 

4 

Inflammation  of  the  stomach  . 

20 . 

65 

2 

2 

5 

... 

... 

92 

2 

Ulceration  ,,  ,, 

... 

... 

... 

I 

Dilatation  ,,  „ 

1 

0  .  » 

... 

... 

... 

... 

... 

... 

1 

0  0  0 

Dyspepsia  .... 

166 

29 

34 

92 

7 

I 

... 

329 

... 

Gastrodynia  .... 

I 

... 

... 

... 

... 

I 

Vomiting  .... 

Haemorrhage  from  the  intestines 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

1 

including  melaena 

3 

..  .. 

4 

3 

... 

... 

... 

10 

Inflammation  of  the  intestines 

6 

226 

4 

18 

14 

1 

... 

... 

264 

5 

Enteritis  .... 

I 

I 

2 

2 

I 

... 

... 

7 

Typhlitis  .... 

26 

I 

2 

... 

7 

5 

3 

... 

... 

•  •• 

43 

1 

Colitis  ..... 

2 

4 

i 

... 

... 

7 

Ulceration  of  the  intestines 

I 

I 

... 

... 

... 

I 

1 

Tympanites  .  .  . 

... 

.. 

I 

... 

... 

... 

... 

1 

Obstruction  of  the  intestines  . 

4 

3 

3 

2 

2 

I 

... 

... 

9 

6 

Intussusception  .  .  . 

I 

... 

... 

... 

•  •• 

I 

Volvulus  .... 

4 

I 

... 

.  .  • 

4 

I 

Internal  strangulation  of  the 

intestines  .... 

I 

1 

•  •• 

... 

1 

1 

Hernia  ..... 

14 

12 

I 

1 

... 

28 

Perforation  of  the  intestines  . 

I 

I 

... 

I 

I 

Diarrhoea  .... 

615 

9 

41 

292 

9 

419 

2 

17 

I 

22 

... 

1,406 

21 

Constipation  .... 

iS 

3 

8 

'  8 

I 

... 

... 

... 

38 

.  •  1 

Colic . 

Haemorrhage  from  the  rectum 

185 

... 

16 

... 

28 

81 

2 

... 

... 

•  a  . 

312 

... 

and  anus  .... 

1 

I 

Abscess  of  the  rectum  and  anus 

II 

I 

8 

”  6 

2 

... 

27 

Ulceration  „  ,, 

I 

2 

... 

... 

4 

Piles . 

Prolapsus  of  the  rectum  and 

94 

... 

7 

... 

34 

44 

5 

4 

... 

188 

... 

anus  .  #  •  .  • 

7 

7 

... 

... 

... 

14 

... 

Fistula  in  ano  ... 

23 

1 

I  I 

14 

2 

... 

... 

5‘ 

Fissure  of  the  anus  .  . 

I 

6 

Hypertrophy  of  the  liver  .  . 

I 

... 

... 

... 

4 

Atrophy  „  „ 

I 

... 

... 

... 

1 

Congestion  ,,  . 

Acute  yellow  atrophy  of  the 

25 

1 

I 

... 

13 

24 

1 

I 

... 

65 

1 

liver  •  •  •  •  • 

I 

1 

r. 

... 

... 

1 

1 

Hepatitis  .... 

28 

2 

3 

9 

1 

l6 

... 

.  ® 

... 

,,, 

3 

Perihepatitis  .... 

4 

2 

I 

... 

... 

7 

Cirrhosis  of  the  liver  .  . 

4 

3 

2 

I 

I 

2 

I 

... 

8 

6 

Abscess  jj  •  • 

I 

2 

2 

5 

5 

I 

... 

... 

9 

7 

„  „  „  associated 

with  dysentery  .  .  . 

I 

1 

... 

I 

I 

Jaundice  .... 

Inflammation  of  the  hepatic 

82 

... 

2 

... 

7 

... 

22 

1 

I 

I 

«.  C 

Ii5 

1 

ducts  and  gall-bladder  . 
Obstruction  of  the  hepatic 

... 

••• 

... 

... 

I 

... 

... 

... 

... 

... 

... 

I 

... 

ducts  ..... 

I 

1 

Gallstones  .... 

l 

6 

I 

Biliary  colic  .  .  . 

8 

I 

... 

... 

... 

15 

... 

Ascites  ..... 

3 

1 

1 

1 

I 

6 

12 

I 

Peritonitis  .... 

6 

3 

5 

2 

1 

I 

... 

... 

12 

6 

Adhesion  of  the  peritonaeum  . 

1 

I 

Omerital  hernia 

I 

I 

Hypertrophy  of  the  spleen 

I 

I 

I 

2 

1 

Induration  and  enlargement  of 

the  spleen  from  ague  . 

697 

7 

37 

89 

I 

160 

8 

... 

l6 

I 

1,097 

9 

Congestion  of  the  spleen 

15 

I 

... 

16 

Splenitis  .... 

6 

1 1 

""28 

45 

.*• 

Hypertrophy  of  lymph-glands 

2 

1 

I 

2 

1 

... 

6 

I 

Inflammation  of  lymph-vessels 

4 

7 

1 

2 

14 

•  •• 

Suppuration  „  ,, 

2 

2 

... 

Inflammation  of  lymph. glands 

21 1 

IO 

68 

I 

73 

11 

... 

3 

... 

376 

I 

Suppuration  „  „  . 

56 

I 

9 

1 1 

I 

78 

•T. 

Lymphadenoma  .  . 

1 

I 

2 

I 

... 

3 

2 

Goitre  ..... 

41 

6 

2 

... 

... 

49 

•  •• 

Acute  nephritis  . 

9 

3 

I 

3 

2 

2 

I 

•  •• 

15 

6 

Bright’s  disease  . 

5 

1 

3 

6 

3 

I 

I 

... 

l6 

5 

Chronic  nephritis  . 

5 

3 

2 

2 

I 

I 

1 1 

3 

Granular  kidney  ... 

2 

2 

Pyelitis  .... 

1 

1 

... 

Abscess  of  the  kidney  . 

1 

I 

. 

Calculus  in  kidney  .  .  , 

7 

1 

1 

3 

1 

12 

1 

„  pelvis  of  kidney  . 

1 

1 

... 

2 

... 

,,  ureter  . 

7 

II 

Nephralgia  .... 

9 

... 

13 

... 

Diabetes  insipidus  . 

1 

1 

2 

4 

... 

Suppression  of  urine 

1 

1 

I 

1 

Haematuria  .... 

1 

I 

•  .. 

Chyluria  .... 

1 

1 

... 

Albuminuria  .  .  . 

I 

.*« 

Lithuria  .... 

5 

... 

Phosphuria  .... 

0 

2 

•  •• 

2 

... 

Inflammation  of  the  bladder  . 

3 

£ 

13 

Calculus  in  the  bladder  .  . 

I 

8 

I 

Irritability  of  the  bladder 

1 

0 

3 

... 

4 

... 

Retention  of  urine  .  . 

... 

I 

... 

Incontinence  of  urine 

3 

•  •• 

3 

... 

Urethritis  .... 

... 

... 

... 

1 

2 

... 

... 

... 

M* 

3 

... 

158 


CAUSES  OF  ADMISSION 
AND  DEATH. 

Army 

of  Bengal. 

Corps  of 
Central  India 
and 

Rajputana. 

Army  of 
Madras. 

Army  of 
Bombay. 

Hyderabad 

Contingent. 

Waziristan 
Field  Force. 

Army  of 
India. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Urinary  abscess  .  .  . 

1 

I 

... 

... 

I 

1 

Stricture  of  urethra  .  . 

6 

•  •• 

... 

10 

5 

2 

... 

... 

21 

2 

Urinary  fistula  .  . 

I 

•  •• 

... 

4 

I 

... 

... 

... 

6 

... 

Extravasation  of  urine 

I 

1 

... 

... 

I 

... 

... 

... 

... 

... 

2 

I 

Impacted  calculus  . 

•  •• 

•  •• 

... 

... 

... 

I 

... 

... 

... 

I 

... 

Hypertrophy  of  prostate  gland 

I 

•  •  • 

... 

... 

... 

... 

... 

... 

... 

I 

(Edema  of  the  penis 

... 

... 

... 

... 

... 

... 

... 

2 

... 

2 

... 

Inflammation  of  the  glans  penis 

3 

... 

2 

5 

... 

... 

... 

10 

... 

Ulcer  of  the  penis  .  . 

257 

•  •  • 

4 

... 

148 

... 

147 

... 

2 

... 

558 

... 

Phimosis  .... 

3 

•  •• 

... 

4 

3 

... 

... 

... 

... 

10 

... 

Paraphimosis 

I 

•  •• 

... 

... 

3 

... 

3 

... 

... 

... 

7 

(Edema  of  the  scrotum  . 

•  •  • 

... 

1 

... 

... 

... 

... 

... 

1 

... 

Inflammation  of  the  scrotum 

2 

•  •• 

... 

... 

... 

... 

•a. 

... 

... 

2 

Abscess  ,,  . 

•  •  • 

1 

... 

3 

3 

... 

... 

... 

7 

•  9. 

Sloughing  ,,  . 

0  )* 

•  •• 

... 

... 

2 

... 

... 

... 

... 

... 

2 

... 

Pruritus 

... 

I 

... 

... 

... 

... 

... 

1 

... 

Hydrocele  of  the  spermatic  cord 

•  •• 

... 

... 

... 

1 

... 

... 

... 

1 

... 

Inflammation  „  ,, 

t  tt 

3  »  0 

.  •  • 

2 

I 

I 

... 

... 

4 

..9 

Varicocele  .... 

I 

... 

... 

... 

... 

... 

1 

... 

Haematocele  .... 

2 

... 

... 

... 

... 

... 

2 

Hydrocele  of  the  tunica 

vaginalis  .... 

8 

... 

16 

3 

... 

I 

... 

28 

... 

Orchitis  .... 

132 

6 

... 

79 

... 

65 

... 

8 

2 

292 

... 

Epididymitis  .... 

8 

... 

2 

... 

I 

5 

... 

1 

... 

17 

... 

Abscess  of  the  testicle 

I 

... 

... 

... 

I 

.  9  . 

Protrusion  of  tubuli  .  . 

... 

2 

... 

... 

... 

... 

2 

.  9  • 

Cyst  of  the  testicle  . 

... 

... 

1 

... 

I 

... 

Spermatorrhoea  .  .  . 

I 

•  •• 

... 

... 

... 

... 

... 

... 

1 

... 

Impotence  .... 

1 

... 

... 

... 

... 

... 

I 

... 

Inflammation  of  the  male  breast 

I 

I 

... 

... 

... 

2 

... 

Hypertrophy  of  bones  . 

1 

... 

1 

... 

•  •• 

... 

... 

... 

2 

Inflammation  ,,  .  . 

... 

I 

... 

... 

... 

... 

... 

1 

... 

Ostitis  «  •  •  •  • 

3 

2 

... 

;tt 

... 

... 

... 

5 

... 

Periostitis  .... 

1  s 

I 

14 

16 

... 

2 

... 

... 

48 

... 

,,  circumscribed  . 

6 

4 

2 

... 

... 

12 

... 

Chronic  abscess  of  bone  .  . 

I 

... 

... 

... 

•  •4 

I 

Caries . 

4 

I 

I 

3 

... 

... 

... 

... 

9 

... 

Necrosis  .... 

6 

I 

... 

I 

2 

... 

... 

... 

10 

... 

Synovitis  .... 

139 

16 

... 

73 

... 

1 10 

... 

l6 

I 

355 

... 

Abscess  of  joints 

... 

1 

... 

... 

... 

... 

... 

1 

... 

Ankylosis  .  ...  . 

3 

...' 

5 

3 

... 

... 

... 

1 1 

Deformity  from  ankylosis 

2 

... 

... 

... 

... 

... 

2 

... 

Dislocation  of  articular  cartilage 

2 

1 

... 

... 

... 

3 

... 

Atrophy  of  spine  .  .  , 

1 

... 

... 

... 

... 

... 

... 

1 

... 

Caries  and  necrosis  of  spine  . 

.  r. 

... 

1 

... 

... 

... 

1 

Posterior  curvature  of  spine  . 

I 

... 

•  9. 

... 

... 

I 

... 

Atrophy  of  muscles. 

2 

... 

... 

... 

... 

... 

2 

... 

Inflammation  ,, 

2 

3 

... 

•  It, 

... 

... 

S 

... 

Gangrene  „ 

1 

... 

... 

3 

... 

... 

... 

4 

... 

Contracture  ,,  .  . 

1 

... 

... 

... 

1 

... 

Exhaustion  „  .  .  . 

I 

... 

... 

... 

I 

... 

Inflammation  of  tendons  and 

fcl&Clc&  #  •  •  •  • 

I 

... 

... 

... 

I 

... 

Adhesion  of  tendons  . 

I 

1 

... 

... 

... 

... 

2 

... 

Contraction  ,,  .  . 

2 

... 

1 

... 

... 

3 

Flat-foot  .... 

2 

... 

... 

•  •• 

... 

... 

2 

... 

Inflamed  bursa  .  .  . 

13 

1 

6 

... 

... 

... 

20 

... 

Thecal  abscess  .  .  . 

4 

... 

3 

... 

... 

... 

... 

... 

7 

... 

Bunion  •  •  •  •  • 

4 

... 

1 

... 

... 

... 

5 

... 

Ganglion  .... 

6 

•  •  • 

. 

... 

I 

... 

1 

... 

... 

... 

... 

8 

... 

Bursal  tumour  .  .  . 

2 

... 

I 

... 

... 

... 

3 

... 

•(Edema  of  connective  tissue 

5 

ffl  «s  ® 

8 

... 

6 

... 

... 

... 

>9 

... 

Inflammation  „  ,, 

154 

1 1 

... 

54 

169 

I 

IO 

7 

405 

1 

Abscess  „  „  . 

1,163 

2 

63 

I 

369 

393 

1 

102 

28 

... 

2,118 

4 

Undue  formation  of  fat  . 

, , , 

4 

... 

... 

... 

... 

... 

4 

... 

Erythema  .... 

5 

... 

4 

2 

... 

1 

... 

... 

I  2 

... 

Roseola  ..... 

.Ji 

... 

I 

... 

... 

... 

I 

... 

Urticaria  .... 

41 

9 

... 

8 

21 

... 

2 

... 

81 

... 

Eczema  ..... 

255 

20 

... 

122 

... 

99 

... 

19 

8 

523 

... 

Intertrigo  .... 

4 

... 

1 

... 

... 

... 

... 

5 

... 

Impetigo  .... 

20 

•  •  • 

1 

... 

15 

3 

.9. 

... 

... 

39 

... 

j  Rupia  •  •  •  •  • 

... 

... 

I 

•f 

... 

... 

I 

... 

Ecthyma  .... 

3 

•  t  • 

••• 

... 

6 

... 

... 

... 

... 

9 

... 

Pityriasis  .... 

I 

... 

... 

... 

... 

... 

... 

... 

I 

... 

Prurigo . 

2 

•  •  • 

•  f  • 

... 

... 

•  9. 

... 

... 

... 

2 

... 

Lichen  •  *  •  *  • 

9 

... 

14 

3 

... 

... 

.9. 

20 

... 

Psoriasis  .... 

13 

I 

... 

5 

4 

... 

1 

... 

24 

... 

Miliaria . 

2 

•  •  • 

... 

5 

1 

... 

... 

... 

... 

8 

... 

Herpes . 

52 

•  •• 

2 

15 

... 

9 

... 

3 

... 

... 

01 

... 

Zona  •  •  •  •  • 

57 

2 

12 

24 

... 

3 

... 

... 

98 

... 

Pemphigus  .... 

7 

•  •• 

... 

... 

2 

3 

... 

... 

... 

... 

12 

... 

Acne . 

4 

•  •• 

.  ♦  * 

... 

4 

I 

... 

... 

... 

9 

... 

Gutta  rosea  .... 

... 

... 

I 

... 

... 

... 

... 

... 

1 

... 

Sycosis  .... 

6 

•  •• 

... 

•  »  . 

I 

... 

... 

... 

... 

7 

... 

Ichthyosis  .... 

I 

•  •• 

... 

... 

... 

... 

.9. 

... 

... 

1 

... 

Scleroderma  .  .  .  . 

I 

•  •  • 

... 

. , , 

... 

... 

... 

... 

1 

... 

Leucoderma  .... 

I 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

Chloasma  .... 

•  •• 

... 

... 

3 

... 

... 

... 

... 

... 

3 

... 

Chilblain  .... 

13 

... 

... 

2 

... 

... 

... 

*5 

... 

Ulcer . 

2,326 

•  •  • 

136 

... 

493 

... 

758 

I 

135 

>34 

... 

3,982 

1 

Cicatrices  .  .  .  . 

I 

... 

... 

... 

... 

... 

... 

1 

... 

Fissures  .  .  .  .  . 

29 

9 

15 

... 

... 

... 

53 

... 

Boil  ..... 

2,258 

•  •• 

89 

... 

386 

... 

868 

... 

159 

15 

... 

3,775 

... 

Carbuncle  .  . 

26 

... 

3 

... 

5 

... 

1 

... 

2 

37 
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TABLE  showing  in  DETAIL  the  CAUSES  of  ADMISSION  and.  DEATH  in  the  various  CORPS  of  the 

ARMY  of  INDIA  —  concluded. 


CAUSES  OF  ADMISSION 
AND  DEATH. 

Army 

of  Bengal. 

Corps  of 
Central  India 
and 

Rajputana. 

Army  of 
Madras. 

Army  of 
Bombay. 

Hyderabad 

Contingent. 

Waziristan 
Field  Force. 

Army  of 
India, 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died, 

Ad¬ 

mitted. 

Died. 

Gangrene  .... 

•  4  • 

2 

2 

Whitlow,  including  Onychia  . 

262 

15 

55 

126 

14 

... 

9 

4.4 

481 

•  •• 

Corn  .  .  .  .  • 

2 

I 

2 

7 

•  4. 

4.4 

•  44 

444 

I  2 

Lupus  ..... 

1 

... 

•  44 

... 

•  •• 

•  44 

... 

.«• 

I 

... 

Cheloid  ..... 

I 

•  4  • 

... 

•  •• 

... 

•  44 

•  44 

1 

Wen  ..... 

10 

... 

I 

3 

8 

•  4. 

•  4. 

•  44 

44. 

22 

Molluscum  contagiosum  . 

I 

... 

•  •• 

•  •• 

•  •• 

•  44 

•  44 

•  •• 

1 

•  44 

Delhi  boil  .... 

13 

1 

... 

... 

... 

... 

•  44 

•  •• 

14 

•  •  4 

Ringworm  .... 

182 

6 

•  •• 

92 

9i 

26 

... 

2 

... 

399 

... 

Favus  ..... 

2 

... 

... 

2 

2 

•  •• 

•  44 

•  44 

6 

Tinea  versicolor  .  • 

2 

... 

... 

•  •  • 

... 

•  •• 

•  44 

•  44 

2 

Itch  ..... 

1,679 

64 

969 

567 

... 

108 

5 

•  44 

3,392 

•  •• 

Phthiriasis  .... 

I 

... 

•  44 

2 

... 

4  44 

... 

•  •• 

3 

Irritation  by  stinging  plants  . 

•  •• 

•  44 

•  •• 

•  •• 

4*. 

•  •• 

•  •• 

I 

444 

4.4 

I 

Accidental 

Poisons : — 

Arsenic  •  •  •  • 

1 

I 

.4. 

.4. 

•  44 

... 

•  •• 

... 

... 

... 

4.4 

•  4. 

1 

I 

Copper  ..«• 

1 

•  4. 

... 

... 

... 

... 

... 

... 

... 

•  44 

1 

•  •• 

Mercury  .... 

, , , 

... 

... 

I 

... 

•  44 

... 

... 

... 

... 

1 

Mercurial  tremor  .  • 

I 

... 

444 

•  44 

•  44 

... 

.  .4 

... 

... 

... 

•  44 

.44 

I 

Mercurial  inflammation  of 

the  dental  periosteum  . 

3 

•  •• 

444 

•  •• 

•  •• 

I 

•  •• 

•  4. 

.44 

•  4. 

4 

Potash  .... 

•  4. 

.4. 

... 

2 

... 

•  •• 

... 

I 

4.. 

444 

•  r. 

3 

Alcohol  .... 

2 

1 

... 

4.4 

t 

I 

•  4. 

4.. 

444 

•  •• 

•  •• 

3 

2 

Indian  hemp  .  •  • 

3 

I 

... 

... 

8 

... 

I 

... 

... 

... 

I 

•  •• 

>3 

I 

Tobacco  .... 

•  •• 

... 

... 

... 

I 

... 

•  44 

•  .  * 

... 

4.4 

•  r. 

I 

•  44 

Aconite  .... 

2 

444 

... 

... 

•  •• 

•  .  . 

... 

•  •• 

... 

... 

444 

2 

... 

Opium  .  .  • 

I 

444 

4  4  4 

... 

... 

•  .  . 

... 

•  44 

... 

•  4. 

•  44 

•  44 

1 

Poisonous  grain,  not  defined 

•  •  • 

... 

I 

•  a. 

... 

•  •• 

... 

•  44 

.4. 

•  •• 

I 

4.4 

Irritant  drugs  .  . 

2 

•  44 

•  44 

•  •• 

4.. 

44. 

4*. 

•  •• 

... 

... 

•  •• 

2 

... 

Poisoned  wound  : — _ 

By  venomous  animals,  not 

defined  .  •  • 

... 

4.4 

4.4 

•  44 

2 

... 

I 

... 

•  «• 

.44 

.  .4 

3 

.4. 

,,  snakes  .  • 

7 

... 

2 

I 

I 

I 

3 

2 

I 

... 

•  44 

14 

4 

,,  scorpions  •  •  • 

I 

... 

•  4. 

... 

... 

... 

2 

... 

•  «• 

... 

.r. 

•  44 

3 

•  44 

,,  stinging  insects  .  . 

18 

... 

2 

... 

... 

... 

15 

... 

•  •• 

... 

... 

... 

35 

•  44 

,,  crocodile  .  •  • 

•  •• 

I 

... 

... 

... 

444 

... 

... 

... 

... 

... 

I 

... 

fish  •  •  •  • 

••• 

.44 

•  44 

•  4. 

... 

.4- 

I 

... 

... 

••• 

4*. 

... 

I 

•  •• 

,>  dog  .... 

... 

... 

... 

... 

... 

5 

... 

... 

... 

•  •• 

5 

•  44 

TcltS  •  •  •  • 

... 

... 

... 

... 

I 

... 

... 

M* 

•  •• 

... 

I 

444 

,,  monkey  .  .  • 

•  •• 

... 

... 

... 

... 

... 

2 

... 

... 

»•• 

i.. 

2 

•44 

„  tiger  .... 

... 

4.4 

I 

I 

... 

.  44 

... 

... 

... 

4.4 

... 

1 

I 

. y  bear  •  •  •  • 

,,, 

444 

*•• 

... 

•  4  • 

... 

... 

I 

.4. 

... 

•  44 

I 

•  4. 

„  morbid  secretions 

444 

... 

... 

4*. 

... 

2 

... 

... 

4.4 

44. 

•  4. 

2 

... 

,,  vegetable  substance  . 

... 

•  44 

... 

... 

I 

... 

•  44 

... 

44. 

•  44 

I 

•  44 

,,  decomposing  organic 

matter  .  . 

... 

4  44 

I 

... 

... 

•  •• 

•  •• 

... 

•  44 

.44 

... 

•  4. 

1 

... 

Burns  and  scalds  «.  .  . 

179 

444 

10 

... 

61 

... 

97 

... 

13 

... 

3 

•  4. 

363 

44. 

Effects  of  mechanical  injuries 

•  •• 

44. 

•  44 

4 

... 

•  44 

4.4 

... 

•  44 

•  •• 

•  •• 

4 

•  •• 

,,  of  excessive  exertion 

and  strain .... 

4 

4  4. 

.4. 

•  44 

•  41 

... 

... 

4.4 

... 

.4. 

•  •• 

•  •• 

4 

... 

Effects  of  climate  .  . 

444 

•  4  4 

•  44 

I 

... 

... 

•  •• 

•  •• 

... 

44  4 

••r 

1 

... 

„  of  chemical  irritants 

and  corrosives  .  .  . 

... 

•  •• 

... 

1 

... 

... 

... 

4.4 

444 

•••' 

I 

•  •• 

Lightning  stroke  .  .  • 

2 

•  44 

•  •• 

44. 

... 

... 

... 

... 

.4. 

... 

... 

2 

... 

Sunstroke  .... 

5 

5 

4.4 

... 

I 

.  •• 

2 

I 

I 

... 

•  4. 

•  44 

9 

6 

Heat-apoplexy  .  .  . 

6 

5 

... 

... 

I 

l 

2 

•  •• 

... 

•  •• 

I 

•  44 

IO 

6 

Multiple  injury  .  .  . 

5 

I 

... 

... 

I 

... 

•  44 

... 

... 

... 

... 

.4. 

6 

I 

Drowning  .... 

•  •• 

10 

... 

I 

•  4. 

2 

... 

2 

... 

.4. 

•  44 

I 

44. 

16 

Asphyxia  from  compression  of 

chest  by  fall  of  earth  . 

I 

... 

... 

4  4. 

... 

•  •• 

... 

•  44 

.4. 

•  44 

«•• 

•  4. 

1 

Starvation  .... 

•  •• 

444 

44  4 

... 

... 

... 

... 

... 

2 

I 

... 

•  ». 

2 

I 

Shock  ..... 

•  •• 

1 

•  •• 

... 

... 

•  •• 

... 

... 

44. 

.4. 

•  •• 

... 

... 

1 

Frost-bite  .... 

I 

... 

44. 

... 

... 

•  •• 

2 

... 

... 

•  44 

... 

4.4 

3 

•  44 

Abrasions  .... 

1,427 

444 

55 

... 

53 

297 

•  •• 

46 

.44 

88 

.44 

1,966 

4.4 

Contusions  .... 

i,55o 

4.4 

116 

317 

... 

714 

4  •  4 

156 

... 

28 

•  44 

2,881 

4* 4 

Wounds  .... 

1,217 

... 

57 

... 

625 

• .. 

459 

4  .  • 

l6l 

I 

12 

•  44 

2,531 

I 

,,  gunshot  .  . 

36 

8 

5 

... 

7 

3 

13 

4.4 

4.. 

1 

2 

4-44 

63 

12 

Sprains  and  strains 

494 

.4. 

43 

... 

255 

4.4 

312 

50 

... 

4 

•  •• 

1,158 

44* 

Dislocation  of  spine  with  frac- 

ture  .... 

2 

2 

•  •• 

•  44 

I 

I 

... 

... 

4.4 

... 

... 

•  44 

3 

3 

Dislocation  of  other  bones 

33 

4.4 

3 

•  4. 

15 

•  •• 

26 

... 

4 

•  4  4 

3 

•  4. 

84 

•  r. 

Rupture  of  membrana  tym- 

p3.n1  •  •  •  • 

4  •• 

... 

•  •• 

I 

•  44 

... 

... 

•  ®  • 

•  •• 

•  44 

.4. 

1 

•f  • 

Rupture  of  lung  .  . 

... 

... 

... 

... 

... 

I 

... 

... 

•  44 

•  4. 

4.. 

•  44 

444 

1 

,,  of  muscles  .  . 

2 

... 

... 

I 

4.4 

... 

•  •• 

... 

4.. 

44. 

3 

•  44 

„  of  artery 

I 

1 

... 

... 

... 

... 

... 

... 

... 

•  •  • 

... 

... 

1 

I 

„  of  vein  . 

I 

4.4 

... 

•  •• 

... 

4.. 

... 

... 

... 

•  4. 

... 

44. 

1 

•  44 

,,  of  urethra 

444 

•  •  . 

•  •• 

•  4. 

... 

I 

... 

•  •• 

•  •• 

•  •• 

4.4 

I 

.44 

„  and  laceration  of 

spleen  .... 

I 

I 

... 

•  4. 

•  44 

•  •• 

444 

2 

•  •• 

•  44 

•  44 

•  4. 

I 

3 

Effects  on  the  skin  of  irritants 

and  corrosives  .  . 

2 

.44 

•  ••/ 

.44 

4 

4.4 

I 

•  •• 

•  •• 

•  44 

•  •• 

7 

•  44 

Fracture  of  the  vault  of  the 

skull  .... 

•  •• 

•  44 

•  44 

I 

•  •• 

•  •• 

•  4* 

•  •• 

•  •• 

•  44 

•  44 

I 

Fracture  of  the  base  of  the 

skull  .... 

3 

3 

•  •4 

•  •• 

•  •» 

444 

I 

I 

I 

•  4. 

•  4. 

5 

4 

Fracture  of  other  bones 

136 

... 

13 

•  •  4 

29 

444 

52 

•  44 

12 

•  •• 

I 

•  •• 

243 

•  4. 

Foreign  bodies  in  the  skin  and 

organs  . 

8 

444 

•  44 

•  •• 

3 

•  4. 

19 

I 

•  44 

... 

•  44 

3i 

•  44 

Compression  of  brachial 

plexus  .... 

I 

•  •4 

•  44 

•  •• 

<  •• 

44. 

•  44 

444 

•  •• 

•  •• 

•  44 

•  •• 

1 

•  44 

Concussion  of  brain  .  . 

12 

I 

2 

... 

4 . 

... 

7 

•  44 

I 

•  44 

•  44 

44* 

26 

I 

Compression  of  brain 

I 

•  •• 

... 

•  44 

«•• 

... 

444 

•  •• 

•  •• 

4.4 

•44 

1 

*4» 

l6o 


CAUSES  OF  ADMISSION 
AND  DEATH. 

Army 

of  Bengal. 

Corps  of 
Central  India 
and 

Rajputana. 

Army  of 
Madras. 

Army  of 
Bombay, 

Hyderabad 

Contingent, 

Waziristan 
Field  Force. 

Army  of 
India. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Laceration  of  brain 

... 

1 

I 

I 

... 

2 

1 

Injuries  of  the  alveoli  and  teeth 

i 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

Chemical  injury  of  the  eye- 

lids  and  eye  .  . 

... 

... 

... 

1 

... 

... 

... 

... 

... 

1 

... 

Concussion  of  cord 

2 

... 

... 

... 

... 

... 

... 

2 

Contusion  of  abdomen  with 

rupture  of  viscera 

I 

I 

... 

... 

... 

•  >. 

... 

... 

... 

... 

I 

I 

Fracture  and  dislocation  of 

pelvis  .... 

I 

... 

... 

... 

... 

... 

... 

... 

1 

.  *  » 

Separation  of  epiphysis 

•  •  • 

... 

... 

... 

1 

... 

... 

... 

... 

... 

... 

1 

... 

Fall  from  horse  .  .  . 

1 

• 

... 

... 

... 

... 

... 

... 

... 

... 

I 

In  action : — 

Wounds,  arrows,  sword-cut. 

6tc»  •  •  •  •  • 

16 

... 

... 

... 

... 

33 

I 

49 

1 

Wounds,  gunshot  .  . 

7 

... 

2 

... 

... 

... 

21 

I 

30 

I 

Killed  .... 

9 

I 

... 

... 

... 

... 

20 

... 

30 

Homicidal  : — 

Wounds,  gunshot  . 

2 

6 

2 

2 

... 

... 

4 

8 

„  sword-cut  .  . 

I 

I 

... 

... 

... 

... 

I 

1 

,,  bayonet  .  . 

•  •• 

... 

I 

... 

... 

... 

I 

... 

i,  cut-throat  .  . 

... 

I 

... 

... 

... 

... 

... 

1 

Murder  .  ,  ,  ,  , 

... 

... 

I 

... 

... 

... 

1 

Suicidal : — 

Opium  .  .  .  . 

•  •  • 

I 

... 

... 

... 

... 

... 

I 

Wounds,  gunshot  .  . 

I 

7 

3 

1 

I 

... 

2 

11 

Drowning  .... 

I 

I 

1 

•  •• 

... 

... 

... 

1 

2 

2 

Hanging  .... 

•  •  • 

... 

3 

... 

... 

... 

... 

... 

3 

Cut-throat  .... 

I 

i 

I 

... 

I 

... 

2 

2 

Bayonet  wound  ... 

•  •• 

I 

... 

... 

... 

... 

... 

1 

Not  yet  diagnosed  .  . 

14 

... 

... 

... 

... 

... 

14 

... 

No  appreciable  disease  .  . 

I  I 

... 

28 

16 

... 

... 

... 

55 

... 

Cause  unknown  .  .  . 

•  •• 

6 

I 

3 

... 

... 

... 

... 

2 

... 

12 

Absent  deaths 

... 

327 

14 

121 

... 

97 

21 

... 

... 

... 

5S0 

» 
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JAIL  POPULATION  OF  INDIA,  1894 


I. 


TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  JAIL  POPULATION  of  IN DIA  during  the  year  1894,  and 

the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

t 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

[  Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

Spleen  Diseases. 

Urinary  Diseases. 

Scurvy. 

Anaemia  and  Debility. 

Phagedaena,  Slough 

and  Gangrene. 

Injuries  and  Suicide. 

All  other  Causes. 

January 

100,864 

3,770 

37*4 

307 

35-84 

10 

I 

7 

9 

6 

7 

17 

83 

l6 

56 

24 

2 

I 

3 

7 

20 

8 

30 

February  . 

100,474 

3,745 

37'3 

205 

26*60 

2 

... 

1 

5 

8 

I 

3 

3 

l6 

44 

27 

27 

20 

2 

... 

I 

2 

I 

17 

3 

22 

March 

99,682 

3,680 

36*9 

191 

22-56 

4 

•  •• 

I 

3 

13 

I 

... 

2 

4 

IO 

4i 

18 

28 

18 

I 

... 

... 

4 

I 

15 

II 

l6 

April 

99,865 

4,039 

40-4 

229 

27-90 

7 

... 

6 

II 

... 

... 

I 

6 

5 

15 

34 

17 

33 

28 

I 

... 

I 

5 

3 

10 

... 

10 

36 

May  . 

100,191 

3,875 

387 

237 

27-85 

21 

... 

... 

6 

10 

I 

... 

4 

5 

5 

18 

25 

26 

36 

14 

I 

... 

2 

6 

18 

I 

6 

32 

June  . 

101,420 

3,907 

38-5 

190 

22-79 

3 

... 

1 

7 

4 

... 

1 

15 

2 

2 

iS 

13 

20 

44 

15 

2 

... 

I 

I 

... 

14 

.  .  , 

12 

15 

July  . 

102,193 

4,089 

40-0 

266 

30-65 

65 

•  •• 

3 

4 

8 

... 

... 

4 

4 

3 

II 

18 

l6 

63 

15 

3 

2 

5 

4 

... 

II 

I 

1 

25 

August 

103,040 

4,600 

44-6 

367 

41-94 

87 

... 

3 

14 

13 

... 

... 

I 

6 

4 

12 

22 

l6 

94 

28 

... 

I 

2 

4 

... 

27 

... 

4 

29 

September. 

104,337 

4,798 

46-0 

302 

35-22 

18 

... 

2 

17 

• . . 

... 

2 

7 

9 

l6 

24 

15 

94 

30 

I 

2 

3 

4 

I 

19 

... 

3 

35 

October 

104,274 

4,806 

46*1 

3i4 

35-46 

12 

1 

12 

1 1 

... 

I 

8 

II 

24 

33 

13 

80 

28 

... 

... 

I 

9 

8 

22 

I 

4 

35 

November . 

103,774 

4,736 

45'6 

346 

40-57 

I 

»«. 

I 

7 

13 

... 

. . . 

7 

6 

21 

5* 

28 

82 

38 

... 

... 

2 

11 

6 

30 

... 

7 

35 

December  . 

103,417 

4,636 

44'8 

296 

33-70 

3 

... 

I 

6 

8 

I 

2 

•  •• 

13 

9 

15 

5' 

19 

72 

23 

4 

3 

4 

5 

14 

... 

11 

32 

233 

... 

13 

79 

125* 

2 

5 

28 

6gt 

68* 

193 

439* 

231  + 

7°9t 

281* 

17 

9 

21 

6if 

25 

217 

3 

So§ 

342|l 

Died  per 

1,000 

of  the  Average  Streng 

th. 

For  the 

I 

year 

101,965 

4,223 

4i*4 

3,25o 

31-87 

2-29 

... 

-13 

"77 

1-23 

*02 

•05 

•27 

•68 

•67 

1-89 

4"3 ' 

2-27 

5*95 

2-76 

-17 

•09 

-21 

#60 

•25 

2-13 

•03 

•78 

3'35 

Composition  of  100  Deaths. 


T  2 


... 

•4 

2-9 

3‘8 

*1 

"2 

•9 

2*1 

2*1 

5-9 

1 3"5 

7-1 

21-8 

8-6 

•5 

*3 

-6 

i"9 

•8 

67 

•1 

2-5 

io’5 


Seven  out  of  hospital. 


*  Two  out  of  hospital.  f  One  out  of  hospital.  +  Three  out  of  hospital.  §  Thirty-two  out  of  hospital. 

Including  the  subsidiary  Jails,  the  total  figures  are:—  .  . 

Average  Strength.  Average  constantly  sick.  Ratio  per  i,ooo.  Number  of  Deaths.  Ratio  per  1,000.  Number  of  Admissions.  Ratio  per  1,000. 
105,732  4,313  4°'8  3)340  31-59  112,862  1,067-4 


CAUSES  OF 
ADMISSION. 


Influenza 

Cholera  .  .  . 

Small-pox 

Enteric  Fever  .  . 

Intermittent  Fever  . 

Remittent  Fever 
Simple  Continued  Fever 
Other  Fevers  . 
Heat-stroke  .  . 

Nervous  Diseases 
Circulatory  Diseases 
Tubercle  of  the  lungs 
Pneumonia 

Other  Respiratory  Diseases 
Tonsillitis  and  Sore  throat 
Dysentery 
Diarrhoea 

(  Abscess 

Hepatic-]  Congestion  ar.t 
Inflammation 
Spleen  Diseases 
Urinary  Diseases  . 
Anaemia  and  Debility 
Scurvy  .  .  _  . 

Acute  and  Chronic  Rheu 
matism  . 

Eye  Diseases  . 

Abscess,  Ulcer  and  Boil 
Other  Diseases  of  the  In 
teguments  .  . 

Guinea-worm  . 

Other  Entozoa.  . 

All  other  Causes  . 


Number  of  Admissions  into  Hospital  in  each  Month. 

Total 

admitted 

during 

the 

year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Died  out 
0  f  each 
100 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

733 

545 

758 

i,4i5 

513 

28 

5 

I 

19 

42 

59 

63 

4,181 

41-0 

3-8i 

1*05 

l6 

5 

6 

13 

35 

7 

118 

124 

26 

19 

2 

4 

375 

3"7 

•34 

61*48 

I 

19 

12 

4 

2 

... 

•  »* 

... 

... 

... 

... 

5 

43 

•4 

-04 

I 

I 

3 

I 

5 

10 

6 

2 

2 

3 

2 

36 

•4 

"03 

32-50 

2,585 

2,268 

2,337 

2,219 

2,419 

2,630 

3,030 

3,935 

4,917 

4,997 

4,270 

3,007 

38,614 

3787 

35-i6 

•20 

102 

7i 

105 

124 

IOI 

.124 

151 

140 

407 

228 

i43 

99 

i,795 

17-6 

1-63 

6-68 

56 

78 

78 

1 14 

133 

i'3 

i37 

165 

146 

1S8 

148 

107 

1,463 

14-3 

i"33 

•13 

52 

56 

91 

81 

55 

l6 

7 

1 6 

5 

9 

1 

11 

400 

3"9 

-36 

1*22 

I 

2 

15 

56 

17 

2 

4 

1 

I 

... 

99 

1*0 

-09 

28*00 

63 

47 

54 

53 

55 

63 

56 

55 

49 

62 

75 

84 

7i6f 

7-0 

•65 

8-26 

19 

7 

12 

8 

12 

6 

10 

14 

19 

20 

14 

18 

159 

i*6 

-14 

37-93 

48 

22 

26 

30 

39 

31 

29 

23 

44 

34 

35 

32 

393+ 

3-9 

-36 

43-47 

250 

148 

163 

126 

93 

63 

72 

76 

108 

138 

i75 

158 

i,57o 

15-4 

i"43 

25-48 

696 

500 

378 

3i9 

304 

278 

288 

2S4 

335 

392 

543 

605 

4,922 

48-3 

4-48 

4-31 

20 

20 

23 

19 

21 

18 

20 

18 

1 1 

23 

23 

22 

238 

2-3 

*22 

•82 

555 

439 

601 

696 

715 

845 

1,153 

1,519 

1,025 

904 

933 

964 

10,349 

101-5 

9-42 

6-62 

441 

455 

637 

761 

720 

788 

1,078 

1,051 

619 

584 

603 

539 

8,276 

8i"2 

7-53 

3-30 

3 

3 

I 

I 

2 

3 

I 

2 

... 

... 

I 

4 

21 

•2 

*02 

77-27 

II 

8 

10 

7 

13 

9 

14 

J3 

10 

8 

24 

9 

136 

i-3 

•12 

6-29 

58 

45 

54 

43 

62 

66 

62 

60 

48 

74 

63 

IOO 

735 

7-2 

•67 

2-65 

19 

18 

20 

20 

20 

18 

15 

23 

29 

22 

23 

14 

24I 

2-4 

•22 

23*35 

213 

181 

157 

169 

192 

204 

240 

241 

283 

318 

2S4 

749 

3,231 

3i-7 

2-94 

6-29 

24 

II 

5 

7 

II 

53 

22 

242 

6l 

196 

27 

18 

677 

6-6 

•62 

3'43 

131 

94 

94 

112 

105 

1 16 

118 

136 

132 

142 

139 

158 

i,477§ 

14-5 

1-34 

12s 

139 

204 

223 

261 

182 

200 

171 

172 

148 

174 

140 

2,142 

2  I  *0 

i-95 

566 

622 

658 

707 

723 

893 

971 

832 

744 

684 

644 

727 

8,77! 

86"o 

7-99 

319 

291 

284 

272 

292 

357 

338 

300 

332 

322 

323 

361 

3,791 

37-2 

3*45 

9 

21 

22 

36 

59 

54 

64 

57 

39 

26 

18 

12 

4i7 

4"i 

•38 

27 

23 

23 

18 

31 

59 

60 

23 

33 

39 

21 

39 

396 

3*9 

•36 

1,012 

1,015 

1,125 

1,133 

1,270 

U353 

1,290 

1,216 

1,186 

1,158 

1,181 

1,233 

14,172 

139-0 

12*90 

8,158 

7,152 

7,942 

8,732 

8,274 

8,438 

9,576 

io,745 

10,805 

10,780 

9,950 

9,284 

j  1 09,836 

2-82 

Admitted  per  1, 

000  per  annum. 

952-3 

927-9 

938-1 

1 ,063-3 

972-3 

j  1,012-2 

ji, 103-2 

1,227-8 

J 1 ,260-c 

3,1,217- 

2  1,166  •( 

3 1,057-0 

1,077-2 

*  Excluding  deaths  out  of  hospital.  Neuralgia 


170=1-7. 


I  Phthisis  pulmonalis  .  .  693=6-8.  §  Rheumatic  fever  .  .  I4=-I 
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JAIL  POPULATION  OF  INDIA,  1894 


II. 

TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  JAIL  POPULATION  in  the  BURMA  COAST  and  BAY  ISLANDS 
Group  of  Jails  during  the  year  i8g 4,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

Constantly. sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

Spleen  Diseases. 

Urinary  Diseases. 

Scurvy. 

Anremia  and  Debility. 

Phagedsena,  Slough  , 

and  Gangrene.  ' 

Injuries  and  Suicide. 

All  other  Causes. 

January  . 

>8,343 

982 

53*5 

49 

6 

I 

1 

5 

3 

6 

I  I 

1 

‘  8 

3 

4 

February  . 

18,285 

i,o53 

57*6 

43 

... 

... 

... 

4 

... 

•  •• 

... 

... 

I 

5 

4 

12 

1 

... 

... 

10 

2 

4 

March 

18,259 

891 

48-8 

55 

•  •• 

... 

... 

... 

5 

... 

I 

2 

2 

3 

4 

IO 

10 

I 

9 

... 

4 

4 

April 

18,346 

906 

49*4 

46 

3 

... 

... 

4 

... 

... 

2 

3 

... 

I 

7 

5 

9 

... 

... 

•  •  • 

3 

... 

5 

4 

May 

18,499 

934 

5o-5 

59 

... 

8 

... 

3 

1 

•  .  • 

1 

... 

... 

2 

I 

1  I 

12 

4 

... 

... 

2 

8 

... 

2 

4 

June 

18,594 

1,008 

54*2 

48 

... 

... 

... 

I 

•  • . 

1 

1 

I 

2 

5 

13 

3 

I 

•  •  . 

1 

8 

... 

8 

3 

July 

18,736 

980 

52-3 

4i 

... 

... 

2 

3 

... 

1 

I 

3 

2 

4 

13 

3 

... 

... 

... 

2 

... 

«•« 

7 

August 

18,907 

958 

5o‘7 

47 

... 

2 

... 

I 

I 

9 

... 

I 

... 

1 

... 

2 

I  I 

2 

... 

*.l 

2 

10 

3 

2 

September 

19,166 

1,029 

53*7 

52 

2 

... 

•  •• 

10 

... 

4 

3 

1 

5 

I 

1 1 

I 

... 

... 

I 

I 

I 

3 

8 

October  . 

19,207 

1,007 

52-4 

61 

... 

8 

... 

... 

4 

... 

... 

2 

I 

5 

5 

2 

13 

2 

... 

... 

5 

3 

I 

... 

I 

9 

November 

19,297 

982 

50-9 

40 

... 

... 

... 

3 

... 

3 

I 

5 

2 

4 

7 

I 

... 

... 

3 

I 

... 

... 

2 

8 

December  . 

19,433 

924 

47*5 

46 

... 

... 

... 

... 

4 

I 

... 

... 

5 

2 

I 

2 

5 

7 

2 

... 

I 

3 

4 

... 

4 

5 

23 

... 

3 

I 

56* 

2 

... 

I 

20 

15 

22 

29* 

53t 

112 

60* 

2 

2 

I 

15 

7 

64 

... 

37* 

62  § 

Died  per  1,000 

of  the  Average  Strength. 

For  the  year 

18,758 

970 

5i*7 

587 

3i*29 

1*23 

... 

*l6 

*05 

2*99 

•11 

... 

*°5 

1-07 

•so 

i**7 

i*55 

2-83 

5*97 

3*20 

•I  I 

-11 

*05 

•80 

*37 

3*41 

... 

1*97 

3'3t 

Composition  of  100 

Deaths. 

3*9 

... 

*5 

’2 

9*5 

*3 

... 

•2 

3*4 

2-6 

3*7 

4*9 

9*o 

19-1 

10*2 

*3 

*3 

-2 

2-6 

1*2 

10-9 

... 

6-3 

io-6 

*  Two  out  of  hospital. 


t  Three  out  of  hospital. 


J  Twenty-seven  out  of  hospital. 


§  Five  out  of  hospital. 


CAUSES  OF 
ADMISSION. 


Influenza  .  » 

Cholera  .  • 

Small-pox  .  • 

Enteric  Fever  . 
Intermittent  Fever  . 
Remittent  Fever 
Simple  Continued  Fever 
Other  Fevers . 

Heat-stroke 
Nervous  Diseases  . 
Circulatory  Diseases 
Tubercle  of  the  lungs 
Pneumonia  .  • 

Other  Respiratory  Diseases 
Tonsillitis  and  Sore  throat 
Dysentery  .  • 

Diarrhoea 

(Abscess  . 
Hepatic  s  Congestion  and 
(_  Inflammation 
Spleen  Diseases 
Urinary  Diseases  _  . 
Anaemia  and  Debility 
Scurvy 

Acute  and  Chronic  Rheu 
matism  . 

Eye  Diseases  .  . 

Abscess,  Ulcer  and  Boil 
Other  Diseases  of  the  Inte 
guments  . 

Guinea-worm  . 

Other  Entozoa 
All  other  Causes 


Number  of  Admissions  into  Hospital  in  each  Month. 

Total 

admittec 

during 

the 

year. 

Admitted 

per 

1,000  of 
strength. 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

524 

150 

3 

... 

... 

677 

36-1 

•  •  • 

1 

... 

7 

10 

... 

... 

2 

3 

l6 

1 

... 

40 

2*  1 

•  •• 

... 

... 

3 

5 

... 

2 

... 

... 

... 

10 

*5 

749 

723 

7i4 

706 

893 

1, no 

771 

615 

592 

527 

520 

481 

8,401 

447*9 

58 

35 

36 

55 

45 

63 

66 

55 

345 

166 

70 

56 

1,050 

56-0 

I 

5 

6 

4 

13 

23 

39 

37 

27 

47 

4i 

40 

283 

15*1 

28 

10 

5 

I 

... 

... 

2 

3 

2 

5 

I 

I 

58 

3*1 

... 

... 

... 

I 

... 

... 

... 

... 

... 

I 

... 

2 

•I 

4 

7 

8 

10 

5 

8 

12 

5 

I  I 

8 

9 

12 

99+ 

5*3 

2 

2 

3 

4 

... 

3 

4 

I 

I 

I 

3 

2 

26 

i*4 

3 

5 

3 

2 

2 

I 

1 

3 

7 

3 

6 

3 

39+ 

2-1 

1 1 

4 

9 

3 

8 

2 

4 

2 

20 

6 

4 

4 

77 

4*i 

129 

98 

94 

72 

90 

55 

73 

57 

102 

81 

hi 

96 

1,058 

56*4 

I 

... 

3 

2 

2 

... 

1 

3 

3 

1 

1 

2 

19 

l*o 

115 

79 

100 

115 

154 

189 

189 

122 

102 

135 

1 14 

165 

U579 

84-2 

129 

149 

166 

190 

144 

149 

103 

105 

69 

119 

107 

147 

',577 

84-1 

... 

1 

... 

... 

... 

I 

... 

... 

... 

... 

... 

I 

3 

•2 

I 

1 

... 

... 

1 

... 

... 

... 

3 

I 

7 

•4 

3 

... 

I 

I 

5 

3 

5 

3 

5 

2 

3 

2 

33 

1-8 

I 

5 

2 

I 

2 

4 

2 

12 

4 

4 

4 

4 

45 

2-4 

46 

40 

47 

54 

35 

46 

58 

45 

46 

36 

45 

39 

537 

28-6 

I 

... 

1 

6 

19 

8 

2 

7 

44 

2-3 

45 

33 

23 

34 

43 

43 

39 

50 

60 

43 

65 

42 

520 

27*7 

44 

43 

34 

36 

27 

25 

16 

36 

37 

26 

40 

34 

393 

21*2 

131 

164 

166 

207 

145 

157 

192 

178 

201 

176 

172 

174 

2,063 

I  10*0 

61 

40 

38 

4i 

68 

83 

97 

67 

87 

88 

82 

63 

815 

43*4 

. 

... 

... 

I 

... 

1 

... 

... 

... 

... 

... 

2 

*1 

5 

2 

... 

•  •• 

1 

3 

1 

... 

I 

I 

... 

2 

l6 

*9 

274 

272 

305 

284 

291 

3ii 

3°4 

302 

324 

324 

355 

341 

3,687 

196-6 

2,364 

! 

1,868 

1,767 

1,830 

1,986 

CN 

00 

c* 

CN 

1,987 

1,709 

2,070 

1,823 

1,760 

1,719 

23,165 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 


Died  out 
of  each 
100 
cases 
treated.* 


Admitted  per  1,000  per  annum. 


1,234-9 


2-92 

•17 

•04 

36-27 

4'53 

1*22 

•25 

•01 

‘43 

"II 

•17 

‘33 
4‘57 
•08 
6-82 
6-8 1 
"oi 

•03 

•14 

•19 

2-32 

•19 

2*24 

I-72 

8-91 

3  52 

*01 

•07 

15*92 


57*50 

23*08 

*OI 

5*05 

•70 

5°'oo 

ii*43 

53*57 

51*16 

33*75 

4*41 

”6-84 

3-52 

66*67 

25-00 

2*86 

30-61 

10-77 

15*56 


2-27 


Excluding  deaths  out  of  hospital. 


f  Neuralgia  . 

167 


4“*2. 


J  Phthisis  pulmonalis 


93=5*o. 


JAIL  POPULATION  OF  INDIA,  1894. 


III. 

TABLE  showing  the  SICKJVESS  and  MORTALITY  among  the  •JAIL  POPULATION  in  the  BURMA  INLAND  Group  of 
Jails  during  the  year  i8q4,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000  of 

strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

Spleen  Diseases. 

Urinary  Diseases. 

Scurvy. 

Anaemia  and  Debility. 

Phagedaena,  Slough 

and  Gangrene. 

Injuries  and  Suicide. 

All  other  Causes. 

January  . 

4,048 

99 

24*5 

9 

February  , 

4,065 

103 

25*3 

7 

I 

*  *  * 

... 

*  *  * 

... 

*  *  * 

... 

I 

... 

I 

... 

... 

1 

March 

4,162 

125 

30-0 

2 

I 

**  * 

•  •• 

... 

*  •* 

... 

... 

... 

... 

April . 

4,277 

138 

32*3 

5 

•  •  . 

2 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

May  . 

4,237 

127 

3o-o 

8 

•  •• 

... 

... 

... 

... 

... 

I 

••• 

... 

I 

June 

4,252 

135 

3i*7 

3 

I 

O 

... 

... 

... 

... 

M. 

... 

3 

July 

4,359 

>75 

40*1 

16 

2 

... 

... 

**. 

... 

... 

... 

.  •  • 

... 

... 

... 

... 

... 

I 

August 

4,389 

166 

37*8 

15 

7 

*** 

.  .  • 

3 

... 

7 

... 

... 

... 

... 

... 

2 

September 

4,376 

148 

33*8 

>7 

1 1 

... 

. .  • 

... 

... 

... 

... 

... 

... 

... 

... 

I 

October 

4,366 

142 

32-5 

lo 

... 

... 

... 

•  •  • 

... 

... 

I 

... 

... 

... 

... 

... 

4 

November . 

4,527 

145 

32-0 

3 

"* 

*•* 

*  *  * 

... 

... 

... 

1 

... 

... 

«  •  » 

... 

••• 

... 

3 

December  . 

4,598 

138 

3o-o 

3 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

" 

... 

2 

... 

•  .  • 

I 

... 

... 

... 

... 

... 

... 

I 

24 

... 

2 

2 

I 

... 

4 

,5 

9 

I 

12 

7 

... 

I 

2 

... 

I 

... 

... 

>7 

Died 

per  1,000  of  the  Average  Strength. 

For  the  year 

4,305 

>37 

31-8 

98 

22-76 

5*57 

... 

46 

•46 

*23 

... 

•• 

•• 

93 

3*48 

2-09 

*23 

279 

1*63 

... 

*23 

... 

•46 

... 

*23 

... 

•  .« 

3*95 

Composition  of  100  Deaths. 

24*5| 

‘0 

2*0 

1*0 

... 

•• 

4*> 

>5*3 

9*2 

I’O 

12-2 

7*i 

... 

I'O  j 

2*0 

•• 

i-o 

... 

... 

>7*3 

CAUSES  OF 
ADMISSION. 


Influenza  .  . 

Cholera  .  . 

Small-pox  . 

Enteric  Fever  . 
Intermittent  Fever  . 
Remittent  Fever 
Simple  Continued  Fever 
Other  Fevers  .  . 

Heat-stroke 
Nervous  Diseases 
Circulatory  Diseases 
Tubercle  of  the  lungs 
Pneumonia 
Other  Respiratory  Diseases 
Tonsillitis  and  Sore  throat 
Dysentery 
Diarrhoea 

( Abscess  . 
Hepatic  s  Congestion  ant 
C  Inflammation 
Spleen  Diseases 
Urinary  Diseases 
Anaemia  and  Debility 
Scurvy 

Acute  and  Chronic  Rheu 
matism  . 

Eye  Diseases  . 

Abscess,  Ulcer  and  Boil 
Other  Diseases  of  the  Inte 
guments  . 
Guinea-worm  . 

Other  Entozoa 
All  other  Causes  . 


Number  of  Admissions  into  Hospital  in  each  Month. 


Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

... 

... 

... 

... 

... 

... 

... 

... 

I 

2 

11 

>7 

3 

... 

55 

I 

1 

... 

~  ! 

... 

... 

1’ 

37 

55 

9o 

4C 

67 

64 

62 

37 

108 

85 

3 

... 

6 

3 

—  , 

6 

3 

5 

2 

2 

3 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

2 

... 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

3 

1 

2 

2 

2 

1 

1 

3 

3 

2 

7 

... 

... 

4 

3 

4 

8 

I 

4 

I 

3 

5 

12 

10 

5 

I 

2 

5 

3 

3 

I 

3 

3 

1 

7 

2 

5 

8 

8 

5 

6 

2 

1 

I 

... 

3 

... 

I 

I 

1 

... 

23 

22 

12 

25 

38 

63 

72 

42 

20 

30 

38 

10 

4 

10 

1 

7 

12 

33 

27 

39 

20 

II 

21 

... 

... 

... 

... 

... 

... 

... 

1 

... 

1 

... 

I 

... 

... 

I 

2 

... 

1 

... 

... 

2 

... 

2 

12 

3 

1 

2 

7 

4 

6 

3 

3 

3 

3 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

... 

7 

I 

2 

2 

5 

4 

... 

3 

4 

1 

10 

>4 

72 

56 

67 

42 

49 

20 

20 

>9 

13 

20 

33 

4> 

37 

36 

27 

38 

48 

46 

40 

32 

12 

26 

20 

3 

1 

6 

5 

12 

14 

16 

>4 

... 

... 

... 

... 

... 

... 

••• 

... 

... 

•  «. 

33 

40 

14 

>5 

’26 

39 

35 

30 

54 

72 

"48 

205 

191 

252 

264 

245 

300 

327 

292 

249 

326 

265 

Dec. 


Total 
admitted 
during 
the 
year 


59 


5 

3 

'46 

18 


2 

II 

34 

15 

... 

1 

34 


34 

2 

759 

33 


22* 

I 

32f 

55 

53 

8 

431 
212 

1 

I 

5 

8 

5o 

1 

31 

393 

432 

144 

1 

440 


Admitted 

per 

1,000  of 
strength. 


236 


3,152 


Admitted  per  1,000  per  annum. 


7 ‘9 

... 

*5 

176-3 

7’7 

7 

5'1 

*2 

7'4 
12-8 
12-3 
i*9 
ioo- 1 
49*2 
*2, 

*2 
1*2 
i  '9 
1 1 -6 
*2 . 

7-2 

9>*3 

100-3 

33*4 

... 

•2 

I02’2 


Compo¬ 
sition  of 
100 

admis¬ 

sions. 


732*2 


1 -08 

’”06 

24-08 

i*05 

•io 
... 
•70 
•03 
I  "02 
1-74 
1-68 
*25 

13*67 

6-73 

*°3 

*03 

•16 

*25 

1*59 

*03 

•98 

12- 47 
i3*7i 

4*57 

*03 

13- 96 


Died  out 
of  each 
100 
cases 
treated. 


70-59 
•  •• 

1 00*00 
-26 
2-86 


17*39 
•  •• 

45*45 

15*52 

1-82 

•  •• 

2*64 

3*24 


50*00 
•  •• 

.  25-00 
1-67 


3-01 


*  Neuralgia. 


2=*5*  +  Phthisis  pulmonalis 

168 


37=8-6. 


JAIL  POPULATION  OF  INDIA,  1894. 


IV. 

TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  JAIL  POPULATION  in  the  ASSAM  Group  of  Jails  during 
the  year  18Q4,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

nj 

8 

u. 

u 

cti 

Q 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

Spleen  Diseases. 

Urinary  Diseases. 

Scurvy. 

Anaemia  and  Debility. 

Phagedaena,  Slough 

and  Gangrene. 

Injuries  and  Suicide. 

All  other  Causes. 

Tanuary  . 

1,207 

59 

48-9 

5 

•  •• 

2 

2 

1 

rebruary  . 

1,169 

54 

46-2 

3 

... 

... 

... 

... 

... 

.  u 

I 

... 

1 

I 

... 

... 

... 

March 

i,M3 

53 

46-4 

4 

... 

I 

... 

I 

2 

April  . 

1,166 

59 

5°-6 

3 

... 

... 

1 

... 

... 

... 

... 

.  •  • 

... 

2 

... 

... 

... 

May 

1,242 

53 

42-7 

2 

... 

... 

... 

I 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

une 

1,274 

69 

54'2 

3 

... 

I 

•  •  . 

I 

I 

uly  . 

1,253 

86 

68-6 

6 

... 

... 

... 

... 

... 

1 

I 

2 

* . . 

... 

I 

} 

August 

1,217 

80 

657 

5 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

I 

... 

... 

•  •  • 

1 

2 

September 

1,219 

93 

76-3 

9 

... 

... 

... 

... 

... 

... 

1 

... 

... 

... 

3 

2 

... 

... 

2 

1 

October 

1,242 

9' 

73'3 

7 

... 

... 

2 

... 

.  .  . 

... 

.  .  . 

... 

... 

2 

3 

. . . 

•  •  . 

... 

... 

November . 

1,222 

89 

72-8 

14 

... 

... 

2 

... 

2 

6 

• .. 

3 

I 

December  . 

1,184 

81 

68-4 

7 

... 

... 

2 

... 

— 

V 

... 

... 

... 

I 

... 

2 

... 

1 

... 

... 

... 

... 

1 

... 

... 

... 

9 

I 

... 

... 

2 

... 

... 

... 

3 

3 

16 

14 

1 

... 

2 

... 

... 

8 

... 

2# 

7 

Died  per  1,000  of  the  Average  Strength. 

For  the  year 

1,211 

74 

6i*i 

68 

56-15 

... 

... 

7-43 

•83 

•  •• 

.. 

•65 

•• 

... 

... 

2-48 

2-48 

13-21 

11-56 

83 

... 

1-65 

... 

— 

&61 

... 

1-65 

5'73 

Composition  of  100  Deaths. 

• 

... 

... 

... 

13-2 

1 ‘5 

... 

2-9 

••• 

4’4 

4’4 

23-5 

20'6 

l"5 

2-9 

... 

... 

n-8 

... 

2-9 

10-3 

*One  out  of  hospital. 


Number  of  Admissions  into  Hospital  in  each  Month. 

Total 

admitted 

during 

the 

year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  oi 
100 
admis¬ 
sions. 

Died  out 
of  each 
100 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

2 

2 

i"7 

•12 

•  •• 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

I 

•8 

-06 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

...  - 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

43 

36 

28 

3i 

56 

75 

81 

93 

117 

94 

61 

54 

769 

635-0 

45-34 

i*i4 

1 

... 

... 

I 

... 

I 

I 

1 

... 

I 

1 

... 

7 

5-8 

•41 

12-50 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

. . . 

... 

... 

... 

1 

1 

•8 

'06 

... 

... 

1 

1 

.  .  • 

... 

... 

2 

>7 

*12 

100*00 

1 

... 

... 

... 

... 

2 

1 

.  ... 

... 

1 

... 

5+ 

4*i 

-29 

... 

... 

1 

.  «  * 

... 

... 

... 

... 

... 

... 

... 

a*. 

;;; 

*8 

-06 

... 

I 

3 

... 

... 

I 

*  • . 

... 

I 

... 

I 

... 

2 

9 

7'4 

•53 

33-33 

5 

3 

I 

2 

3 

4 

I 

3 

2 

4 

5 

I 

34 

28*1 

2*00 

7-69 

9 

”’8 

16 

~6 

23 

30 

28 

22 

22 

14 

10 

16 

214 

1767 

12-62 

7-37 

4 

16 

16 

29 

36 

21 

iS 

II 

21 

21 

12 

8 

213 

I75-9 

I2-56 

6-45 

... 

... 

... 

... 

... 

— - 

... 

... 

1 

1 

•8 

*06 

ioo'oo 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

2 

I 

2 

2 

I 

I 

I 

2 

4 

I 

17 

14-0 

1*00 

972 

I 

1 

... 

... 

... 

2 

1 7 

*12 

... 

5 

3 

5 

4 

5 

3 

3 

I 

6 

8 

8 

8 

59 

48  7 

3-48 

11-94 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

2 

... 

... 

3 

2’5 

•18 

3 

1 

4 

4 

... 

... 

3 

2 

I 

... 

I 

I 

20 

16-5 

I  •  1 8 

13 

14 

18 

16 

8 

13 

19 

14 

19 

6 

7 

4 

151 

124-7 

8-90 

2 

6 

3 

n 

3 

2 

3 

3 

6 

3 

3 

5 

50 

4i-3 

2-95 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

3 

I 

1 

2 

... 

I 

9 

7-4 

•53 

21 

7 

7 

17 

7 

14 

20 

5 

7 

10 

5 

6 

126 

104-0 

7-43 

108 

98 

102 

i33 

i45 

169 

184 

158 

204 

168 

118 

109 

1,696 

3-82 

Admitted  per 

1,000  per  annum. 

... 

... 

... 

... 

.  .. 

... 

1  - 

... 

— 

... 

1,400-5 

CAUSES  OF 
ADMISSION. 


influenza  •  • 

Cholera  •  • 

5mall-pox  .  • 

Interic  Fever  . 
ntermittent  Fever  . 
Remittent  Fever 
simple  Continued  Fever 
Dther  Fevers  .  . 

Heat-stroke 
Nervous  Diseases  . 
Circulatory  Diseases 
[\ibercle  of  the  lungs 
Pneumonia 
Other  Respiratory  Diseases 
tonsillitis  and  Sorethroat 
Dysentery 
Diarrhoea  • 

( Abscess  . 
Hepatic  <  Congestion  and 
(.  Inflammation 
spleen  Diseases 
Urinary  Diseases  _  _  . 
Anaemia  and  Debility 
Scurvy  .  •  .  • 

Acute  and  Chronic  Rheu 
matism 

Eye  Diseases  .  • 

Abscess,  Ulcer  and  Boil 
Other  Diseases  of  the  Inte 
guments  .  • 

Guinea-worm  . 

Other  Entozoa  . 

All  other  Causes 


*  Excluding  deaths  out  of  hospital. 


f  Neuralgia 


none. 


.  3  =  2-5. 
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JAIL  POPULATION  OF  INDIA,  1894 


V. 

TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  JAIL  POPULATION  in  the  BENGAL  and  ORISSA 
Group  of  Jails  during  the  year  i8g 4,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion 

and  Inflammation. 

Spleen  Diseases. 

Urinary  Diseases. 

Scurvy. 

Anaemia  and  Debility. 

Phagedaena,  Slough 

and  Gangrene. 

njuries  and  Suicide. 

All  other  Causes. 

January 

io,757 

424 

39 '4 

5o 

2 

I 

2 

2 

I 

8 

9 

13 

I 

1 

2 

4 

4 

February  . 

1 0,628 

44o 

41-4 

36 

•  •• 

2 

... 

... 

2 

... 

•  •• 

... 

... 

9 

6 

2 

IO 

2 

... 

... 

... 

.  •  • 

2 

I 

March 

10,269 

436 

42-5 

22 

... 

I 

... 

•  •• 

I 

... 

... 

4 

7 

2 

5 

... 

... 

... 

2 

April 

io,347 

464 

44-8 

29 

... 

... 

... 

... 

2 

1 

... 

I 

1 

6 

5 

I 

3 

2 

... 

... 

... 

2 

5 

May  . 

10,479 

390 

37 '2 

24 

4 

... 

... 

2 

I 

... 

2 

... 

3 

... 

6 

1 

... 

... 

I 

... 

... 

2 

2 

June  . 

10,589 

412 

38-9 

28 

... 

I 

... 

... 

3 

2 

... 

... 

5 

... 

I 

11 

2 

... 

... 

... 

3 

July  . 

10,632 

489 

46*0 

27 

... 

8 

I 

... 

I 

... 

I 

3 

1 

7 

2 

. . . 

1 

1 

. 

I 

August 

10,678 

488 

457 

40 

•  •• 

1 

•  •  • 

I 

4 

I 

... 

2 

I 

1 

2 

2 

21 

... 

... 

... 

1 

3 

September . 

10,789 

482 

447 

36 

•  •• 

... 

,,, 

I 

,,, 

3 

5 

... 

2 

14 

3 

1 

... 

7 

October 

10,638 

482 

45’ 3 

35 

•  •• 

... 

I 

I 

I 

•  •• 

5 

3 

4 

1 

IO 

I 

... 

2 

4 

2 

November. 

10,551 

537 

5o‘9 

44 

... 

... 

.  .. 

3 

•  •• 

I 

2 

6 

3 

11 

2 

... 

... 

3 

11 

2 

December  . 

10,262 

412 

40*1 

43 

... 

3 

... 

... 

2 

1 

... 

3 

I 

2 

8 

3 

13 

I 

... 

... 

... 

I 

... 

4 

... 

... 

1 

22 

... 

3 

19 

11 

... 

I 

I 

9 

!4* 

46 

53 

18 

124 

17 

1 

... 

3 

10 

... 

27 

•  •• 

3* 

32 

Died  per  1,000  of  the  Average  Streng 

th. 

For  the  year 

10,552 

453 

427 

414 

39'23 

2'o8 

... 

•28 

I '80 

1 ’04 

... 

’09 

•09 

•85 

1  *33 

4'3<5  f 

;*o2 

171 

ii75 

•61 

09 

... 

28 

95 

2-56 

... 

■28 

3*°3 

Composition  of 

100  Deaths 

• 

5‘3 

... 

7 

4-6 

27 

... 

•2 

•2 

2*2 

3'4 

1  ri 

I2‘8 

4‘3 

30-0 

4' 1 

•2 

... 

7 

2’4 

... 

67 

... 

7 

77 

*  One  out  of  hospital. 


CAUSES  OF 
ADMISSION. 

Number  of  Admissions  into 

Hospital  in  each  Month. 

Total 

admitted 

during 

the 

year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 
cases 
treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Influenza  .  . 

l6 

97 

156 

148 

I 

... 

... 

... 

418 

39*6 

3*44 

1*91 

Cholera  . 

2 

3 

3 

2 

8 

2 

13 

2 

... 

... 

... 

4 

39 

3*7 

*32 

56-41 

Small-pox  . 

... 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

*1 

‘01 

... 

Enteric  Fever  . 

I 

... 

I 

... 

... 

... 

I 

... 

I 

... 

... 

4 

*4 

•03 

75*oo 

Intermittent  Fever 

248 

199 

224 

191 

195 

182 

348 

338 

4°  3 

424 

439 

235 

3,426 

3247 

28*20 

*54 

Remittent  Fever 

7 

IO 

23 

18 

13 

6 

18 

l6 

6 

20 

26 

10 

173 

i6‘4 

1*42 

6*i8 

Simple  Continued  Fever  . 

31 

23 

24 

39 

38 

45 

49 

38 

5i 

84 

68 

36 

526 

49*8 

4*33 

•  •• 

Other  Fevers  . 

10 

23 

28 

19 

12 

3 

I 

8 

... 

... 

... 

I 

105 

10*0 

•86 

*93 

Heat-stroke 

_ 

... 

... 

1 

I 

... 

... 

... 

... 

... 

... 

... 

2 

•2 

•02 

50*00 

Nervous  Diseases 

6 

I 

6 

... 

4 

5 

8 

4 

... 

3 

7 

9 

53t 

5*o 

*44 

15*79 

Circulatory  Diseases . 

2 

I 

2 

... 

6 

1 

1 

4 

7 

O 

1 

2 

33 

3*i 

•27 

39*39 

Tubercle  of  the  lungs 

18 

II 

6 

6 

7 

12 

4 

4 

9 

5 

5 

5 

92J 

87 

76 

40*00 

Pneumonia 

31 

18 

21 

13 

4 

8 

15 

9 

9 

14 

26, 

17 

185 

17*5 

1-52 

26  ’63 

Other  Respiratory  Diseases 

37 

29 

31 

22 

29 

38 

42 

36 

32 

45 

55 

51 

447 

42-4 

3*68 

3*77 

Tonsillitis  and  Sore  throat 

3 

1 

I 

2 

... 

3 

I 

2 

2 

2 

3 

3 

23 

2*2 

•19 

3*85 

Dysentery 

156 

129 

163 

148 

170 

245 

299 

317 

255 

207 

251 

288 

2,628 

249*i 

21-63 

4*53 

Diarrhoea 

75 

69 

124 

86 

89 

9i 

194 

106 

9i 

70 

69 

52 

1, 1 16 

io5’8 

919 

1*49 

f  Abscess 

1 

... 

•  •• 

•  •• 

... 

•  •1 

... 

... 

... 

... 

I 

*1 

•01 

100*00 

Hepatic  <  Congestion  and 

(.  Inflammation  . 

1 

2 

... 

•  •• 

I 

2 

I 

... 

3 

... 

0 

... 

l6 

i*S 

*13 

... 

Spleen  Diseases 

9 

8 

14 

9 

17 

16 

13 

11 

4 

9 

8 

6 

124 

1  i‘8 

I  '02 

2*34 

Urinary  Diseases 

5 

4 

I 

1 

I 

2 

2 

5 

1 

4 

1 

27 

2*6 

•22 

32 ‘26 

Anaemia  and  Debility 

15 

3 

II 

IO 

13 

15 

II 

19 

4' 

ol 

54 

23 

296 

28"  1 

2*44 

8-85 

Scurvy  .... 

2 

4 

2 

3 

3 

31 

9 

12 

6 

*3 

2 

5 

92 

8*7 

•76 

Acute  and  Chronic  Kheu- 

matism  .... 

12 

7 

14 

8 

2 

11 

6 

18 

18 

14 

8 

.14 

I32§ 

12*5 

l'og 

Eye  Diseases  . 

13 

22 

24 

17 

26 

IO 

12 

II 

8 

6 

13 

14 

176 

167 

1*45 

Abscess,  Ulcer  and  iioil 

20 

29 

33 

46 

35 

37 

40 

26 

30 

22 

14 

27 

359 

34'° 

2'95 

Other  Diseases  of  the  Inte- 

guments  .  . 

23 

20 

26 

25 

28 

21 

13 

23 

21 

29 

21 

19 

269 

25*5 

2*21 

Guinea-worm  .  .  , 

. 

... 

... 

... 

... 

... 

... 

... 

... 

Other  Entozoa  . 

I 

I 

I 

I 

2 

2 

3 

... 

... 

I 

... 

12 

1*1 

MO 

All  other  Causes  . 

87 

79 

112 

/no 

128 

121 

130 

163 

139 

ns 

1 02 

88 

1,374 

130*2 

11*31 

832 

788 

1,055 

925 

832 

908 

1,232 

i,I73 

1,140 

1,171 

1,183 

910 

12,149 

3*2  7 

Admitted  per  1,000  per  annum. 

... 

... 

... 

... 

... 

... 

... 

... 

»  .. 

.V. 

... 

...  . 

1,151*3 

*  Excluding  deaths  out  of  hospital.  f  Neuralgia 


ii  =  i*o.  $  Phthisis  pulmonalis  .  I38=*i3"i. 
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§  Rheumatic  fever 


JAIL  POPULATION  OF  INDIA,  1894 


VI. 

TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  JAIL  POPULATION  in  the  GANGETIC  PLAIN  and  CHUT1A 
NAGPUR  Group  of  Jails  during  the  year  1844,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

1  Constantly  sick  per  1,000  of 

strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

|  Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

|  Heat-stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

Pneumon  ia. 

Other  Respiratory 

Diseases. 

1  Dysentery. 

Diarrhoea. 

J  Hepatic  Abscess. 

Hepatic  Congestion  and 

Inflammation. 

Spleen  Diseases. 

Urinary  Diseases. 

Scurvy. 

Ansemia  and  Debility. 

Phagedsena,  Slough 

and  Gangrene. 

Injuries  and  Suicide. 

All  other  Causes. 

January 

23,398 

770 

32’9 

55 

...■ 

•  •• 

... 

3 

I 

... 

... 

1 

2 

1 

9 

2 

15 

7 

... 

... 

2 

I 

.  .  » 

3 

... 

I 

7 

February  . 

23,698 

769 

32‘4 

40 

•  •• 

•  •• 

... 

2 

1 

... 

... 

I 

... 

6 

8 

5 

1 

1 

... 

... 

I 

... 

3 

... 

... 

I  I 

March 

23,972 

864 

36-0 

36 

•  •• 

... 

I 

... 

... 

... 

I 

2 

10 

3 

8 

3 

... 

... 

... 

I 

... 

2 

... 

2 

3 

April. 

24,231 

1,126 

46 ’5 

81 

... 

1 

... 

... 

3 

... 

... 

2 

I 

5 

16 

5 

16 

IO 

... 

... 

I 

... 

3 

... 

3 

15 

May  .  . 

24,236 

1,049 

43’3 

82 

5 

4 

4 

... 

I 

3 

I 

4 

II 

6 

'3 

5 

1 

... 

I 

2 

... 

5 

I 

2 

13 

June  .  . 

24,772 

1,053 

42'5 

54 

.. 

... 

... 

2 

... 

... 

6 

I 

... 

9 

3 

7 

13 

4 

... 

... 

I 

... 

... 

I 

... 

4 

3 

July  •  • 

24,816 

',055 

42‘5 

115 

52 

I 

3 

2 

1 

... 

I 

4 

4 

3 

24 

6 

2 

... 

4 

... 

... 

4 

... 

... 

4 

August 

25,167 

1,303 

51-8 

166 

... 

77 

1 

8 

I 

... 

... 

1 

... 

4 

7 

5 

38 

11 

... 

... 

I 

... 

... 

9 

... 

... 

3 

September . 

25,808 

1,296 

50'2 

108 

•  •• 

5 

... 

1 

2 

... 

1 

... 

I 

3 

8 

8 

46 

10 

... 

... 

I 

... 

I 

12 

... 

... 

9 

October 

25,600 

1,306 

51-0 

119 

... 

1 

... 

7 

5 

... 

... 

2 

3 

5 

12 

2 

40 

13 

... 

... 

... 

I 

... 

12 

... 

2 

14 

November . 

25,355 

1,294 

5i‘o 

106 

... 

... 

... 

3 

2 

... 

. . . 

3 

3 

9 

1 1 

6 

38 

11 

... 

... 

I 

I 

I 

10 

... 

I 

6 

December  . 

25U45 

1,481 

58'9 

87 

2 

3 

••• 

••• 

3 

3 

4 

11 

3 

3i 

5 

2 

I 

2 

6 

1 1 

141 

... 

2 

35 

25 

... 

... 

9 

16 

1 7 

50 

108 

Ln 

00 

00 

86 

6 

I 

11 

8 

2 

66 

I 

21* 

99 

Died  per 

1,000  of  the  Average  Strength. 

For  the  year 

24,685 

1,116 

45'2 

1,049 

42-50 

57i 

... 

•08 

1-42 

rot 

... 

... 

■36 

•65 

•69 

2*03 

4^ 

Oi 

00 

ts) 

Oi 

Ln 

1 1-63 

3*48 

•24 

•04 

•4- 

4o 

•32 

•08 

2-67 

•04 

00 

Cn 

4*01 

Composition  of  100  Deaths 

• 

i3’4 

... 

•2 

3*3 

2*4 

•  •• 

... 

•9 

i-5 

i-6 

4-8 

10-3 

5’5 

27*4 

8-2 

•6 

•1 

1*0 

•8 

•2 

6*3 

•I 

2*0 

9’4 

*  One  out  oj  hospital. 


CAUSES  OF 
ADMISSION. 


Influenza  . 

Cholera  .  .  • 

Small-pox 

Enteric  Fever  .  • 

Intermittent  Fever  . 
Remittent  Fever 
Simple  Continued  Fever 
Other  Fevers  . 
Heat-stroke 
Nervous  Diseases 
Circulatory  Diseases 
Tubercle  of  the  lung's 
Pneumonia  .  . 

Other  Respiratory  Diseases 
Tonsillitis  and  Sore  throat 
Dysentery 

Diarrhoea .  .  • 

(  Abscess 
Hepatic  ]  Congestion  and 
(_  Inflammation 
Spleen  Diseases 
Urinary  Diseases  . 
Anmmia  and  Debility 
Scurvy  .  •  .  • 

Acute  and  Chronic  Rheu 
matism  . 

Eye  Diseases  . 

Abscess,  Ulcer  and  Boil 
Other  Diseases  of  the  Inte 
guments  .  • 

Guinea-worm  .  . 

Other  Entozoa  . 

All  other  Causes  . 


Number  of  Admissions  into  Hospital  in  each  Month. 

Total 

admitted 

during 

the 

year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

58 

80 

174 

724 

I 

251 

IO 

22 

3 

loo 

109 

19 

6 

42 

56 

... 

63 

1,492 

227 

60-4 

9-2 

6-32 

*y6 

1*39 

62-11 

... 

I 

6 

3 

I 

•  •• 

... 

... 

... 

... 

5 

19 

•8 

#o8 

... 

1 

3 

2 

... 

I 

2 

... 

9 

*4 

•04 

22*22 

324 

292 

394 

355 

273 

309 

53' 

666 

915 

1,139 

873 

657 

6,728 

272-6 

28-50 

*5i 

12 

13 

20 

l6 

31 

39 

20 

19 

17 

15 

14 

229 

9*3 

■97 

10-50 

5 

9 

11 

29 

24 

2 

1 

17 

9 

26 

... 

1 

134 

5*4 

•57 

... 

4 

22 

43 

21 

3 

... 

1 

I 

1 

... 

2 

103 

4*2 

■44 

... 

| 

I 

8 

11 

I 

... 

3 

... 

... 

... 

25 

1*0 

•11 

36-00 

... 

21 

1  % 

6 

i3 

17 

20 

9 

10 

8 

12 

21 

21 

I7't 

6-9 

*72 

8*94 

6 

2 

2 

1 

2 

I 

2 

4 

4 

5 

7 

i*5 

*15 

40-48 

6 

IO 

8 

7 

6 

6 

13 

8 

I  1 

9 

88+ 

3*6 

■37 

50*00 

3 

47 

38 

22 

22 

18 

28 

36 

50 

44 

2S 

396 

i6'o 

i-68 

25*41 

no 

6 

0 1 

95 

8 

79 

8 

70 

5 

58 

5 

64 

3 

53 

2 

46 

3 

79 

88 

6 

ill 

3 

144 

3 

9  97 
52 

40*4 

2*1 

4"22 

"22 

5*38 

1-92 

7/4 

l6S 

184 

189 

186 

330 

593 

332 

264 

245 

233 

2,903 

117-6 

I2-30 

9*64 

58 

... 

68 

* 

124 

162 

•34 

2 

M3 

I 

261 

■ 

360 

160 

.  •« 

121 

'39 

I 

III 

I 

1,841 

7 

74*6 

•3 

7"8o 

•03 

4-62 

85*7i 

C 

5 

4 

7 

4 

7 

9 

I 

5 

2 

I 

57 

2*3 

•24 

1*64 

/ 

14 

18 

10 

21 

19 

18 

21 

24 

14 

41 

223 

9*o 

*94 

4*56 

3 

4 

2 

1 

I 

7 

2 

2 

I 

32 

i*3 

*14 

21*62 

4 

36 

3 

O 

57 

2 

33 

29 

53 

53 

4 

66 

8 

86 

11 

72 

3 

93 

105 

2 

363 

1 

1,046 

34 

42*4 

i*4 

4*43 

*14 

6"oi 

5*4i 

18 

I'l 

19 

24 

'4 

23 

26 

29 

l6 

31 

20 

37 

27o§ 

10-9 

1*14 

2? 

18 

23 

46 

54 

32 

5i 

23 

41 

27 

36 

30 

403 

16-3 

'*71 

131 

127 

127 

125 

141 

217 

188 

144 

102 

124 

95 

141 

1,662 

67*3 

7*04 

67 

76 

62 

58 

59 

77 

66 

6l 

50 

54 

65 

133 

828 

33*5 

3*5i 

”x8 

21 

12 

24 

"48 

47 

17 

28 

35 

20 

30 

315 

12-8 

i*33 

*J 

204 

235 

271 

278 

319 

347 

311 

280 

257 

242 

224 

3'5 

3,283 

i33*o 

13-91 

1,270 

1,258 

1,635 

2,256 

1,726 

1,653 

2,149 

2,542 

2,202 

2,416 

2,111 

2,392 

23,610 

4*31 

Admitted  per  1,000  per  annum. 

... 

... 

... 

••• 

... 

... 

... 

... 

... 

956*5 

*  Excluding  deaths  out  of  hospital.  t  Neuralgia  .  37  =  r5.  1  Phthisis  pulmonalis  .  167-6*8. 

I7I 


§  Rheumatic  fever  .  3=*'i 
2  C 


JAIL  POPULATION  OF  INDIA,  1894 


VII. 

TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  JAIL  POPULATION  in  the  UPPER  SUB-HI M ALAY AN 
Group  of  Jails  during  the  year  i8g4,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

|  Constantly  sick  per  1,000  of 

strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

bimple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases, 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion  and 

Inflammation, 

Spleen  Diseases. 

Urinary  Diseases. 

Scurvy. 

Anaemia  and  Debility. 

Phagedaena,  Slough 

and  Gangrene. 

Injuries  and  Suicide. 

All  other  Causes. 

January 

13,310 

438 

32*9 

30 

2 

I 

I 

i4 

2 

5 

I 

I 

3 

February  . 

13,140 

407 

31*0 

9 

... 

... 

... 

... 

1 

I 

... 

2 

I 

I 

I 

I 

... 

... 

... 

I 

... 

... 

March 

12,872 

390 

30*3 

15 

... 

... 

... 

... 

... 

I 

... 

I 

8 

... 

1 

... 

... 

I 

... 

I 

... 

2 

April 

12,744 

447 

35*i 

13 

... 

... 

... 

... 

I 

... 

I 

4 

I 

I 

I 

1 

... 

.  •  • 

... 

3 

May 

12,728 

485 

38*1 

l6 

... 

... 

... 

I 

... 

2 

5 

I 

I 

... 

I 

I 

„  , 

... 

4 

June 

12,846 

441 

34*3 

13 

... 

I 

... 

... 

... 

2 

1 

I 

2 

2 

3 

... 

... 

... 

•  • 

,,  , 

• .« 

I 

July 

12,951 

442 

34' 1 

17 

... 

I 

... 

I 

I 

... 

... 

3 

I 

3 

I 

I 

... 

... 

. ... 

5 

August 

13,193 

568 

43’ 1 

20 

... 

... 

... 

... 

I 

I 

2 

3 

... 

4 

4 

I 

... 

... 

I 

*•  , 

3 

September. 

13,453 

659 

49*° 

17 

... 

... 

... 

... 

2 

2 

... 

1 

I 

4 

5 

... 

I 

1 

October 

13,677 

641 

46*9 

21 

... 

... 

... 

... 

... 

2 

3 

4 

I 

4 

2 

... 

.  .  . 

I 

I 

3 

November . 

13,422 

642 

47*8 

42 

... 

... 

I 

I 

... 

... 

I 

2 

14 

I 

I  I 

6 

... 

... 

... 

5 

December  . 

13,373 

640 

47*9 

38 

... 

... 

.  . . 

... 

I 

2 

I 

I 

I  I 

2 

12 

5 

1 

... 

... 

I 

... 

1 

1 

I 

4 

8 

... 

3 

3 

5 

4 

16 

69 

13 

48 

29 

I 

2 

3 

... 

8 

... 

4 

29 

Died  per  1,000 

of  the  Average  Strength. 

For  the  year 

I3>!42 

515 

39*2  j 

251 

19*10 

*oS 

... 

08 

*3o 

61  ' 

... 

•23 

23 

•38 

30 

I  '22 

H 

•99 

5*65 

2'21 

•08 

■15 

... 

•23 

... 

*6l 

... 

•30 

2*21 

Composition  of  100  deaths. 

1 

'4 

... 

*4 

1*6 

3*2 

1*2 

1*2 

2*0 

i  *6 

6*4 

2  rs 

5'2 

19*1 

1 1*6 

*4 

*8 

... 

1*2 

... 

3*2 

... 

1*6 

1 1*6 

Number  of  Admissions  into  Hospital  in  each  Month. 

Total 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

admitted 

during 

the 

year. 

3 

5 

32 

82 

88 

6 

2 

I 

3 

222 

16*9 

I*i3 

••• 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

I 

*i 

*01 

... 

... 

I 

I 

2 

... 

... 

I 

5 

‘4 

'03 

387 

406 

353 

389 

462 

440 

668 

1,396 

i,73i 

1,564 

1,072 

563 

9,43' 

7'7‘6 

48*12 

5 

5 

4 

I  I 

15 

6 

I  I 

14 

16 

8 

4 

6 

105 

8*o 

•54 

2 

4 

12 

16 

24 

9 

6 

5 

4 

3 

1 

... 

86 

6*5 

•44 

... 

I 

I 

... 

I 

... 

I 

... 

... 

... 

5 

•4 

•03 

... 

... 

... 

... 

I 

4 

... 

2 

... 

... 

... 

... 

7 

"5 

*04 

14 

7 

8 

4 

14 

3 

I  I 

15 

7 

9 

IO 

12 

1 14* 

8*7 

*58 

... 

... 

... 

... 

I 

... 

I 

I 

3 

I 

2 

9 

'7 

•05 

5 

I 

2 

5 

4 

2 

2 

2 

2 

4 

3 

4 

36f 

2*7 

•18 

44 

20 

31 

34 

26 

I? 

14 

II 

8 

30 

54 

42 

33i 

25*2 

1  '69 

155 

104 

81 

70 

42 

35 

3° 

32 

26 

55 

1 13 

167 

910 

69*2 

4*64 

6 

8 

3 

5 

8 

6 

IO 

5 

3 

8 

I  I 

11 

84 

6*4 

’43 

46 

39 

54 

93 

45 

40 

48 

109 

95 

117 

136 

91 

913 

69*5 

4*66 

57 

54 

64 

131 

123 

179 

325 

178 

89 

H3 

157 

126 

1,496 

113*8 

7 ‘63 

... 

... 

... 

... 

... 

... 

... 

I 

V 

... 

... 

I 

2 

*2 

•01 

... 

•  .  . 

I 

... 

I 

3 

2 

2 

3 

8 

4 

24 

i*8 

•12 

16 

17 

7 

3 

9 

7 

IO 

13 

6 

13 

9 

21 

'3i 

10*0 

'6,7 

•  •* 

I 

4 

6 

6 

2 

2 

3 

5 

4 

I 

5 

39 

3-0 

*20 

33 

21 

I  I 

16 

12 

28 

19 

20 

26 

23 

23 

185 

40 

3'*7 

2*13 

... 

... 

... 

... 

I 

... 

... 

1 

... 

». 

til 

1 

3 

#2 

*02 

18 

•4 

12 

5 

7 

14 

13 

IO 

12 

I  I 

16 

22 

154 

n*7 

•79 

10 

21 

27 

35 

40 

43 

44 

32 

27 

30 

3i 

26 

366 

27*8 

i*87 

150 

136 

130 

132 

195 

222 

248 

232 

151 

!43 

170 

186 

2,095 

I59‘4 

10*69 

79 

70 

71 

66 

78 

89 

71 

45 

41 

35 

54 

54 

753 

57‘3 

3'84 

I 

... 

... 

I 

5 

3 

IO 

1 1 

11 

5 

3 

... 

59 

3-8 

*26 

I 

2 

... 

I 

I 

I 

... 

... 

I 

... 

3 

IO 

*8 

•05 

142 

III 

141 

/l6l 

188 

165 

169 

168 

1 19 

133 

148 

155 

1,800 

1 37'° 

9*18 

GI74 

1,047 

1,049 

1,266 

i,397 

1,322 

1,619 

2,311 

2,383 

2,3M 

2,028 

1,689 

19,599 

Admitted  per  1,000  per  annum 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

G49  '-3 

CAUSES  OF 
ADMISSION. 


Influenza.  .  , 

Cholera  . 

Small-pox 

Enteric  Fever  .  . 

Intermittent  Fever  . 

Remittent  Fever 
Simple  Continued  Fever 
Other  Fevers  . 

Heat-stroke 
Nervous  Diseases 
Circulatory  Diseases 
Tubercle  of  the  lung's 
Pneumonia  . 

Other  Respiratory  Diseases 
Tonsillitis  and  Sore  throat 
Dysentery  . 

Diarrhoea 

C  Abscess 

Hepatic-]  Congestion  and 
(.  Inflammation 
Spleen  Diseases 
Urinary  Diseases 
Anaemia  and  Debility 
Scurvy 

Acute  and  Chronic  Rheu 
matism 

Eye  Diseases  . 

Abscess,  Ulcer  and  Boil 
Other  Diseases  of  the  Inte¬ 
guments 
Guinea-worm 
Other  Entozoa  . 

All  other  Causes  . 


Died  out 
of  each 
100 
cases 
treated. 


222 
1 00 ‘oo 

20*00 

•04 

7‘4i 

6o*oo 

42*86 

4*24 

44'44 
42*11 
i8*35 
1  ‘35 

5’>3 

1*92 

50*00 

8*33 

7‘5o 

1*82 


1*25 


*  Neuralgia  ,  .  54=4*1.  +  Phthisis  pulmonalis  .  .  72=5*5. 

172 


JAIL  POPULATION  OF  INDIA,  1804 


VIII. 

TABLE  sho-wing  the  SICKNESS  and  MORTALITY  among  the  JAIL  POPULATION  in  the  INDUS  VALLEY  and  NORTH 
WESTERN  RAJ  PUT  AN  A  Group  of  Jails  during  the  year  1894,  and  the  prevalence  of  the  principal  diseases  in  each 
Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death 

• 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

1  Heat-stroke. 

Nervous  Diseases, 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

I  Hepatic  Abscess. 

Hepatic  Congestion  and 

Inflammation. 

J 

Spleen  Diseases. 

Urinary  Diseases. 

|  Scurvy. 

Anaemia  and  Debility. 

Phagedaena,  Slough 

and  Gangrene. 

Injuries  and  Suicide. 

All  other  Causes. 

January 

6,053 

21  I 

34'9 

34 

I 

. .  • 

I 

I 

... 

23 

3 

2 

... 

... 

... 

I 

... 

I 

1 

February  . 

5.S77 

167 

28-4 

22 

... 

1 

•  • 

... 

1 

... 

... 

iS 

I 

... 

•••1 

••• 

... 

... 

... 

March 

5,744 

152 

26-5 

7 

... 

... 

I 

... 

... 

... 

...  'I 

3 

I 

... 

I 

... 

... 

... 

April , 

5,693 

147 

25*8 

6 

... 

I 

... 

... 

... 

... 

... 

I 

I 

... 

I 

... 

I 

... 

... 

... 

May  . 

5,667 

137 

24‘2 

IO 

... 

... 

... 

•• 

2 

... 

4 

2 

I 

I 

... 

... 

... 

... 

... 

June 

5,659 

150 

26-5 

1 1 

... 

I 

•• 

6 

... 

... 

2 

I 

I 

... 

... 

... 

... 

... 

... 

July  . 

5,759 

1S0 

31*3 

4 

... 

... 

... 

... 

... 

2 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

August 

5,655 

190 

33‘6 

4 

... 

... 

... 

... 

... 

I 

... 

... 

I 

... 

... 

... 

*• 

September . 

5,684 

2  57 

45’2 

6 

... 

... 

I 

... 

... 

... 

••• 

... 

... 

3 

... 

2 

... 

... 

... 

October 

5,805 

266 

45 ‘8 

6 

... 

... 

... 

... 

... 

... 

... 

I 

I 

I 

I 

... 

... 

... 

... 

•• 

2 

November . 

5,8l4 

250 

43 'o 

10 

... 

... 

... 

... 

... 

... 

... 

... 

... 

5 

2 

I 

1 

... 

I 

... 

... 

... 

December  . 

5,7*2 

197 

34’1 

22 

... 

... 

... 

... 

... 

... 

... 

I 

2 

IO 

I 

2 

I 

... 

... 

... 

I 

4 

... 

... 

I 

5 

... 

— 

8 

4 

2 

7 

69 

1 1 

I  1* 

6 

... 

... 

... 

I 

I 

I 

... 

3 

12 

Died  per 

1,000  of  the  Average  Strength. 

For  the  year 

5,765 

191 

33' 1 

142 

24*63 

... 

... 

... 

*17  | 

•87 

... 

... 

i*39 

•69 

•35 

I  *2  1 

n*97 

i'9! 

1-91 

ro4 

... 

... 

... 

•17 

•17 

‘J7 

... 

*52 

2'o8 

Co 

mposition  of  100  deaths. 

•  •• 

... 

... 

*7 

3*5 

... 

... 

5*6 

2-8 

i*4 

4'9 

48-6 

7*7 

7‘7 

4*2 

... 

... 

... 

*7 

•7 

7 

... 

2*1 

S'5 

*  One  out  of  hospital. 


Number  of  Admissions  into 

Hospital  in  each  Month. 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July- 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

... 

40 

3i 

18 

... 

... 

... 

... 

... 

... 

... 

... 

246 

126 

1 45 

i57 

159 

126 

128 

253 

439 

533 

445 

223 

4 

2 

6 

6 

3 

3 

1 

4 

4 

I 

2 

I 

I 

2 

2 

2 

7 

3 

4 

I 

a*. 

... 

... 

... 

•  a. 

- 

•  •• 

37 

15 

... 

... 

... 

... 

... 

3 

1 

5 

6 

6 

5 

4 

3 

2 

3 

5 

1 

6 

3 

1 

2 

2 

... 

3 

aa. 

I 

... 

I 

1 

2 

74 

38 

9 

6 

6 

2 

3 

2 

6 

1 1 

11 

23 

7i 

1 

38 

26 

3 

24 

19 

2 

14 

3 

19 

2 

26 

1 

iS 

I 

44 

2 

57 

44 

2 

19 

13 

27 

3S 

32 

I  I 

21 

40 

50 

37 

52 

44 

IO 

13 

33 

65 

42 

71 

91 

59 

48 

22 

37 

15 

I 

I 

... 

... 

... 

a*. 

1 

7 

2 

6 

9 

3 

... 

2 

4 

5 

7 

1 

2 

I 

I 

3 

I 

I 

2 

I 

1 

... 

14 

8 

3 

8 

5 

13 

23 

13 

15 

12 

10 

16 

1 

... 

2 

3 

... 

I 

6 

4 

7 

9 

2 

5 

7 

3 

9 

6 

a. a 

5 

3 

5 

7 

7 

3 

5 

4 

3 

IO 

12 

4 

6 

7 

5 

5 

6 

3 

20 

3i 

43 

44 

42 

92 

105 

78 

75 

49 

36 

41 

5 

6 

9 

8 

9 

19 

25 

19 

5 

1 1 

8 

... 

I 

2 

7 

18 

20 

I  I 

6 

4 

I 

32 

35 

"48 

I 

58 

55 

79 

61 

54 

65 

44 

45 

50 

515 

368 

411 

467 

41 1  | 

495 

529 

598 

774 

796 

746 

4S9 

CAUSES  OF 
ADMISSION. 


Influenza 

Cholera  ... 
Small-pox 
Enteric  Fever  . 
Intermittent  Fever  . 
Remittent  Fever 
Simple  Continued  Fever 
Other  Fevers  . 
Heat-stroke 
Nervous  Diseases 
Circulatory  Diseases  , 
Tubercle  of  the  lungs 
Pneumonia  .  > 

Other  Respiratory  Diseases 
Tonsillitis  and  Soie  throat 
Dysentery 
Diarrhoea 

C  Abscess 

Hepatic  Congestion  and 
(.  Inflammation 
Spleen  Diseases 
Urinary  Diseases  . 
Anaemia  and  Debility 
Scurvy  .  .  .  • 

Acute  and  Chronic  Rheu 
matism  .  .  • 

Eye  Diseases  . 

Abscess,  Ulcer  and  Boil 
Other  Diseases  of  the  Inte 
guments  .  • 

Guinea-worm  . 

Other  Entozoa 
All  other  Causes 


Admitted  per  1,000  per  annum. 


Total 

admitted 

during 

the 

year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 

treated.* 

89 

15*4 

i'35 

... 

2.980 

5'6‘9 

45' 16 

*03 

37 

64 

*56 

I2'50 

22 

3*8 

*33 

... 

52 

9*o 

•79 

I5'3S 

5i+ 

8-8 

.77 

7‘55 

3 

‘5 

*05 

50-00 

12! 

2*1 

•18 

53'85 

191 

33*t 

2-89 

30*53 

400 

69*4 

6-o6 

2-52 

iS 

3*i 

•27 

... 

384 

66-6 

5-82 

•25 

506 

a  a  a 

87-8 

a  aa 

7-67 

i*i8 

2 

*3 

•03 

46 

8*o 

•70 

... 

14 

2*4 

*2 1 

7*14 

140 

24'3 

2*12 

•7  0 

35 

6-i 

•53 

2-86 

60  § 

io’4 

•91 

70 

12*1 

ro6 

661 

ii4*7 

10*02 

129 

22*4 

1*95 

69 

12*0 

1 'o5 

2 

•3 

*03 

626 

ioS'6 

9*49 

6,599 

2*07 

in 

44*7 

Excluding  deaths  out  of  hospital. 


t  Neuralgia  .  17  =  2-9. 


$  Phthisis  pulmonalis  .  37=6"4.  §  Rheumatic  fever  2 — 4. 
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JAIL  POPULATION  OF  INDIA,  1894. 

IX. 


TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  JAIL  POPULATION  of  the  S.  E.  RAJPUT  AN  A,  CENTRAL 
INDIA  and  GUJARAT  Group  of  Jails  during  the  year  i8g4,  and  the  prevalence  of  the  principal  diseases  in 
each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000  of 
strength.  | 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever.  ; 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

|  Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion  and 

Inflammation. 

Spleen  Diseases. 

Urinary  Diseases. 

Scurvy. 

Anaemia  and  Debility. 

Phagedaena,  Slough 

and  Gangrene. 

Injuries  and  Suicide. 

All  other  Causes. 

anuary 

4,065 

147 

36-2 

>4 

•  •• 

.4 

1 

6 

3 

... 

I 

1 

2 

rebruary  . 

4,oSi 

107 

26-2 

7 

•  •• 

... 

... 

... 

... 

... 

... 

1 

I 

2 

1 

1 

1 

... 

... 

... 

... 

... 

•  •• 

March 

4,107 

120 

29*2 

12 

•  •  • 

... 

... 

... 

1 

... 

... 

... 

... 

1 

2 

2 

1 

... 

... 

... 

... 

2 

I 

2 

April 

4,202 

151 

35'9 

8 

2 

... 

... 

... 

... 

... 

... 

I 

2 

I 

... 

... 

... 

... 

... 

... 

2 

May  . 

4,251 

158 

37'2 

6 

... 

1 

... 

... 

... 

... 

1 

... 

I 

... 

... 

... 

... 

... 

... 

... 

1 

2 

une 

4,374 

102 

23‘3 

7 

I 

... 

... 

... 

... 

... 

I 

... 

2 

... 

I 

I 

... 

... 

... 

... 

I 

... 

... 

uly  . 

4,394 

120 

27’3 

13 

I 

... 

... 

... 

... 

... 

... 

... 

2 

3 

2 

1 

1 

2 

... 

I 

... 

August 

4,382 

162 

37'o 

is 

... 

... 

... 

... 

... 

... 

... 

... 

2 

3 

I 

4 

2 

... 

... 

... 

3 

•  •• 

3 

September 

4,372 

162 

37‘l 

20 

... 

... 

... 

... 

... 

... 

... 

... 

I 

4 

2 

I 

4 

4 

1 

... 

... 

2 

•  •• 

1 

October 

4,385 

166 

37 '8 

13 

... 

... 

... 

... 

... 

... 

1 

1 

3 

3 

2 

1 

... 

I 

... 

... 

1 

•  •• 

... 

November . 

4,229 

164 

38-8 

18 

... 

... 

#t 

... 

... 

... 

•  •• 

... 

I 

5 

... 

I 

5 

... 

I 

... 

... 

2 

2 

1 

December  . 

4,167 

188 

45-1 

14 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

3 

2 

3 

3 

2 

... 

... 

... 

... 

... 

•  •• 

1 

5 

... 

... 

I 

... 

... 

... 

2 

3 

I 

l7 

29 

16 

22 

16 

... 

2 

2 

2 

... 

14 

... 

4* 

14 

Died  per 

1,000  of  the  Averag 

e  Strength. 

For  the  year 

4,253 

145 

34‘i 

150 

35‘27 

1  - 1 8 

... 

... 

•24 

... 

... 

... 

47 

71 

•24 

4^ 

O 

O 

6-82 

376 

5*17 

376 

... 

•47 

•47 

•47 

... 

3-29 

... 

‘94 

3‘29 

Composition  of  100  deaths. 

3’3 

... 

‘7 

... 

... 

... 

i‘3! 

2*0 

7 

”•3 

I9‘3 

10-7 

147 

10-7 

... 

i‘3 

*‘3 

1  ‘3 

... 

9‘3 

... 

27 

9’3 

*  One  out  of  hospital* 


CAUSES  OF 
ADMISSION. 

Number  of  Admissions  into 

Hospital  in  each  Month. 

Total 

admitted 

during 

the 

year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

Influenza  .  .  • 

IOI 

155 

... 

•  a. 

... 

... 

... 

256 

60-2 

10  75 

Cholera  .... 

... 

... 

... 

2 

I 

I 

1 

aaa 

•  a. 

a  .  . 

a.. 

5 

1*2 

*21 

Small-pox  .  <  • 

... 

... 

... 

I 

I 

••• 

•  a. 

... 

... 

... 

aa  • 

... 

2 

‘5 

-08 

Enteric  Fever  .  . 

... 

... 

... 

... 

... 

... 

ea. 

... 

aaa 

a*. 

a  a  . 

... 

a*. 

... 

a*. 

Intermittent  Fever  .  • 

45 

28 

4i 

34 

25 

26 

54 

72 

61 

121 

68 

58 

633 

148-8 

26-59 

Remittent  Fever 

3 

1 

I 

2 

2 

I 

1 

14 

5 

5 

6 

5 

46 

lo-8 

i ‘93 

Simple  Continued  Fever  . 

I 

... 

5 

1 

aaa 

... 

1 

2 

aaa 

aaa 

1 

I  I 

2*6 

•46 

Other  Fevers  .  .  . 

... 

... 

I  + 

3 

7 

2 

... 

aaa 

aaa 

1 

... 

aaa 

14 

3'3 

‘59 

Heat-stroke  .  .  • 

... 

... 

... 

... 

I 

X 

•  a. 

•  a. 

aaa 

aaa 

... 

a  .  a 

2 

‘5 

•08 

Nervous  Diseases  .  . 

... 

2 

... 

2 

1 

3 

2 

I 

3 

3 

... 

2 

I9t 

4'5 

•80 

Circulatory  Diseases  . 

1 

... 

. 

... 

... 

•«« 

... 

••a 

•  a. 

•  a. 

... 

I 

'2 

•04 

Tubercle  of  the  lungs 

2 

1 

5 

... 

7 

1 

5 

5 

7 

2 

4 

4 

43+ 

IO’I 

1 -8 1 

Pneumonia  .  .  . 

23 

8 

l6 

12 

1 

1 

7 

7 

7 

6 

13 

14 

”5 

27*0 

4‘83 

Other  Respiratory  Diseases 

15 

IO 

16 

7 

9 

6 

15 

9 

8 

9 

21 

17 

142 

33‘4 

5 '96 

Tonsillitis  and  Sore  throat 

... 

... 

... 

... 

1 

•  a. 

aa. 

... 

... 

... 

aa. 

I 

*2 

•04 

Dysentery  .  . 

10 

5 

13 

8 

9 

3 

34 

65 

40 

10 

I  I 

II 

219 

5i‘5 

9-20 

Diarrhoea 

7 

5 

7 

4 

IO 

10 

9 

35 

11 

10 

II 

12 

131 

30-8 

5'5° 

f  Abscess 

••• 

... 

... 

... 

... 

••• 

... 

aa. 

a*. 

... 

... 

... 

a.. 

Hepatic  .<  Congestion  and 

(.  Inflammation 

... 

... 

I 

... 

... 

... 

I 

... 

I 

aa. 

... 

... 

3 

7 

•'3 

Spleen  Diseases 

1 

I 

I 

... 

I 

2 

3 

2 

... 

4 

5 

8 

28 

6-6 

i-i8 

Urinary  Diseases 

... 

I 

... 

... 

I 

2 

2 

aa. 

... 

I 

... 

... 

7 

16 

•29 

Anaemia  and  Debility  . 

6. 

14 

12 

8 

9 

4 

6 

12 

21 

16 

12 

85 

205 

48-2 

8-6 1 

Scurvy  .... 

... 

... 

... 

... 

... 

... 

•  a. 

... 

... 

... 

aaa 

... 

a.a 

... 

a.a 

Acute  and  Chronic  Kheu- 

matism  .... 

2 

I 

2 

... 

5 

2 

... 

3 

... 

3 

aa. 

4 

22§ 

5’2 

•92 

Eye  Diseases  . 

5 

3 

8 

2 

4 

2 

2 

7 

4 

8 

5 

I 

51 

12*0 

2-14 

Abscess,  Ulcer  and  Boil  . 

6 

15 

8 

6 

9 

9 

21 

12 

IO 

9 

17 

15 

137 

32’2 

575 

Other  Diseases  of  the  Inte- 

guments  ,  .  . 

3 

2 

3 

2 

2 

6 

5 

7 

3 

3 

I 

2 

39 

9*2 

1-64 

Guinea-worm  .  . 

... 

... 

... 

I 

3 

6 

2 

1 

2 

... 

... 

15 

3 ‘5 

■63 

Other  Entozoa  . 

... 

... 

... 

••• 

... 

1 

... 

... 

... 

I 

2 

'5 

•08 

All  other  Causes  .  . 

12 

*7 

28 

12 

l6 

26 

17 

17 

17 

20 

21 

29 

222 

54’5 

974 

141 

”5 

163 

2 1 1 

278 

”3 

191 

271 

201 

234 

195 

268 

2,381 

Admitted  per  1,000  per  annum. 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

••• 

... 

559'8 

Died  out 
of  each 
100 
cases 
treated,* 


1*17 

IOO'OO 


ioo’oo 

14-29 

So’oo 

36-17 

207 

9-88 

aaa 

9-78 

”‘35 


66*67 
6-45 
28-57 
6"o  1 


5*89 


*  Excluding  deaths  out  of  hospital.  t  Neuralgia 


9— 2"1 


t  Phthisis  pulmonalis 

1 74 


56=13-3.  §  Rheumatic  fever  .  i="3, 


JAIL  POPULATION  OF  INDIA,  1894 


X. 


TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  JAIL  POPULATION  of  the  DECCAN  Group  of  Jails  during 

the  year  i8g4,  and  the  prevalence  of  the  prutcipal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

'  _ 

Pneumonia, 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion  and 

Inflammation. 

Spleen  Diseases. 

Urinary  Diseases. 

Scurvy. 

Anaemia  and  Debility. 

Phagedaena,  Slough 

and  Gangrene. 

Injuries  and  Suicide. 

All  other  Causes. 

January 

8,803 

342 

38*8 

29 

1 1 

3 

6 

I 

I 

2 

1 

'I 

February  . 

8,714 

343 

39' 4 

20 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

1 

4 

6 

I 

•  a. 

... 

I 

1 

1 

] 

O 

March 

8,477 

362 

42*7 

18 

... 

I 

... 

... 

3 

... 

... 

1 

I 

... 

2 

4 

I 

2 

1 

I 

O 

April 

8,468 

310 

36*6 

21 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

3 

I 

5 

I 

... 

... 

I 

3 

2 

1 

A 

May  . 

8,54' 

261 

30-6 

20 

... 

2 

... 

... 

... 

... 

1 

... 

2 

... 

I 

5 

3 

I 

.  •  . 

. . 

I 

I 

June  . 

8,600 

260 

30*2 

12 

... 

... 

... 

... 

I 

... 

... 

1 

... 

... 

... 

... 

I 

2 

2 

2 

I 

I 

O 

July  . 

8,569 

276 

32*2 

9 

•  •• 

1 

... 

... 

... 

... 

... 

... 

... 

... 

I 

I 

2 

I 

... 

1 

August 

8,663 

406 

46*9 

21 

... 

... 

... 

... 

... 

... 

I 

2 

... 

2 

4 

5 

3 

... 

I 

September 

8,778 

372 

42-4 

16 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

1 

3 

I 

4 

2 

I 

2 

O 

October 

8,780 

411 

46*8 

23 

•  •• 

... 

... 

... 

... 

... 

I 

... 

... 

... 

I 

2 

4 

4 

I 

5 

3 

I 

November  . 

8,853 

333 

37'6 

35 

... 

1 

... 

I 

... 

... 

... 

... 

... 

... 

5 

8 

5 

4 

2 

2 

I 

2 

December  . 

8,923 

277 

31*0 

19 

... 

... 

•* 

... 

4 

2 

3 

... 

2 

2 

2 

4 

4 

5 

— 

I 

2 

3 

... 

1 

2 

2 

7 

3 

38 

39 

38 

24 

4 

... 

2 

14* 

13 

IO 

I  j 

4* 

3°t 

Died  per  1,000  of  the  Average  Strength 

For  the  year 


8,6So 


330 


380 


243 


28*00 


■58 


•12  *23  *35 


•12 


•23 


•23 


*8 1 


•35 


4*38 


4'49 


4-38 


2*76 


•46 


•23 


i'6i 


1 ‘50 


i**5 


*12 


■46i  3*46 


Composition  of  100  deaths. 


2*1 


... 

•4 

*8 

1*2 

... 

•4 

•8 

•8 

2*9 

1*2 

•5‘6 

16*0 

>5'6 

9*9 

1*6 

... 

*8 

5'8 

5‘3 

4i 

•4 

i*6 

*  One  out  of  hospital. 


12* 


f  Two  out  of  hospital. 


CAUSES  OF 
ADMISSION. 

Number  of  Admissions  into  Hospital  in  each  Month. 

Total 

admitted 

during 

the 

year. 

Admitted 

per 

1 ,000  of 

strength. 

Compo¬ 
sition  ol 

100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

Ju!y- 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

Influenza  . 

10 

127 

3i8 

129 

6 

... 

... 

... 

... 

... 

590 

68’o 

6*27 

1*01 

Cholera  .... 

... 

... 

1 

... 

5 

2 

1 

... 

... 

... 

1 

IO 

1*2 

•n 

So'oo 

Small-pox  ... 

... 

>5 

5 

... 

... 

... 

... 

... 

... 

... 

... 

20 

2'3 

*21 

... 

Enteric  Fever  .  •  . 

... 

... 

... 

... 

... 

I 

I 

... 

... 

1 

... 

3 

•3 

'03 

25*00 

Intermittent  Fever  . 

3i9 

270 

259 

186 

192 

136 

237 

29  7 

421 

33 1 

445 

371 

3>4®4 

399' 1 

36*82 

*05 

Remittent  Fever 

3 

... 

10 

5 

2 

I 

... 

2 

... 

I 

7 

... 

3i 

3*6 

*33 

9*68 

Simple  Continued  Fever  . 

I 

17 

IO 

2 

9 

IO 

12 

20 

7 

9 

8 

3 

108 

124 

ns 

Other  Fevers  ... 

... 

... 

9 

8 

S 

3 

... 

... 

... 

... 

1 

36 

3’° 

•28 

3'85 

Heat-stroke 

... 

... 

... 

... 

2 

2 

... 

... 

I 

... 

... 

5. 

*6 

•05 

33'33 

Nervous  Diseases  .  . 

8 

5 

12 

7 

3 

1 1 

4 

IO 

9 

I  I 

8 

14 

102T 

n*8 

l*o8 

1*89 

Circulatory  Diseases . 

2 

.... 

2 

I 

3 

... 

5 

2 

1 

I 

1 

18 

2*1 

’  J9 

36*84 

Tubercle  of  the  lungs  . 

1 

I 

... 

... 

... 

... 

... 

I 

... 

... 

... 

1 

4: 

*5 

*°4 

75*00 

Pneumonia  .  .  . 

23 

13 

9 

7 

12 

2 

4 

9 

14 

9 

I  I 

16 

129 

>4’9 

137 

28*15 

Other  Respiratory  Diseases 

121 

89 

33 

22 

30 

17 

is 

39 

20 

25 

39 

46 

499 

57'5 

5  30 

7*22 

Tonsillitis  and  Sore  throat 

I 

2 

4 

2 

3 

... 

3 

I 

... 

l 

I 

... 

18 

2*  I 

''9 

... 

Dysentery  .  • 

21 

23 

17 

35 

21 

25 

55 

I  IO 

45 

35 

34 

32 

453 

52*2 

4*82 

8*21 

Diarrhoea 

3i 

51 

58 

50 

76 

37 

84 

64 

48 

45 

28 

34 

606 

69*8 

6-44 

3'9o 

C  Abscess 

I 

1 

... 

... 

... 

1 

... 

I 

... 

... 

... 

... 

4 

'5 

•04 

loo'oo 

Hepatic  <  Congestion  and 

(_  Inflammation . 

I 

... 

1 

I 

I 

... 

I 

... 

I 

... 

5 

1 

13 

i’4 

■13 

Spleen  Diseases 

9 

7 

3 

3 

5 

4 

4 

IO 

5 

*3 

9 

4 

76 

8-8 

•81 

2"6o 

Urinary  Diseases 

4 

4 

... 

4 

2 

1 

I 

1 

2 

2 

7 

2 

30 

3'5 

‘32 

41*94 

Anaemia  and  Debility 

8 

12 

13 

12 

12 

10 

9 

14 

>3 

15 

10 

8 

136 

I5'7 

1 ‘45 

6*76 

Scurvy  .... 

18 

4 

I 

j 

6 

«7 

3 

205 

27 

1 68 

11 

2 

463 

53’3 

4-92 

2-58 

Acute  and  Chronic  Rheu- 

matism 

>5 

12 

6 

19 

13 

13 

17 

13 

10 

16 

>4 

15 

163 

18-8 

i‘73 

Eye  Diseases  . 

8 

2 

5 

11 

23 

12 

13 

27 

15 

9 

24 

•7 

166 

19-1 

1*76 

Abscess,  Ulcer  and  Boil  . 

32 

34 

47 

40 

50 

65 

59 

59 

56 

62 

57 

57 

6l8 

71*2 

6*57 

Other  Diseases  of  the  Inte- 

guments 

28 

22 

24 

37 

22 

4i 

37 

36 

58 

62 

38 

35 

440 

50*7 

4-68 

Guinea-worm  . 

4 

6 

7 

12 

14 

l6 

5 

9 

8 

4 

4 

2 

91 

>05 

77 

Other  Entozoa 

b.« 

... 

1 

2 

1 

I 

... 

... 

... 

... 

... 

5 

*6 

■05 

All  other  Causes 

93 

113 

88 

84 

105 

92 

80 

79 

83 

88 

106 

107 

t,H7 

128*7 

11-87 

761 

830 

943 

680 

623 

5i9 

648 

',013 

844 

908 

869 

769 

9.407 

2*46 

Admitted  per  1,000  per  annum. 

... 

... 

... 

... 

... 

... 

... 

... 

... 

...  | 

... 

...  | 

1,083-8 

*  Excluding  deaths  out  of  hospital.  f  Neuralgia  20=3-3.  J  Phthisis  pulmonalir,  35=4-0. 
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JAIL  POPULATION  OF  INDIA,  1894 


XI. 

TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  JAIL  POPULATION  of  the  WESTERN  COAST  Group  of 
Jails  during  the  year  1894,  an d  ^ ie  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick.  1 

Constantly  sick  per  1,000  of 

strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion  and 

Inflammation. 

Spleen  Diseases. 

Urinary  Diseases. 

Scurvy. 

Anaemia  and  Debility. 

Phaged aena,  Slough  | 

and  Gangrene. 

Injuries  and  Suicide. 

All  other  Causes. 

January 

2,305 

79 

34'3 

6 

I 

I 

1 

I 

2 

February  . 

2,345 

79 

33*7 

6 

... 

... 

... 

I 

... 

... 

... 

I 

I 

1 

I 

I 

,  .  . 

March 

2,365 

79 

33*4 

4 

... 

I 

... 

... 

I 

... 

... 

... 

... 

.  .  • 

... 

... 

I 

April 

2,231 

83 

37'2 

4 

I 

... 

... 

... 

... 

I 

... 

... 

... 

I 

• .  . 

I 

May  . 

2,252 

80 

35 ’5 

3 

... 

I 

... 

... 

... 

... 

... 

... 

1 

... 

... 

.  •  . 

.  .  . 

I 

June  . 

2,359 

79 

33‘5 

6 

... 

... 

... 

... 

... 

... 

... 

I 

... 

I 

1 

... 

... 

2 

July  . 

2  428 

102 

42-0 

5 

... 

... 

... 

... 

I 

... 

... 

... 

... 

2 

... 

1 

August 

2,456 

95 

387 

9 

... 

... 

... 

... 

... 

I 

... 

... 

. . . 

2 

I 

I 

A 

September . 

2,410 

98 

407 

4 

... 

... 

... 

... 

... 

I 

I 

I 

October 

2,392 

91 

3S‘o 

7 

... 

I 

I 

•  .  . 

... 

... 

I 

I 

1 

I 

I 

November  . 

2,383 

82 

34'4 

17 

... 

I 

3 

... 

I 

... 

I 

4 

I 

2 

2 

I 

December  . 

2,337 

83 

357 

5 

... 

... 

... 

... 

... 

... 

... 

X 

2 

... 

... 

I 

... 

... 

I 

3 

... 

... 

3 

S 

... 

... 

... 

2 

4* 

3 

6 

9 

8 

9 

... 

I 

2 

2 

4 

1 

... 

14 

Died  per  i,ooo 

of  the  Average  Strength. 

For  the  year 

2,355 

86 

36*5 

76 

32-27 

V2J 

-I 

... 

1*27 

2'12 

... 

... 

... 

85 

7^ 

1-27 

2*55 

3-82 

3-40 

3‘S2 

•42 

-85 

I 

85 

1-70 

•42 

1 

1 

5-94 

Composition  of  100  deaths. 


3'9 


3'9 

6-6 

... 

... 

2*6 

5-3 

3-9 

7*9 

11*8 

107 

11 -8 

i'3 

... 

2  6 

2-6 

5’3 

i'3 

... 

i8’4| 


*  One  out  of  hospital. 


CAUSES  OF 
ADMISSION. 

Number 

of  Admissions  into  Hospital 

in  each  Month. 

Total 

admittec 

during 

the 

year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Influenza.  .  .  . 

Cholera  .... 

... 

... 

I 

I 

I 

... 

... 

... 

... 

... 

... 

... 

3 

1  ’3 

•16 

100*00 

Small-pox 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Enteric  Fever  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Intermittent  Fever  . 

23 

37 

25 

16 

25 

42 

53 

44 

26 

21 

37 

43 

392 

166-5 

20*44 

75 

Remittent  Fever 

I 

2 

3 

... 

2 

2 

9 

6 

2 

4 

7 

3 

41 

17-4 

2*14 

12-20 

Simple  Continued  Fever  . 

4 

2 

I 

4 

10 

5 

22 

23 

21 

5 

4 

2 

103 

43*7 

5-37 

Other  Fevers  . 

... 

I 

... 

... 

I 

I 

... 

... 

... 

... 

... 

... 

3 

i*3 

•16 

Heat-stroke 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Nervous  Diseases 

«.. 

... 

I 

5 

I 

2 

2 

I 

I 

I 

3 

... 

i7f 

7*2. 

•89 

!o"53 

Circulatory  Diseases 

2 

2 

2 

I 

... 

2 

3 

I 

... 

4 

2 

2 

21 

8-9 

1  *09 

13-64 

Tubercle  of  the  lungs 

3 

... 

... 

I 

... 

... 

... 

... 

1 

I 

... 

I 

7t 

3"o 

■36 

37‘5°  I 

Pneumonia 

I 

I 

I 

I 

... 

3 

I 

... 

2 

2 

3 

3 

18 

7-6 

*94 

33*33 

Other  Respiratory  Diseases 

7 

8 

4 

6 

2 

7 

7 

5 

21 

8 

5 

12 

92 

39-i 

4’So 

9-28 

Tonsillitis  and  Sore  throat 

I 

... 

... 

... 

... 

I 

... 

... 

I 

... 

I 

... 

4 

i*7 

’21 

Dysentery 

5 

5 

3 

5 

4 

l6 

33 

29 

16 

■4 

9 

4 

142 

60-3 

7-40 

5-30 

Diarrhoea 

6 

2 

6 

3 

4 

5 

1 1 

21 

13 

9 

8 

2 

90 

38*2 

4-69 

9 '38 

C  Abscess 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Hepatic  4  Congestion  and 

(.  Inflammation  . 

2 

... 

I 

... 

2 

... 

2 

I 

... 

I 

9 

3'8 

*47 

irn  | 

Spleen  Diseases 

I 

1 

2 

I 

... 

I 

... 

... 

3 

2 

I  I 

4"7 

"57 

Urinary  Diseases  .  . 

I 

2 

I 

... 

... 

I 

2 

I 

3 

... 

... 

... 

I  I 

4'7 

"57 

1S-18 

Anaemia  and  Debility 

4 

2 

5 

3 

5 

3 

9 

6 

4 

6 

I 

5 

53 

22-5 

2*76 

7*02  | 

Scurvy  .... 

... 

I 

... 

... 

... 

... 

... 

I 

I 

... 

... 

... 

3 

l"3 

*l6 

66-67  1 

Acute  and  Chronic  Rheu- 

matism 

4 

2 

5 

I 

4 

4 

... 

I 

3 

2 

I 

4 

3i§ 

13-2 

1-62 

Eye  Diseases  . 

I 

6 

... 

2 

2 

3 

I 

3 

6 

4 

5 

... 

33 

14*0 

I-72 

Abscess,  Ulcer  and  Boil  . 

17 

10 

l6 

27 

21 

20 

18 

20 

17 

1 7 

8 

15 

206 

S7-5 

10-74 

Other  Diseases  of  the  Inte- 

guments  .  . 

28 

17 

17 

10 

n 

9 

10 

12 

12 

12 

IO 

12 

160 

67-9 

S’34 

Guinea-worm 

... 

5 

2 

4 

7 

5 

4 

... 

3 

2 

I 

3 

36 

15-3 

i-88 

Other  Entozoa  . 

5 

I 

... 

I 

... 

3 

6 

... 

I 

... 

17 

7*2 

•89 

All  other  Causes  . 

3i 

37 

36 

39 

36 

53 

59 

35 

31 

22 

22 

14 

415 

176-2 

21-64 

147 

143 

131 

132 

137 

189 

250 

211 

1 85 

134 

130 

128 

1,918 

3-78  1 

Admitted  per  1,000  per  annum. 

... 

...  | 

... 

...  | 

... 

... 

... 

... 

... 

814-4 

*  Excluding-  deaths  out  of  hospital.  f  Neuralgia 


2  =  -8. 


+  Phthisis  pulmonalis 


i6=6"8.  §  Rheumatic  fever 


i  =  ‘4 


JAIL  POPULATION  OF  INDIA,  1894. 


XII. 

TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  J. AIL  POPULATION  of  the  SOUTHERN  INDIA 
Group  of  J mis  during  the  year  i8g 4,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


'A 

*-+-4 

O 

O 

O 

s 

Causes  of  Death. 

JJ 

*> 

c 

T3 

t 

MONTHS. 

verage  Strength. 

(/) 

>> 

"E 

.5 

07 

c 

0 

0 

<D 

be 

nj 

u 

<D 

> 

onstantly  sick  per  1 
strength. 

umber  of  Deaths. 

ied  per  1,000  per  an 

Cj 

u 

JD 

O 

JZ 

mall-pox. 

nteric  Fever. 

itermittent  Fever. 

emittent  Fever. 

Simple  Continued 

Fever. 

ther  Fevers. 

<v 

0 

4-> 

C/5 

1 

oj 

<D 

ervous  Diseases. 

irculatory  Diseases. 

ubercle  of  the  lungs. 

neumonia. 

Other  Respiratory 

Diseases. 

>> 

U 

<u 

c 

<D 

O) 

>-> 

8 

u 

u, 

epatic  Abscess. 

:patic  Congestion  an 

Inflammation. 

Dleen  Diseases. 

rinary  Diseases. 

> 

U, 

D 

naemia  and  Debility. 

3hagedaena,  Slough 

and  Gangrene. 

ijuries  and  Suicide. 

11  other  Causes. 

< 

< 

O 

Z 

Q 

CJ 

c n 

W 

at 

O 

X 

Z 

U 

H 

CL, 

Q 

X 

X 

CO 

X 

C/5 

< 

< 

January 

7,780 

20  2 

26'0 

25 

... 

8 

I 

2 

5 

2 

2 

I 

I 

3 

February  . 

7.723 

207 

26-8 

I  I 

... 

... 

... 

I 

... 

... 

... 

I 

... 

2 

2 

2 

I 

... 

... 

... 

O. 

... 

... 

2 

March 

7.541 

195 

25 '9 

15 

I 

... 

1 

... 

... 

5 

2 

I 

I 

... 

I 

I 

... 

2 

April. 

7,350 

184 

25’0 

12 

... 

... 

... 

1 

... 

... 

I 

... 

2 

I 

... 

2 

2 

I 

... 

I 

I 

... 

May  . 

7,247 

172 

237 

5 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

2 

... 

I 

.  •» 

I 

... 

... 

I 

... 

June  . 

7,262 

167 

23-0 

4 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

3 

... 

... 

1 

... 

... 

... 

... 

... 

... 

July  . 

7,439 

160 

21-5 

8 

... 

... 

... 

... 

... 

... 

I 

2 

I 

... 

1 

... 

... 

I 

... 

2 

August 

September. 

7,49i 

7,464 

150 

169 

20*0 

22*6 

6 

9 

... 

.... 

I 

2 

... 

... 

I 

I 

I 

I 

I 

I 

I 

I 

... 

... 

... 

I 

... 

1 

2 

October 

7,354 

173 

23'5 

9 

... 

... 

I 

... 

... 

... 

2 

... 

3 

2 

... 

I 

•  ... 

... 

... 

... 

... 

... 

... 

November . 

7,29i 

193 

265 

12 

... 

... 

I 

... 

... 

... 

I 

I 

... 

2 

... 

... 

... 

I 

I 

... 

5 

December  . 

7,409 

193 

26'0 

9 

... 

... 

I 

... 

.  •  • 

I 

2 

I 

... 

I 

3 

9 

... 

... 

2 

7 

... 

... 

... 

4* 

4 

14 

22 

8 

13 

8 

2 

... 

... 

4 

... 

7 

... 

1 

20 

For  the  year 

Died  per  1, 

000  of  the  Average  Strength. 

7,445 

181 

24'3 

125 

1679 

1*21 

... 

... 

27 

•94 

... 

... 

... 

74' 

•54 

CO 

CO 

2’95 

1*07 

175 

ro7 

•27 

... 

... 

74 

•94 

... 

•13 

2-69 

Composition  of  100  deaths. 


7-2 


i ’6 


5-6 


•••3*2 


3*2  I I'2 


17-6 


6-4 


io‘4 


6-4 


i-6 


3*2 


5-6 


i6"o 


*  One  out  of  hospital. 


CAUSES  OF 
ADMISSION. 


Influenza 
Cholera  . 

Small-pox 
Enteric  Fever  . 
Intermittent  Feyer  . 
Remittent  Fever 
Simple  Continued  Fever 
Other  Fevers  . 
Heat-stroke 
Nervous  Diseases  . 
Circulatory  Diseases 
Tubercle  of  the  lung's 
Pneumonia 

Other  Respiratory  Disease 
Tonsillitis  and  Sore  throat 
Dysentery 
Diarrhoea 

f  Abscess 

Hepatic  <  Congestion  ant 
(.  Inflammation 
Spleen  Diseases 
Urinary  Diseases 
Anaemia  and  Debility 
Scurvy 

Acute  and  Chronic  Rheum; 

tism  . 

Eye  Diseases  . 

Abscess,  Ulcer  and  Boil 
Other  Diseases  of  the  Inte 
guments 
Guinea-worm  . 

Other  Entozoa 
All  other  Causes 


Number  of  Admissions  into  Hospital  in  each  Month. 

Total 

admitted 

during 

the 

year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 

treated.* 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

122 

33 

42 

213 

12 

... 

... 

... 

... 

422 

567 

8 ’04 

•24 

14 

... 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

15 

2*0 

•29 

47*37 

... 

I 

•t* 

... 

... 

... 

... 

... 

... 

... 

... 

I 

-I 

*02 

... 

120 

96 

"84 

"46 

"68 

83 

*62 

70 

115 

96 

175 

228 

1,243 

167-0 

23-69 

"•16 

4 

2 

3 

2 

I 

2 

1 

I 

6 

I 

2 

3 

28 

3-8 

•53 

24-14 

12 

l6 

12 

12 

12 

I  I 

5 

15 

19 

14 

26 

24 

178 

23-9 

3'39 

... 

9 

17 

25 

7 

7 

3 

2 

2 

2 

2 

... 

4 

80 

10V 

1-52 

... 

»  »  - 

. .  • 

I 

I 

... 

..V 

... 

... 

"s 

2 

•3 

•04 

... 

3 

6 

5 

6 

3 

3 

3 

5 

3 

6 

7 

58f 

7’8 

I  *  I  I 

6-45 

2 

* .  • 

! 

I 

... 

... 

I 

... 

4 

... 

I 

I 

I  I 

i*5 

*21 

28-57 

4 

1 

2 

2 

5 

4 

2 

I 

4 

7 

4j 

3 

39+ 

5‘2 

74 

33’33 

7 

7 

8 

2 

5 

5 

4 

2 

2 

4 

6 

3 

55 

7*4 

I  *°5 

37*29 

s  4° 

17 

II 

16 

19 

28 

21 

20 

20 

24 

21 

22 

259 

34*8 

4'94 

2*93 

I 

... 

... 

... 

... 

1 

... 

2 

... 

I 

5 

7 

*10 

... 

4T 

40 

27 

19 

16 

29 

37 

39 

43 

33 

27 

33 

384 

5i’6 

7'32 

3*27 

54 

23 

29 

33 

37 

37 

32 

56 

40 

35 

13 

12 

401 

53‘9 

7-64 

i*97 

I 

... 

I 

... 

... 

... 

... 

... 

... 

... 

••• 

2 

•3 

•04 

66-67 

I 

1 

... 

... 

... 

I 

••• 

... 

... 

3 

•4 

•06 

... 

4 

2 

3 

2 

3 

2 

I 

I 

3 

2 

1 

6 

30 

4*o 

'57 

I 

4 

5 

3 

I 

1 

... 

I 

4 

.  4 

... 

24 

3’2 

•46 

1 6-oo 

32 

18 

15 

20 

33 

25 

35 

17 

32 

23 

11 

12 

263 

35*3 

5‘or 

2*55 

3 

3 

8 

9 

5 

6 

7 

8 

4 

6 

5 

15 

79§ 

io*6 

i*5' 

7 

4 

3 

4 

6 

8 

2 

3 

8 

13 

3 

6l 

8-2 

I*l6 

19 

24 

18 

23 

32 

25 

36 

20 

33 

33 

32 

27 

322 

43’3 

6-14 

9 

5 

13 

IO 

|2 

12 

I  I 

7 

21 

13 

23 

15 

151 

20-3 

2-88 

4 

10 

13I 

18 

29 

20 

20 

15 

5 

7 

6 

7 

154 

207 

2  -93 

... 

... 

2 

... 

I 

... 

I 

... 

... 

1 

5 

7 

‘IO 

77 

63 

70 

62 

88 

89 

98 

75 

82 

Si 

100 

88 

'  973 

1307 

18-54 

589 

3S9 

398 

513 

400 

394 

372 

35s 

449 

406 

464 

516 

5,248 

2-31 

Admitted  per  1,000  per  annum 

♦ 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

704-9 

X  Phthisis  pulmonalis 

3  77 


*  Excluding  deaths  out  of  hospital.  +  Neuralgia 


io=-i’3. 


57  =  7*7' 


§  Rheumatic  fever 
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JAIL  POPULATION  OF  INDIA,  1894 


XIII. 

TABLE  showing  the  SICKNESS  and.  MORTALITY  among  the  JAIL  POPULATION  of  the  HILL  Group  of  Jails  during 
the  year  1894,  and  the  prevalence  of  the  principal  diseases  in  each  Month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  Constantly  sick. 

Constantly  sick  per  1,000  of 
strength. 

Number  of  Deaths. 

Died  per  1,000  per  annum. 

Causes 

of  Death. 

Cholera. 

X 

0 

a 

4 

n 

B 
c n 

Enteric  Fever. 

Intermittent  Fever. 

Remittent  Fever. 

Simple  Continued 

Fever. 

Other  Fevers. 

Heat-stroke. 

Nervous  Diseases. 

Circulatory  Diseases. 

Tubercle  of  the  lungs. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Congestion  and 

Inflammation. 

Spleen  Diseases. 

Urinary  Diseases. 

Scurvy. 

Anaemia  and  Debility.  | 

Fhagedsena,  Slough 

and  Gangrene. 

Injuries  and  Suicide. 

All  other  Causes. 

January  . 

737 

16 

21*7 

1 

I 

February  . 

692 

15 

217 

I 

... 

... 

1 

March 

720 

12 

i6'7 

I 

... 

... 

I 

April 

754 

22 

29*2 

I 

... 

... 

I 

May 

759 

27 

35*6 

2 

... 

I 

1 

June 

783 

28 

35-8 

I 

I 

July 

800 

22 

27‘5 

4 

... 

I 

I 

I 

1 

August 

779 

32 

41-1 

l6 

•  •  • 

I 

7 

2 

3 

I 

2 

September 

757 

30 

39*6 

7 

5 

2 

October 

756 

26 

34*4 

3 

... 

1 

I 

I 

November 

765 

24 

3,"4 

5 

•  •  • 

I 

2 

1 

I 

December  . 

747 

21 

28*1 

3 

•  •• 

•  •• 

... 

I 

*•* 

... 

... 

... 

1 

... 

I 

... 

... 

... 

... 

... 

... 

M< 

... 

... 

I 

... 

3 

... 

... 

... 

... 

... 

... 

3 

2 

18 

5 

... 

... 

... 

... 

... 

6 

... 

I 

6 

Died  per 

,000  of  the  Average  Strength. 

For  the  year 

755 

23 

3o’5 

45 

59-60 

... 

... 

1-32 

... 

3'97 

•  •• 

... 

... 

... 

... 

3*97  j 

2-65 

23-84j6-6c 

... 

... 

... 

•  •• 

... 

7'95 

... 

P32 

7*95 

Composition 

of  100  deaths. 

... 

... 

2*2 

6-7 

-1 

... 

... 

... 

... 

&  7 

4’ 4 

40-0 

in 

... 

... 

... 

... 

... 

i3‘3 

... 

2'2 

13*3 

CAUSES  OF 
ADMISSION. 


Influenza  •  • 

Cholera  ... 
Small-pox  .  . 

Enteric  Fever  .  . 

Intermittent  Fever  . 

Remittent  Fever 
Simple  Continued  Fever 
Other  Fevers  . 
Heat-stroke 
Nervous  Diseases  . 
Circulatory  Diseases 
Tubercle  of  the  lungs 
Pneumonia  .  . 

Other  Respiratory  Diseases 
Tonsillitis  and  Sore  throat 
Dysentery 
Diarrhoea 

T  Abscess 

Hepatic  J  Congestion  anc 
(.  Inflammation 
Spleen  Diseases 
Urinary  Diseases 
Anaemia  and  Debility 
Scurvy  .  .  _  • 

Acute  and  Chronic  Rheu 
matism  .  . 

Eye  Diseases  .  . 

Abscess,  Ulcer  and  Boil 
Other  Diseases  of  the  Inte 
guments 
Guinea-worm  . 

Other  Entozoa 
All  other  Causes 


Number  of  Admissions  into  Hospital  in  each  Month. 

Total 

admitted 

during 

the 

year. 

Admitted 

per 

1,000  of 
strength. 

Compo¬ 
sition  of 
100 

admis¬ 

sions. 

Died  out 
of  each 
100 

cases 

treated. 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

... 

13 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

13 

17-2 

1*52 

•  »» 

... 

•  •• 

... 

... 

... 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

• . . 

I 

... 

I 

... 

... 

... 

... 

... 

I 

3 

4*o 

*35 

33*33 

23 

17 

14 

«5 

25 

32 

30 

25 

56 

38 

42 

3' 

348 

460-9 

40-75 

... 

... 

2 

... 

1 

2 

2 

I 

2 

I 

2 

... 

I 

14 

18-5 

1-64 

20"  00 

... 

•  •  • 

... 

I 

... 

1 

... 

5 

5 

... 

... 

... 

12 

15*9 

1-41 

•  •• 

•  •• 

/... 

I 

... 

... 

... 

... 

... 

... 

... 

1 

i*3 

*12 

... 

... 

... 

... 

... 

... 

... 

... 

I 

j 

I 

I 

I 

5+ 

6*6 

•59 

•  »• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

+ 

...  + 

... 

... 

•  •• 

•  •  • 

... 

... 

3 

... 

... 

... 

I 

2 

I 

7 

9*3 

•82 

33*33 

3 

6 

I 

I 

1 

5 

I 

3 

2 

2 

3 

2 

30 

39*7 

3*51 

6-25 

... 

... 

I 

I 

... 

I 

... 

I 

2 

... 

6 

7*9 

•70 

•  •• 

2 

2 

4 

IO 

*4 

8 

8 

30 

5 

8 

6 

I 

98 

129-8 

n-48 

18-00 

.1. 

I 

... 

1 

12 

12 

23 

17 

9 

7 

I 

2 

85 

1 1 2*6 

9*95 

5*88 

•  •t 

1 

I 

... 

... 

... 

... 

... 

2 

2-6 

*23 

•  •• 

I 

... 

... 

2 

2 

... 

I 

I 

1 

I 

I 

I 

II 

14-6 

1-29 

•  •• 

... 

... 

I 

... 

... 

... 

... 

... 

I 

... 

... 

2 

2*6 

*23 

•  •• 

2 

I 

2 

3 

... 

4 

4 

4 

2 

2 

2 

26 

34*4 

3*04 

21-43 

— 

... 

... 

... 

... 

I 

... 

... 

... 

... 

I 

... 

2 

2*6 

•23 

•  •• 

0 

I 

1 

... 

I 

I 

... 

2 

2 

... 

10 

13-2 

1*17 

I 

I 

... 

... 

1 

I 

... 

I 

... 

... 

5 

6-6 

*59 

7 

5 

6 

4 

9 

9 

7 

I 

4 

3 

4 

6 

65 

86-i 

7"6i 

2 

I 

1 

... 

... 

2 

1 

I 

, ... 

2 

I 

... 

II 

14-6 

1-29 

... 

•  •• 

••• 

,, 

2 

... 

... 

... 

... 

2 

2*6 

23 

7 

6 

5 

<3 

1 1 

'7 

6 

7 

6 

7 

5 

6 

96 

127-2 

11*24 

49 

55 

35 

51 

87 

91 

84 

IOI 

94 

79 

73 

55 

854 

5*14 

Admitted  per  1,000  per  annum. 

... 

...  ! 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1,131*1 

f  Neuralgia 
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J  Phthisis  pulmonalis 
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XIV. 


COMPARATIVE  STATEMENT  of  the  RATIOS  of  SICKNESS  and  MORTALITY  in  the  various  GROUPS  of  JAILS  of  INDIA. 


I. — Strength . 

II.— CONSTANTLY-SICK-RATE  OF  EACH 
MONTH— 

January 
February 
March 
April 
May 
June 

July 

August 
September 
October 
November 
December 

Of  the  year 

II, — Composition  of  the  Admission 

rate  of  the  year — 

Influenza  . 

Cholera 

Small-pox  .  . 

Enteric  Fever 
Intermittent  Fever 
Remittent  Fever  . 

Simple  Continued  Fever 
Other  Fevers 
Heat-stroke 
Nervous  Diseases 
Circulatory  Diseases 
Tubercle  of  the  lungs 
Pneumonia 

Other  Respiratory  Diseases 
Tonsillitis  and  Sore  throat 
Dysentery  .  • 

Diarrhoea  . 

,,  ..  ( Abscess  . 

Hepatic  Congestion  and  Inflam 
mation  .  • 

Spleen  Diseases  . 

Urinary  Diseases.  .  .  • 

Anaemia  and  Debility  . 

Scurvy  .  ;  _  •  '  * 

Acute  and  Chronic  Rheumatism 
Eye  Diseases  ... 
Abscess,  Ulcer  and  Boil 
Other  Diseases  of  the  Integumei 
Guinea-worm  . 

Other  Entozoa  . 

AH  Other  Causes 

All  causes 
17.— Composition  of  the  Death-rate 
OF  THE  YEAR— 

Cholera  .  .  •  • 

Small-pox  .  • 

Enteric  F ever  . .  •  • 

Intermittent  Fever  * 

Remittent  Fever. 

Simple  Continued  Fever 
Other  Fevers 

Heat-stroke  .  .  • 

Nervous  Diseases  •  • 

Circulatory  Diseases  . 

Tubercle  of  the  lungs  . 
Pneumonia 

Other  Respiratory  Diseases  . 
Dysentery  .  •  •  • 

Diarrhoea  .... 

,.  (Abscess 

Hepatic  "^Congestion  and  Inflan 
mation 

Spleen  Diseases  . 

Urinary  Diseases . 

Scurvy 

Anaemia  and  Debility  .  . 

Phagedaena,  Slough  and  Gangren 
Injuries  and  Suicide  . 

All  Other  Causes 

All  causes 


-Fatality— 

Cholera  .  «  • 

Enteric  Fever  . 

Remittent  Fever  . 

Simple  Continued  Fever 
Heat-stroke 
Tubercle  of  the  lungs  . 
Pneumonia 

Other  Respiratory  Diseases 
Dysentery  .  • 

•  ( Abscess  • 

Hepatic  ^Congestion  and  Inflam 
mation  . 


Ratio  phr  1,000  of  the  Average  Strength. 

I. 

II. 

III. 

IV. 

V. 

VI. 

VII. 

VIII. 

IX. 

X. 

XI. 

XII. 

Burma 

Coast 

and 

Bay 

Islands. 

Burma 

Inland. 

Assam. 

Bengal 

and 

Orissa. 

Gange- 

tic 

Plain 

and 

Chutia 

Nagpur. 

Upper 
Sub- 
Hi  ma- 
layan. 

Indus 

Valley 

and 

N.-W. 

Rajpu- 

tana. 

S.  E. 
Rajpu- 
tana. 
Central 
India 
and 

Gujarat. 

Dec- 

can. 

West¬ 

ern 

Coast. 

South¬ 

ern 

India. 

Hills. 

India. 

18,758 

4,305 

1,211 

10,552 

24,685 

13,142 

5,765 

4,253 

8,680 

2,355 

7,445 

755 

101,965 

53'5 

24‘5 

48-9 

39'4 

327 

32*9 

34*9 

36-2 

38-8 

34*3 

26-0 

21*7 

37*4 

57*6 

25-3 

46-2 

4>*4 

34-4 

31-0 

28-4 

26-2 

39*4 

33*7 

26-8 

21*7 

37*3 

48-8 

3o-o 

46*4 

427 

36*0 

3o-3 

26-5 

29-2 

42-7 

33-4 

25*9 

16-7 

36*9 

49*4 

327 

50-6 

44-8 

46-5 

35*i 

25*8 

357 

36-6 

37*2 

25*0 

29-2 

40-4 

5o-5 

30-0 

42-7 

37'2 

43-3 

38-1 

24-2 

37*2 

30-6 

35-5 

23*7 

35*6 

38-7 

54'2 

3i7 

54’2 

38-9 

42-5 

34*3 

26-5 

23*3 

30-2 

33*5 

23*0 

35*8 

38-5 

52-3 

40- 1 

68-6 

46-0 

42'5 

34*> 

3i*3 

27*3 

32-2 

42*0 

21*5 

27*5 

4o"o 

507 

37*8 

65-7 

457 

51*8 

43*1 

33*6 

37*o 

46-9 

38-7 

20.0 

41-1 

44*6 

537 

33’8 

76-3 

447 

50'2 

49*o 

45'2 

37*> 

42-4 

40-7 

22-6 

39*6 

46"o 

52-4 

32-5 

73*3 

45’3 

5l-o 

46*9 

45-8 

37*8 

46*8 

38-0 

23-5 

34*4 

46-1 

50-9 

32-0 

72-8 

50-9 

5>'o 

47*8 

43*o 

38-8 

37*6 

34*4 

26-5 

3i*4 

45*6 

47 ‘5 

30-0 

68-4 

40*1 

587 

47*9 

34*1 

45*i 

31-0 

35-5 

26-0 

28-1 

44*8 

5i7 

31-8 

6ri 

42-9 

45-2 

39*2 

33-1 

34*i 

38-0 

36-5 

24-3 

30-5 

4i*4 

36-1 

•  •• 

17 

39 '6 

60-4 

16-9 

15*4 

60*2 

68-o 

56-7 

17-2 

41-0 

2"  1 

77 

•8 

37 

9*2 

•1 

... 

1-2 

1*2 

>*3 

2  ’0 

... 

3*7 

... 

... 

•1 

•8 

... 

... 

*5 

2-3 

... 

"I 

... 

*4 

•5 

•5 

... 

•4 

*4 

*4 

... 

... 

•3 

... 

... 

4*o 

*4 

447*9 

176-3 

635*0 

3247 

272-6 

717-6 

5167 

148-8 

399*i 

166-5 

167*0 

460*9 

378-7 

56-0 

77 

5*8 

16-4 

9*3 

8-o 

6-4 

io'8 

3*6 

17*4 

3*8 

185 

17-6 

I5‘I 

... 

49-8 

5'4 

6*5 

3*8 

2-6 

12*4 

43*7 

23*9 

15*9 

14*3 

3'1 

7 

•8 

io-o 

4’2 

*4 

... 

3*3 

3*0 

i*3 

io"7 

1*3 

3*9 

•1 

... 

i*7 

■2 

1*0 

*5 

9-0 

*5 

*6 

... 

*3 

... 

1*0 

57 

5*i 

4' 1 

S'0 

67 

8-7 

8  8 

4*5 

H-8 

7*2 

7*8 

6-6 

7*o 

i-4 

•2 

•  •• 

3' 1 

i*5 

*7 

*5 

•2 

2*1 

8-9 

i*5 

... 

1*6 

2*1 

7*4 

•8 

8-7 

3*6 

27 

2‘I 

IO-! 

'5 

3*o 

5*2 

... 

3*9 

4*1 

I2"8 

7’4 

>7'5 

i6'o 

25-2 

33*i 

27*0 

14*9 

7*6 

7*4 

9*3 

15*4 

56-4 

12-3 

28’ I 

42-4 

40-4 

69*2 

69*4 

33*4 

57*5 

39*1 

34*8 

39*7 

48-3 

1*0 

1-9 

... 

2*2 

2*1 

6’4 

3*1 

*2 

2"  I 

i*7 

*7 

7-9 

2*3 

84*2 

100*1 

176-7 

249-1 

II7-6 

69*5 

66-6 

5i*5 

52*2 

60-3 

51-6 

129-8 

101*5 

84*1 

49 '2 

>757 

105-8 

74*6 

113*8 

87-8 

30-8 

69-8 

38-2 

53*9 

II2"6 

8l"2 

*2 

■2 

•8 

*1 

*3 

•2 

... 

... 

*5 

... 

*3 

... 

*2 

*4 

•2 

i*5 

2*3 

1*8 

*3 

*7 

i*4 

3*8 

*4 

2*6 

1*3 

1*8 

I"2 

14-0 

1 1-8 

9-0 

IO'O 

8-o 

6"6 

8-8 

4*7 

4*0 

14-6 

7*2 

2-4 

l'9 

>7 

2*6 

>*3 

3*o 

2-4 

i-6 

3*5 

4*7 

3*2 

2*6 

2-4 

28-6 

ii*6 

487 

28-1 

42-4 

3i*7 

24*3 

48-2 

15*7 

22-5 

35*3 

34*4 

31*7 

2'3 

•2 

87 

>*4 

•2 

6-i 

... 

53*3 

i*3 

... 

2"6 

6"6 

277 

7*2 

2’5 

12-5 

10-9 

n*7 

10-4 

5*2 

18-8 

13*2 

io"6 

13*2 

14*5 

21*2 

91-3 

>6-5 

16-7 

i6'3 

27*8 

12*1 

I2’0 

19-1 

14*0 

8-2 

6*6 

21*0 

II0"0 

100-3 

1247 

34'° 

67-3 

159*4 

114-7 

32-2 

71-2 

87*5 

43*3 

86"i 

86*o 

43 ’4 

33 '4 

4>'3 

25 ‘5 

33*5 

57*3 

22-4 

9*2 

5o-7 

67*9 

20-3 

14-6 

37*2 

•1 

3*8 

12*0 

3*5 

105 

15*3 

20-7 

... 

4*i 

*9 

*2 

7*4 

i-i 

128 

•8 

*3 

*5 

*6 

7*2 

*7 

2*6 

3*9 

196-6 

I02"2 

104-0 

130*2 

>33-0 

137.0 

108*6 

54-5 

128-7 

176-2 

130-7 

127*2 

139*0 

1, 2347 

732-2 

>  ,400-5 

',151-3 

956-5 

',49i*3 

1,1447 

559*8 

1,083-8 

814-4 

704-9 

1,131*1 

1,077-2 

1*23 

5'57 

2"o8 

5*7> 

•08 

... 

118 

•58 

1.27 

1*21 

•  •• 

2  29 

•16 

•46 

... 

'"28 

... 

•08 

~o8 

•  •• 

*12 

... 

... 

1-32 

*13 

•05 

•46 

7*43 

I -80 

1*42 

•30 

•17 

•24 

*23 

1*27 

*27 

... 

*77 

279 

•23 

•83 

1-04 

roi 

*6l 

•87 

... 

*35 

2*12 

*94 

3*97 

1-23 

•II 

... 

... 

... 

... 

... 

... 

... 

... 

... 

*02 

•09 

... 

•23 

... 

*47 

*12 

... 

... 

... 

•05 

•05 

c 

1-65 

•09 

•36 

•23 

i*39 

•23 

’*85 

... 

... 

•27 

«77 

•93 

•85 

•65 

•38 

•69 

71 

‘23 

*54 

... 

•68 

•80 

>’33 

•69 

•30 

*35 

*24 

*8l 

1*70 

*54 

... 

•67 

ri7 

378 

476 

2-03 

1*22 

1*21 

4-00 

•35 

I '27 

i-88 

... 

1-89 

1  *55 

2*00 

2-48 

5-02 

4*38 

5-25 

1177 

6*82 

4*38 

2-55 

2*95 

3*97 

4*3 1 

2‘83 

•23 

2-48 

1-71 

2-35 

*99 

1*91 

3*76 

4*49 

3-82 

1-07 

2-65 

2*2  7 

577 

2*79 

13-21 

n'75 

11-63 

3*65 

1-91 

5*7 

4*38 

3*4o 

i*75 

23*84 

6-95 

3*20 

1-63 

11-56 

i*6i 

3*48 

2*21 

1*04 

3*76 

2-76 

•46 

3*82 

1-07 

6"62 

2-76 

•11 

•». 

'83 

•09 

•24 

•08 

... 

... 

... 

*27 

... 

•17 

•11 

•23 

•04 

•15 

•  •• 

*47 

... 

•42 

... 

•09 

*05 

1-65 

•28 

•45 

... 

... 

*47 

•23 

*85 

... 

... 

*21 

•80 

.46 

75 

•32 

•23 

*7 

*47 

r6i 

*54 

<*( 

"60 

'37 

3*4  < 
e 

•23 

6-6 1 

2-56 

•08 

2-67 

•61 

*17 

•17 

•  •• 

3*29 

1-50 

1*15 

•35 

1*70 

*94 

7*95 

*25 

2*13 

•04 

... 

... 

*  12 

*42 

... 

... 

•03 

i*97 

>'65 

•28 

•85 

•30 

*52 

*94 

•46 

... 

*13 

1-32 

•78 

371 

375 

578 

3'°3 

4"oi 

2*21 

2'o8 

3*29 

3*46 

5*94 

2-69 

7*95 

3*35 

31  '29 

22*70 

56-15 

39‘23 

42-50 

19*  IO 

24-63 

35*27 

28-00 

32-27 

16-79 

59-6o 

31*87 

Died  out  of  each  hundred  cases  treated. 

57'5° 

70-59 

56-41 

62*11 

100*00 

... 

100*00 

50-00 

100*00 

47*37 

... 

61-48 

23*08 

100*00 

... 

75 'oo 

22-22 

20*00 

... 

... 

25-00 

... 

... 

33*33 

32-50 

5‘°5 

2-86 

12-50 

6-i8 

I0-50 

7*4i 

12*50 

... 

9-68 

12-20 

24*14 

20*00 

6"68 

70 

, 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

•13 

50-00 

100*00 

50*00 

36-00 

42-86 

15*38 

IOO’OO 

33*33 

... 

... 

... 

28-00 

51-16 

45-45 

.  •  • 

40*00 

50-00 

42-11 

53*85 

36-17 

75*oo 

37*5o 

33*33 

... 

43*47 

3375 

I5’52 

33’33 

26-63 

25*4' 

18-35 

30*53 

24*37 

28-15 

33*33 

37*29 

33*33 

25*48 

4'4I 

1-82 

7-69 

377 

5*38 

i*35 

2*52 

9*88 

7*22 

9-28 

2’93 

0-25 

4-3i 

6  S4 

2-64 

7*37 

4*53 

9*64 

5*13 

•25 

9*78 

S-2I 

5*3o 

3*27 

1800 

6-62 

66*67 

... 

ioo'oo 

100*00 

8571 

50-00 

... 

... 

100*00 

... 

66-67 

•** 

77*27 

25*00 

50-00 

... 

... 

1*64 

8*33 

•  •• 

66*67 

... 

U*li 

... 

... 

6  -29 

179 
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JAIL  POPULATION  OF  INDIA,  1894 


XV. 

COMPARATIVE  STATEMENT  of  the  RATIOS  of  SICKNESS  and  MORTALITY  in  the  DIFFERENT  ADMINISTRATIVE 

AREAS  of  INDIA. 


EACH 


I— Strength  . 

II. — Constantly-sick-rate  of 

Month— 

January  . 

February  . 

March  . 

April 
May 

June  . 

July 
August 
September 
October  . 

November 
December 

Of  the  year 
Including  Subsidiary  Jails 

III. — Composition  of  the  Admission-rate 
of  the  year — 

Influenza  .  •  » 

Cholera  .  .  • 

Small-pox  .  . 

Enteric  Fever  •  • 

Intermittent  Fever  . 

Remittent  Fever  . 

Simple  Continued  Fever 
Other  Fevers  .  . 

Heat-stroke  .  • 

Nervous  Diseases  . 

Circulatory  Diseases  . 

Tubercle  of  the  lungs 
Pneumonia 

Other  Respiratory  Diseases 
Tonsillitis  and  Sore  throat 
Dysentery  .  . 

Diarrhoea  .  .  • 

( Abscess  .  . 

Hepatic  <  Congestion  and  Inflamma 
(.  tion  .  • 

Spleen  Diseases  •  « 

Urinary  Diseases 
Anaemia  and  Debility  <- 
Scurvy  .  .  .  •  . 

Acute  and  Chronic  Rheumatism 
Eye  Diseases 
Abscess,  Ulcer  and  Boil 
Other  Diseases  of  the  Integuments 
Guinea-worm  . 

Other  Entozoa  . 

All  other  Causes 

All  causes 
Including  Subsidiary  Jails 

IV.  — Composition  of  the  Death-rate  of 
the  year — 

Cholera  .  . 

Small-pox  .  . 

Enteric  Fever  .  . 

Intermittent  Fever  . 

Remittent  Fever  . 

Simple  Continued  Fever 
Other  Fevers  . 

Heat-stroke  .  . 

Nervous  Diseases 
Circulatory  Diseases 
Tubercle  of  the  lungs 
Pneumonia 

Other  Respiratory  Diseases 
Dysentery 
Diarrhoea 

C  Abscess  . 

Hepatic  •<  Congestion  and  Infla 
(.  tion  . 

Spleen  Diseases 
Urinary  Diseases 
Scurvy  .  .  . 

Anaemia  and  Debility 
Phagedaena,  Slough  and  Gangre 
Injuries  and  Suicide 
All  other  Causes 

All  causes 
Including  Subsidiary  Jails 


V.— Fatality— 

Cholera  .  .  . 

Enteric  Fever  . 

Remittent  Fever 
Simple  Continued  Fever 
Heat-stroke 
Tubercle  of  the  lungs 
Pneumonia  . 

Other  Respiratory  Diseases 
Dysentery  .  . 

( Abscess  . 

Hepatic  <  Congestion  and  Inflamma 
(.  tion 


mma 


:ne 


Ratios  per  1,000  of  the  Average  Strength. 

An¬ 

damans. 

Burma. 

Assam. 

Bengal. 

N.-W.  P. 
and 
Oudh. 

Punjab. 

Bombay. 

Berar. 

Central 

Pro¬ 

vinces. 

Madras. 

India. 

10,419 

12,644 

1,263 

16,514 

27,735 

11,308 

7,256 

1,367 

4,503 

8,556 

101,965 

55'9 

417 

47-7 

34*4 

35*6 

34*5 

33*o 

64-5 

29*9 

26*4 

37*4 

61*4 

42-9 

45*2 

35*4 

33*9 

30*0 

31-8 

45-8 

35*0 

27*7 

37*3 

5i‘8 

39'5 

45*6 

39-o 

35-7 

28*5 

33'3 

5o-5 

35'7 

27*2 

36*9 

53‘2 

40*0 

49*8 

46*4 

43*9 

31-8 

26*1 

36-9 

37*° 

277 

40-4 

57'9 

37'° 

43*3 

44’5 

40*0 

33-8 

26*7 

38-0 

23-6 

26*1 

38-7 

62*2 

39-9 

53-2 

41*0 

38*1 

35"2 

26*2 

46*1 

20*8 

25-6 

38-5 

56 '5 

44-‘8 

66*3 

48*5 

36*4 

37-2 

27-2 

40-3 

28*1 

26*2 

40*0 

53'6 

44"i 

64*9 

5i*5 

44-3 

48*0 

28-0 

101*5 

36-6 

25*7 

44*6 

53'5 

47*3 

73-8 

48-5 

46-3 

54-4 

32*1 

73*6 

35*i 

28*2 

46*0 

52‘I 

46-2 

71*6 

45*  * 

48*9 

52-7 

31*8 

37*8 

57'i 

27*1 

46*1 

5I*Q 

43-8 

71-3 

49-0 

49*o 

49*8 

37*6 

30-3 

38-4 

27*5 

45*6 

46*3 

42’6 

66*2 

40*8 

59-6 

41*8 

33*7 

24-8 

30-8 

26*2 

44*8 

547 

42-5 

60*2 

43-7 

42*8 

39’7 

30-6 

49'7 

34*o 

26*9 

41*4 

56-8 

42‘8 

43*2 

39-5 

29*0 

... 

... 

24-9 

40*8 

65*0 

«  «  • 

1*6 

6o*6 

49*o 

ii*6 

9*1 

1 06*  1 

84*2 

49-3 

41*0 

5*9 

*8 

7*6 

5*1 

•  •• 

2*1 

... 

*4 

i*8 

3"7 

•1 

*8 

•  •• 

•  •  • 

*7 

4'2 

•1 

"4 

"9 

*2 

*3 

*7 

•I 

... 

•4 

... 

*4 

669"  7 

172*6 

618*4 

336-3 

256-8 

899*9 

3M-5 

366*5 

33°'° 

161*5 

378*7 

26*1 

64*1 

5*5 

l8'7 

5"4 

8*i 

9*2 

2*2 

4"7 

5-o 

17*6 

•I 

22*3 

38-7 

1  "7 

7-5 

4-o 

43*2 

7*3 

32-3 

14-3 

•2 

4-7 

*8 

9*7 

2*2 

*3 

•8 

>*5 

5‘i 

9-6 

3*9 

•  ». 

*2 

i*6 

•2 

1*0 

4-5 

*7 

... 

1*1 

*2 

1*0 

47 

5-7 

4*0 

4"4 

7'0 

n*5 

12*0 

8*7 

5'8 

77 

7"° 

*7 

i*6 

2"4 

1*2 

•6 

i-8 

2*2 

2*4 

2-9 

1*6 

•  •• 

5-6 

*8 

7'4 

3'9 

3*2 

1*1 

... 

*7 

4-9 

3‘9 

1  '4 

9"3 

7*i 

*4*4 

20*5 

22*1 

27M 

17-5 

17-3 

7*1 

15-4 

86’ 1 

16*9 

277 

37-3 

41*9 

79*6 

54-o 

101*7 

54-4 

36*1 

48-3 

’7 

i*6 

2*8 

i"5 

S*o 

2*1 

4-4 

"4 

*7 

2*3 

75'9 

96*4 

i75"o 

250-7 

65*7 

84*0 

48*4 

32*9 

66*o 

57*4 

101-5 

87-4 

69*4 

173*4 

121*7 

5o-7 

142*1 

68’9 

36-6 

5i*3 

52-2 

81*2 

•2 

*2 

*8 

•2 

*2 

*1 

•I 

*7 

*4 

*2 

*2 

*1 

*6 

i*i 

2*3 

i*5 

i*5 

i*5 

1*1 

1*3 

»*3 

2’6 

•9 

14*3 

10*5 

8-5 

ii*8 

4-i 

8*o 

n*8 

4*o 

7*2 

*3 

4*0 

1*6 

2*2 

i"3 

3-5 

2"6 

6*6 

2*7 

3'9 

2*4 

42’2 

ii*6 

48-3 

26*3 

49-8 

22-8 

12*0 

24-9 

i6’2 

36-6 

3i*7 

3*6 

7-4 

•1 

1*1 

4*3 

183-6 

46*4 

•I 

6*6 

37‘9 

12*3 

3*2 

12*2 

io"4 

10*7 

i6*i 

30-0 

10*2 

12*2 

14*5 

i8’6 

47*2 

15-8 

15-3 

20*2 

20*8 

13*0 

22*7 

17-3 

9*1 

2 1  "0 

9>‘3 

122*1 

121*1 

42*8 

74'o 

187*1 

50-7 

58-5 

68'6 

53*5 

86"o 

33 ’6 

48*2 

40-4 

23-8 

34-o 

57‘5 

53*5 

50-5 

28*2 

23*4 

37-2 

*2 

•  •• 

*2 

10*2 

14-9 

14-6 

2*2 

iS’o 

4-i 

•3 

1*1 

7‘9 

15-0 

3*o 

•4 

i"4 

i*5 

... 

2*1 

3*9 

217’s 

147*2 

1037 

122*1 

128*3 

142*5 

97-6 

198-2 

110*1 

141*8 

139*0 

1,462*8 

876-0 

*,373*7 

I,I92-3 

847  4 

i,753*9 

828-0 

i,325-5 

95i*i 

735*2 

1,077-2 

... 

1,406*4 

1,198*9 

869-3 

1,747*9 

810*4 

... 

... 

627*4 

1,067*4 

3*72 

4-42 

3*32 

... 

1*38 

... 

*44 

1*05 

2*29 

*  *  * 

*4o 

•  •  1 

"18 

•07 

~*i8 

... 

•22 

... 

~I3 

•24 

7"I3 

i"57 

1*12 

•18 

*4i 

... 

... 

•58 

*77 

4-42 

•87 

*79 

i*39 

*6i 

•80 

•83 

*73 

*44 

1*05 

1*23 

•16 

in 

... 

... 

... 

... 

*02 

... 

*06 

•04 

•18 

... 

... 

*22 

... 

•05 

•08 

1-58 

*12 

*43 

•62 

•28 

... 

*44 

... 

*27 

•29 

1  "66 

‘73 

*54 

•80 

•41 

••a 

•22 

*58 

*68 

•19 

1-03 

*  •• 

1*03 

*50 

*44 

•69 

... 

1-33 

•70 

•67 

2*93 

4*18 

i*8o 

1*50 

•41 

... 

*44 

i*75 

1*89 

1  ‘  1 5 

2*06 

2*38 

4*48 

4-65 

5-66 

10*20 

7-32 

4*00 

2*8 1 

4-31 

4'i3 

•87 

2-38 

2"o6 

i-95 

1*24 

4-96 

5-S5 

4-22 

1-05 

2*27 

5‘28 

5-46 

13-46 

16-41 

6-38 

2-92 

2*76 

3-66 

6-44 

3-74 

6*95 

4'i3 

1*90 

u-88 

3-39 

2*88 

*97 

3-17 

1*46 

3*55 

1*29 

2*76 

•IO 

•08 

•79 

•18 

*14 

•09 

*14 

*73 

*44 

*23 

•17 

•IO 

’l6 

•07 

•18 

*28 

... 

... 

... 

*09 

*10 

1-58 

•42 

*20 

•  •• 

*14 

... 

"44 

... 

*2  3 

i"34 

•73 

*32 

•18 

1*10 

1  *46 

1*33 

•58 

*6o 

*55 

... 

•12 

... 

•41 

3-66 

1*78 

... 

*25 

5‘57 

*55 

7**3 

2*48 

2*38 

•27 

1-93 

’73 

i-33 

1*40 

2*13 

0 . . 

•04 

... 

-14 

... 

... 

... 

•03 

278 

•63 

i-58 

•30 

•87 

*53 

•41 

... 

•44 

•12 

•78 

270 

4"  '9 

6-33 

3-33 

3-75 

1-95 

3-17 

2*19 

4*00 

3-5i 

3-35 

3071 

28*87 

5701 

47-60 

32-16 

1 8  *66 

33-21 

27*80 

31*76 

20-45 

31*87 

... 

50-80 

47-11 

32-26 

18*52 

32-08 

... 

... 

19-85' 

31*59 

Died  out  of  each  hundred  cases. 

•  •• 

63-51 

57-94 

64-79 

66-67 

100*00 

47*37 

61*48 

33*33 

... 

75-00 

22*22 

25*00 

... 

... 

50-00 

... 

32-50 

15-88 

i-33 

*2-50 

7'23 

10*90 

9-57 

8-33 

33*33 

9-52 

20"  OO 

6*68 

7i 

... 

•  •• 

... 

... 

... 

... 

... 

*13 

... 

50-00 

100*00 

50*00 

42*86 

13*73 

40*00 

... 

40*00 

... 

28*00 

. 

48-68 

46-94 

40*00 

44-74 

30*00 

... 

66*67 

33-33 

43-47 

66’67 

21*14 

33-33 

28*91 

20-84 

21-55 

34-74 

40*00 

22*22 

36-92 

25-4S 

4* ‘8 

478 

7-50 

5-i7 

4-27 

i*44 

8-8o 

5*37 

7*01 

2-76 

4-3i 

6-63 

5*46 

7-59 

6-33 

9*42 

3-4i 

5-57 

io-64 

9-57 

6-25 

6*62 

50*00 

5°-oo 

100*00 

100*00 

66*67 

100*00 

100*00 

100*00 

100*00 

66*67 

77-27 

100*00 

25*00 

... 

... 

2*99 

1 1*76 

iS'18 

... 

... 

... 

6*29 

l8o 


II.— STATISTICS  OF  INDIVIDUAL  JAILS. 


JAIL  POPULATION  OF  INDIA,  1894 


XVI. 


TABLE  showing  the  GENERAL  STATISTICS  of  SICKNESS  and  MORTALITY  in  each  JAIL  OF  INDIA ,  and  the 

AVERAGE  NUMBER  CONSTANTLY  SICK  in  each  MONTH. 


1 

d 

3 

c 

G 

Average  Number  Constantly  Sick  per  1,000  of  Average  Strength  in 

each  Month. 

f 0 

55 

^  0  . 

per 

of 

•«B 

000*1 

!  JAILS. 

Average  A 
Strength. 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

Constant!} 

per  i,oo 

strength. 

Admitted 

1,000 

strength. 

Died  per 

of  streng 

I  Group  I— 

1  Akyab  .  .  . 

3*8 

n*3 

>4*4 

io*8 

>9’4 

46*9 

3>*7 

39*3 

39*8 

36*8 

3o*5 

4i*i 

32*0 

3>*4 

905*7 

97*48 

Kyaukpyu  .  . 

• 

165 

57 

n’5 

1 1 ’4 

60 

5'9 

57 

11*2 

29*4 

32*7 

53*3 

26-8 

23*4 

18-2 

630*3 

78*79 

j  Sandoway 

• 

6l 

357 

40-0 

377 

27-0 

73'7 

46-2 

33*3 

17-2 

16 -7 

34*5 

37*o 

68*2 

32*8 

1,491*8 

1679 

j  Henzada  .  . 

345 

97 

37 

>5*4 

>57 

i6'i 

I2-2 

5*8 

11*2 

9*9 

7-6 

18*8 

ii’i 

n‘6 

275*4 

>7*39 

I  Bassein  . 

• 

1,104 

>3'5 

137 

I9’2 

19-0 

21*1 

25*3 

25*8 

30*9 

23*1 

32*6 

27-8 

38*9 

24*5 

632*2 

17*21 

Maubin  . 

• 

324 

9'5 

12*8 

3’i 

6*i 

37 

7*3 

12*9 

16*1 

15*6 

ii*8 

21-4 

17*6 

12*3 

194*4 

27*78 

j  Rangoon,  Europeans 

4  „  Natives  . 

. 

3i 

837 

125-0 

75 ’o 

55*6 

8 1  *  1 

85*7 

50*0 

27-8 

32*3 

37*° 

47*6 

1 1  ri 

64*5 

1,096-8 

32*26 

• 

2,443 

85-2 

94-6 

87-0 

86-9 

57'9 

58*5 

62*9 

68-5 

95*2 

87*1 

81 -6 

79*9 

78*6 

1,508-8 

3i*52 

1  Insein  . 

. 

2,01 1 

677 

637 

38'3 

38-8 

54*o 

59*7 

64*6 

56*8 

59*2 

62*3 

59*7 

56*1 

59*2 

894*6 

29*34 

]  Moulmein 

• 

83> 

2i‘5 

31*2 

32-0 

3°"9 

25*1 

35*o 

38*2 

33*> 

29*5 

21*3 

>9*9 

21*7 

27*7 

805*1 

45*73 

|  Tavoy  .  . 

• 

no 

9*8 

187 

l8*2 

... 

9*3 

9*3 

>7*4 

16*7 

8*5 

9*3 

9*3 

9*1 

272*7 

36*36 

i  Mergui  . 

28 

8o*o 

58-8 

125-0 

66-7 

58*8 

54*i 

4i*7 

117*6 

5o*o 

38*5 

30*3 

... 

7>*4 

1,178*6 

... 

jj  Toungoo  .  . 

365 

247 

15*6 

12*2 

>5’> 

12*0 

16*8 

22-5 

17*0 

16*4 

13*7 

6*7 

8*i 

13*7 

356*2 

13*70 

I  Shwegyin 

j  Port  Blair  . 

• 

203 

74'9 

36-5 

20-5 

20’ 1 

387 

72-9 

66-3 

5>*8 

39*4 

52*4 

5>*4 

5i*9 

49*3 

1,004*9 

19-70 

• 

10,419 

55’9 

6 1’4 

5>-8 

53’2 

57’9 

62*2 

56*5 

53*6 

537 

52*1 

5>  *9 

46*3 

54*7 

1,462*8 

30-71 

I  Group  II— 

j  Thayetmyo 
i  Myingyan 

• 

• 

1,190 

177 

23'4 

32*0 

337 

22*9 

29*2 

34*7 

29*0 

2  7*7 

34*9 

24*2 

167 

277 

934*5 

14*29 

• 

• 

945 

1 7* 1 

>77 

21*1 

26-0 

24*0 

25*2 

36*9 

36*3 

30*8 

28*9 

29*6 

26*1 

26*5 

522-8 

22*22 

i  Myanaung 

• 

• 

80 

40*0 

48-2 

597 

65-8 

55*6 

64*5 

29*0 

>47 

>5*6 

22*7 

9*i 

38*8 

37*5 

825*0 

25-00 

1  Monywa 

• 

• 

79 

>37 

147 

29-9 

4>’i 

61*7 

65*2 

33*3 

23*5 

25*0 

24*7 

38*0 

36*6 

38*0 

645*6 

... 

j  Pakbkku 

• 

• 

72 

•  •• 

12-8 

26"0 

... 

... 

... 

... 

... 

16*1 

120 

12*5 

17*9 

>3*9 

263*9 

... 

!  Yeu  (For  5  months) 

• 

• 

8 

... 

90-9 

... 

457 

837 

... 

... 

... 

... 

... 

... 

... 

45*5 

i,375*o 

... 

1  Yamethin 

• 

• 

106 

34'2 

>7’> 

21*1 

29-4 

30*3 

>9*4 

21*1 

3°*3 

26*5 

27*0 

9*o 

>7*4 

287 

773*6 

,|  Taungdwingyi 

• 

• 

5o 

•  •• 

24 '4 

27-0 

25-6 

22*2 

... 

58*8 

56-6 

17*2 

33*3 

44*8 

>7*9 

20*0 

760*0 

... 

\  Pagan  . 

• 

• 

62 

1707 

230-8 

264-2 

2657 

285’7 

180-3 

250-0 

240*0 

>57*9 

109-6 

94*6 

78-9 

177*4 

1,096-8 

193*55 

j  Minbu  .  .  . 

• 

• 

105 

20*6 

22*0 

29-1 

16-9 

177 

29*7 

33*o 

10*2 

17-9 

i8‘2 

18*7 

26*8 

19*0 

523*8 

19-05 

I  Magwe  .  .  • 

• 

• 

M3 

... 

8-9 

9‘> 

187 

in 

19*4 

ii*4 

>7*> 

10*9 

10*9 

ii*i 

5*6 

7*o 

223*8 

6-99 

j  Mandalay  .  . 

• 

• 

1,000 

35 '4 

27-8 

32-2 

306 

30*9 

32*5 

43*9 

46*9 

43*6 

36*8 

48*8 

5o*4 

39*0 

781*0 

3i*oo 

I  Shwebo  .  .  ♦ 

• 

• 

124 

>5*6 

>57 

19-2 

32-6 

6o*6 

34*5 

32*5 

23-1 

35*7 

40*8 

35*o 

28*0 

32*3 

798*4 

24*19 

lj  Bhamo  . 

• 

64 

4o-8 

... 

... 

16-9 

>47 

... 

123 

24*7 

30*3 

16*4 

... 

... 

15*6 

i87*5 

78*12 

j  Meiktila  .  . 

• 

120 

41*0 

3>’o 

23-6 

25*2 

34*2 

42*7 

75*o 

53*i 

46*3 

28*3 

30*8 

377 

4>*7 

816-7 

16-67 

• 

• 

72 

•  •  • 

14-1 

14-1 

28-2 

44*8 

32*3 

55*6 

44*  > 

46*9 

34*5 

33*7 

27*0 

27*8 

8337 

...  } 

I  Kindat  . 

• 

• 

69 

74-6 

317 

... 

22*2 

33*o 

58*0 

29*4 

15*6 

>5*9 

30*8 

33*3 

>7*5 

29*0 

739*i 

28*99 

Prome  (For  2  months) 

• 

• 

16 

•  •• 

•  •• 

... 

... 

... 

... 

... 

... 

... 

43*5 

35*> 

37*5 

1,437*5 

**• 

I  Group  III— 

ij  Sylhet  . 

• 

553 

39’ 4 

47*8 

47 ’6 

467 

46*8 

6i*2 

70*5 

67*8 

8o*8 

82*6 

84*5 

80*1 

63*3 

1,276*7 

45*2i 

I  Cachar  (Silchar)  . 

Gauhati  .  . 

• 

7i 

407 

377 

457 

42-1 

45*5 

35*7 

17*2 

347 

74*1 

70*2 

>77 

15*6 

427 

943*7 

28*17 

• 

>05 

60*2 

577 

6o*o 

77*8 

5>*o 

61-2 

96*8 

72*2 

55*6 

56*0 

34*5 

29-0 

57*' 

1,000*0 

38-10 

|  Tezpur  . 

• 

287 

6i-4 

34’8 

497 

567 

33*3 

38*2 

63*8 

58*6 

88*3 

67*1 

94*7 

87*0 

62*5 

1,767*3 

86*81 

Sibsagar  . 

• 

78 

127 

12*0 

>3'9 

40-0 

23*3 

52"6 

61*7 

65*8 

58*8 

5'*3 

13*2 

417 

38*5 

901*5 

38*46 

j  Dibrugarh  . 

]  Dhubri  .  • 

• 

65 

177 

167 

76-9 

17*2 

15*4 

5i*7 

48*4 

62-5 

37*o 

80*0 

70-4 

63*5 

46*2 

1,630-8 

107-69 

• 

12 

... 

... 

... 

... 

... 

... 

9°*9 

66*7 

55*6 

71*4 

7>*4 

83*3 

1,8337 

... 

|  Nowgong  .  . 

• 

40 

1837 

1927 

95’2 

102*6 

125*0 

1147 

1517 

129*0 

111*1 

8i*i 

102*6 

69*8 

125-0 

2,650*0 

50*00 

I  Group  IV— 

j  Presidency,  Europeans 

• 

35 

307 

19‘2 

217 

28*6 

... 

55*6 

34*5 

37*o 

34*5 

58*8 

28-6 

... 

28*6 

942*9 

...  j 

„  Natives 

• 

1,238 

307 

33’4 

3°7 

3>7 

25*5 

32*9 

37*6 

46-3 

44*3 

35*3 

37*7 

41*8 

35*5 

6oi*i 

28-27 

J  Alipore  .  .  . 

• 

1,720 

387 

557 

45 ’6 

46*8 

41*8 

39*6 

39*5 

44*3 

41*1 

40*5 

42*7 

4i‘i 

43*o 

1,1667 

37*21 

’  Baraset  .  .  . 

• 

90 

44'8 

46-2 

597 

54’ 1 

58*8 

49*o 

36-0 

5o*5 

54*5 

55*o 

32*3 

10*2 

44*4 

3,133*3 

55*56 

|  Jessore  . 

• 

242 

367 

28*0 

75-8 

69*0 

57*4 

94*8 

76*9 

60*4 

51*2 

53*7 

89*7 

63*6 

62*0 

1,843*0 

33*o6 

Khulna  . 

• 

42 

27*8 

24-4 

19-6 

23*8 

20*4 

... 

18-9 

24*4 

31*2 

60*6 

47*6 

23*8 

738*1 

... 

Palamow  (Daltongunge) 

46 

23'8 

287 

... 

22*7 

37*o 

19*2 

40*0 

20*4 

18-9 

32*8 

22*2 

31*2 

21*7 

1,130*4 

173*91 

!  Krishnagar  (Nadia) 

• 

156 

18*0 

18-9 

42 ’9 
61 -}i 

38*5 

41*1 

24*4 

3>*9 

217 

45*7 

55*6 

48*4 

43*8 

32*1 

974*4 

12-82 

I  Murshidabad  (Berhampore) 

239 

437 

497 

52*2 

42*2 

44*2 

76*0 

61*1 

76*0 

74*8 

45*5 

68*7 

5S-6 

2,012-6 

8*37 

Hooghly  .  . 

• 

398 

186 

23‘4 

27-2 

317 

22*4 

16-7 

32*0 

24*0 

24*5 

9-8 

16*8 

107 

20*1 

685-9 

3o*i5 

j  Burdwan  .  . 

• 

222 

747 

347 

37'9 

43’ ‘ 

52-6 

49*5 

70*8 

43*9 

34*o 

42-6 

52*4 

43*3 

49*5 

982*0 

72*07 

I  Malda  .  .  . 

• 

64 

58'o 

537 

70*4 

29*9 

64*5 

65*6 

29*9 

70  #2 

18 1  "8 

163-6 

142-9 

127-3 

78*1 

3,578*1 

15*62 

Purnea  .  .  . 

• 

155 

28*0 

29-9 

52-2 

357 

12*4 

12-3 

59*2 

54*  > 

62*9 

87*5 

96*3 

7>*4 

51*6 

2,025*8 

58*06 

Jalpaiguri 
j  Dinajpur  . 

• 

82 

37'° 

337 

357 

40*0 

807 

50*6 

46-0 

84*5 

27*4 

58*8 

50-6 

36*6 

48-8 

i,34i*5 

73*'7 

• 

>47 

437 

1047 

92-6 

69*8 

1067 

70*5 

70*1 

58*i 

62*9 

50*8 

57*8 

64*9 

68-o 

2,530*6 

40-82 

Rangpur 

• 

>33 

52*2 

25 ’9 

28-6 

26-8 

30*3 

3>*5 

53*i 

54*7 

5>*9 

83*3 

Ul*i 

85*1 

52*6 

2,052-6 

52*63 

i  Rajshahi  .  . 

• 

675 

>5'9 

97 

28-9 

21*7 

10*9 

I  1*0 

I2"4 

16-9 

24*1 

>4*7 

io-6 

12*0 

167 

389-6 

20*74 

Bogra 

• 

121 

49*4 

6o"6 

62-5 

437 

58-0 

3 1  *7 

55*2 

65*8 

82*2 

49*6 

67*8 

75*9 

57*9 

>,677*7 

i6'53 

Mymensingh  . 

• 

332 

57‘2 

52'o 

57'2 

647 

60*9 

39*6 

28*2 

33*6 

41*1 

56*9 

65*1 

6i*i 

5>*2 

1,126*5 

39*>6 

Pabna  .  .  . 

• 

>34 

35’o 

44-0 

50-6 

37"o 

39*7 

20"8 

35*2 

37*6 

40*0 

3>*2 

46*7 

47*> 

37*3 

i,8o6"o 

29*85  | 

j  Faridpur 

• 

353 

>57 

16*0 

28-5 

26*4 

24*1 

27*1 

32*2 

25*4 

30*2 

3>*9 

33*7 

3>*2 

25*5 

889*5 

14*16  | 

Backergunge  (Barisal) 

• 

432 

|  56-o 

537 

6 1 -4 

6i-2 

57*6 

65*0 

8o"o 

86*9 

60*9 

63*3 

72*0 

57*o 

64-8 

1,502*3 

50*93 

i  Noakhali  .  . 

• 

99 

1  24*1 

32-3 

20"0 

277 

27*3 

28-6 

37*4 

58*8 

47*1 

48*8 

38*1 

27*5 

3°*3 

899*0 

IO'IOJ 

Chittagong 

• 

>59 

7’8 

>5*9 

29*0 

21'7 

17*2 

20*6 

i8"o 

27*3 

16*4 

n-8 

24-0 

20*7 

18*9 

7I0'7 

12*58  | 

Tippera  (Comilla)  . 

127 

r  2 

77 

87 

... 

... 

7*6 

15*2 

22*4 

30*1 

36  *7 

63*1 

97*3 

23*6 

598*4 

39*37 

Dacca  .  .  . 

* 

1,124 

417 

44’4 

48-5 

43'2 

44*2 

63*3 

67-6 

67*2 

63*3 

75*3 

113*1 

55*9 

61*4 

1,165*5 

54*27 

I  Cuttack  .  . 

• 

280 

67 

18*9 

237 

8*4 

8*0 

21*6 

29*3 

25*6 

257 

20*1 

17*1 

7*7 

>7*9 

642*9 

28*57 

Puri 

• 

95 

11*2 

n-8 

12-3 

12*0 

117 

18-0 

19*0 

8-8 

... 

... 

10-4 

9*9 

>o*5 

378*9 

63*16 

Balasore  .  . 

• 

128 

16*9 

22-9 

14-6 

>47 

>3*8 

7*4 

6-8 

i6"o 

1 6*4 

16*9 

i8-o 

18*0 

15*6 

453*i 

1 17*19 

Midnapore  . 

• 

807 

103-8 

88"o 

6r6 

97' 1 

40*9 

36*6 

58*2 

4>*7 

41*6 

44*8 

37*9 

25*9 

57*o 

1,210*7 

52*04 

Bankura  . 

• 

309 

36-1 

43'2 

477 

92*9 

69  *7 

8i'o 

79*7 

37*2 

4i*7 

39*6 

36-0 

8*8 

51*8 

i,7>8*4 

35*6o 

Purulia  (Manbhum) 

• 

118 

67 

6*6 

3&'2 

... 

... 

... 

IO'I 

9*1 

9*3 

n*9 

15*4 

8*4 

8*5 

898*3 

33*9° 

Suri  (Birbhum) 

• 

168 

357 

30’ 1 

797 

30*7 

30*3 

59*4 

79*2 

58*5 

56*3 

50*3 

45*5 

53*6 

1,970*2 

47*62 

Naya  Dumka  . 

• 

82 

28-3 

25’0 

46-2 

73*2 

577 

50*0 

88*6 

131*0 

ii3*4 

104*7 

52*6 

3>*7 

73*2 

1,914*6 

121*95 

183 


JAIL  POPULATION  OF  INDIA,  1894 


XVI — continued. 

TABLE  showing  the  GENERAL  STATISTICS  of  SICKNESS  and  MORT ALITY  in  each  fAlE  of  1 NDIA,  and  the 

AVERAGE  NUMBER  CONSTANTLY  SICK  in  each  MONTH. 


3 

G 

G  . 

Average  Number  constantly  sick 

IN  EACH 

per  1,000  of  Average  Strength 
month. 
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JAILS. 

<y  b/D 
bu  c 

s  £ 

< 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

o  . 
rz  o  _c 

t;  •'-m 
5  "  b/3 

5  n 

W)  u  <D 

G  V  iz 

**0  5 

iJ  n  bfl 

—  0  C3 
•g  O  <D 

C  O  v. 

n-t 

u  bn 
u  c 
0.2 
*T3  ^ 

<D 

5° 

Group  V— 

24*8 

Monghyr 

299 

14*2 

2 1 '  I 

3°'° 

26*3 

5i' 1 

6i*o 

56'4 

53*7 

453 

397 

377 

40*1 

1,097*0 

50-17 

Bhagalpur 

1,302 

26*0 

23'9 

487 

68*i 

136*0 

66*i 

66*8 

833 

65*1 

46*0 

42*5 

42*8 

59' i 

1,384-0 

47-62 

Chaibassa  (Singhbhum) 

•5i 

56-0 

677 

73'8 

129-4 

47’° 

6o*o 

63'4 

107*  1 

62*9 

52*6 

52*6 

43'3 

66*2 

2,106*0 

264*90 

Ranchi  (Lohardaga) 

192 

20*0 

34'9 

23-1 

48*6 

18*4 

14*6 

16*4 

3i'6 

35*2 

183 

427 

237 

26*0 

7  •8'7 

41-67 

Hazaribagh 

560 

1 2*0 

1 7*9 

37'6 

66*5 

46*9 

35'i 

40*8 

343 

40*2 

33'° 

34'b 

41*2 

373 

1,201*8 

71-43 

Gaya 

425 

26-8 

3°'S 

327 

307 

397 

54'2 

7 1 ' 1 

89*6 

56*6 

47'2 

59'° 

7°’5 

49‘4 

2,030*6 

70-59 

Patna  (Bankipore)  . 

• 

307 

41*8 

33 'o 

32'7 

56*7 

35'3 

42*8 

59*9 

79*1 

89*2 

5i*6 

58*8 

61*2 

55'4 

•,S59'9 

45-60 

Arrah  (Shahabad)  . 

• 

250 

207 

25-6 

167 

3i'7 

4 ‘*4 

27*0 

3°'2 

50*8 

577 

56*4 

48*8 

33'8 

36*0 

992*0 

6o*oo 

Buxar  . 

• 

1,082 

22-5 

•5'° 

167 

31  '4 

27*1 

3i'9 

45'4 

51*8 

457 

29*7 

42*9 

2  7*6 

323 

793'o 

43*44 

Champarun  (Motihari) 

• 

326 

18*4 

22 ’6 

16*0 

3°'4 

34*2 

34'2 

4i'5 

48*9 

563 

77' 2 

6i*o 

53'6 

42-9 

1,254*6 

82*82 

Muzaffarpur  . 

• 

400 

•4'' 

•5'5 

22*8 

22*1 

22*3 

20*4 

2  73 

37’8 

42'3 

41*0 

37’2 

39'9 

3o'o 

5923 

50*00 

Darbhanga 

312 

32-2 

367 

269 

29*4 

69*2 

44'6 

50*5 

5i'9 

39'3 

22*7 

367 

3i'o 

383 

977'6 

76*92 

Chapra  (Saran) 

• 

294 

65'3 

34'6 

66*9 

76*0 

5o*8 

65*8 

853 

833 

84*1 

104*9 

70*7 

66*9 

74'8 

2,438*8 

91-84 

Ghazipur 

• 

558 

27-2 

30-1 

29*2 

29*8 

25 '9 

29 '9 

26*5 

38*0 

67*0 

73'2 

79*1 

123*0 

48*4 

i,09i'4 

'■55-56 

Benares,  Central 

• 

2,029 

43‘d 

49’5 

55*i 

68*o 

6i*o 

104*8 

533 

71*0 

677 

8o*6 

757 

110*9 

71*0 

556'4 

27*11 

„  District  • 

• 

419 

34'5 

3°'8 

45‘5 

35'6 

33'° 

34'2 

38*6 

5i*i 

45*0 

4i3 

36*7 

98*1 

457 

897*4 

50*12 

Mirzapur 

• 

280 

84'5 

64*2 

55'° 

5°'o 

59' 1 

57'8 

65*1 

64*8 

61*7 

53'8 

39*7, 

132*2 

67-9 

1,5643 

82*14 

Azamgarh 

• 

424 

417 

54'4 

557 

39'5 

46*0 

39'9 

44’ 2 

3i'5 

46*4 

41*4 

733 

803 

493 

I,I32'I 

18*87 

Jaunpore 

• 

289 

3<5'9 

42*8 

38*3 

38*7 

377 

38-2 

29'4 

42*6 

42*6 

333 

28*9 

32*4 

38*1 

986*2 

34-60 

Gorakhpur 

1,216 

47"i 

35 '• 

53'6 

70*8 

63*6 

55'o 

72'7 

93 '6 

82*0 

102*0 

76*1 

80*5 

68*3 

i,483'6 

87*17 

Basti 

• 

367 

207 

•7’1 

i6'4 

i8*8 

12*5 

S'4 

ii*8 

18*4 

•97 

27*0 

34'2 

453 

21*8 

6403 

35-42 

Gonda  .  •  • 

• 

620 

24-4 

23-8 

23*1 

24'5 

23*1 

•9'9 

18*0 

36*6 

343 

67*0 

92*2 

106*1 

40*3 

982*3 

79-03 

Bahraich  • 

• 

41 1 

10*4 

l8*2 

9*6 

18*6 

•47 

12*0 

12*3 

17*2 

18*0 

22*3 

21*7 

11*0 

14*6 

399'o 

51-09 

Fyzabad  . 

Sultanpur  . 

Rai  Bareli  .  • 

• 

627 

63‘4 

687 

68*5 

61*9 

36*2 

31-8 

34'9 

393 

56*2 

59*6 

633 

47'8 

5i*o 

674*6 

44*66 

• 

87 

28*6 

227 

24’ 1 

28*2 

36*1 

247 

30*6 

18*2 

8*4 

... 

393 

64*1 

23*0 

436*8 

22*99 

• 

506 

12*4 

r  9 

77 

13-6 

8*i 

14*1 

n*9 

23'6 

15-6 

97 

1 1*8 

•  3'S 

ii*9 

36P7 

19*76 

Partabgarh 

Hardoi  •  •  • 

• 

292 

26*2 

3c8 

36*2 

35'i 

21*8 

397 

303 

36*2 

35'6 

26*2 

21*9 

22*5 

30-8 

972*6 

23-97 

• 

37° 

33‘i 

227 

25-6 

40*S 

32*3 

257 

333 

23*4 

29*6 

36*9 

347 

447 

32'4 

770'3 

8*ii 

Kheri 

• 

254 

28*6 

34'8 

247 

67 '4 

55'b 

32*8 

49'° 

543 

493 

69*6 

30*1 

3«*5 

437 

1,5197 

39*37 

Lucknow,  Central  . 

• 

1,528 

23-1 

2I'7 

•  7*9 

23*8 

187 

•5'i 

•5'b 

30*0 

2  73 

21*7 

28*5 

3o*5 

22*9 

389'4 

17*02 

,,  District  . 

• 

498 

37'1 

3 1  *  7 

4° '5 

457 

306 

35*9 

4i3 

39'9 

36*8 

33'9 

53'9 

84*1 

44'2 

1,251*0 

12*05 

Sitapur  .  .  . 

* 

707 

34'9 

41’1 

39'9 

129*0 

277 

•97 

3°'4 

40*2 

3i'5 

237 

23*8 

30*8 

38*2 

6363 

24-05 

Barabanki 

• 

355 

35-i 

22*2 

5'5 

52*5 

11*2 

17*2 

io*6 

243 

27-9 

24*0 

21*3 

24*S 

22*5 

467*6 

16*90 

Unao  .  •  • 

264 

47-6 

38'9 

357 

3°'9 

357 

33*  1 

24*8 

31*0 

32*1 

32*4 

26*6 

32*1 

34' 1 

572'o 

3030 

Hamirpur  .  . 

• 

152 

88-9 

8o-9 

74*6 

567 

57'9 

75'o 

67*1 

82*9 

80*9 

128*2 

113*2 

97'6 

853 

2,3557 

46*05 

Orai  (Jalaun)  . 

• 

•57 

17-9 

32-8 

42*0 

14*6 

6*6 

ii*6 

237 

33’9 

62*9 

52*6 

39' 1 

3i '9 

3i'S 

i,273'9 

1274 

Fatehgarh,  Central 

• 

1,814 

25'4 

26*9 

23*8 

297 

24*6 

287 

303 

573 

54' 1 

53'i 

5°‘9 

63*1 

39*i 

922*8 

36*93 

~  District 

326 

23'8 

17*0 

23-8 

277 

30*0 

26*1 

3o*3 

43*o 

33'i 

26*3 

2 1  'O 

28*1 

27*6 

883*4 

30*67 

Cawnpore 

• 

387 

25*8 

24'0 

2  7'9 

32  7 

38*0 

36*9 

33'2 

40*8 

42*2 

367 

56*6 

84-9 

38*8 

5297 

4174 

Fatehpur  .  . 

310 

20*2 

•  4'9 

27*9 

367 

3i7 

•97 

•57 

25 'o 

373 

507 

74 '2 

63*1 

353 

1,300*0 

387J 

Banda 

307 

54'3 

43’3 

66*7 

63*9 

697 

66*2 

49'2 

82*6 

105*6 

U5'9 

126*1 

161*9 

87-9 

2,068*4 

104-23 

Allahabad,  Central 

2,045 

45'b 

44'3 

46*1 

49*6 

68*4 

7o7 

767 

66*i 

67*1 

68*4 

52*2 

39'6 

58*2 

7457 

21*52 

„  District 

• 

642 

34' 1 

44'6 

497 

40*8 

40*2 

373 

44'9 

37*o 

38*7 

553 

69*0 

73'2 

46*7 

1,1 18*4 

2376 

Etawah  .  . 

213 

34' 5 

34'9 

41*2 

37'b 

337 

31-8 

52*8 

39'2 

j27'o 

333 

513 

24'4 

37'6 

9°  i*4 

28*17 

Mainpuri  .  • 

• 

331 

•  3'8 

227 

18*7 

19-4 

97 

13'S 

•4'4 

197 

183 

•33 

147 

18*6 

•5'i 

700*9 

27*19 

Group  VI— 

32*8 

437 

38*6 

Muttra  .  .  . 

• 

• 

207 

55'9 

267 

26*3 

33'9 

29*0 

26*4 

34'2 

6i*i 

49*8 

53*1 

792*3 

24-15 

Etah  .  .  . 

• 

• 

307 

35 '• 

29-9 

36*6 

30*4 

197 

277 

42*6 

42*2 

59'4 

46*1 

533 

5«'9 

39'  1 

1,068*4 

9*77 

Aligarh  . 

• 

• 

420 

43'o 

43'8 

427 

56*1 

95 'o 

49*8 

5°‘9 

513 

62*8 

5b*i 

62*2 

57*4 

54'S 

2,366*7 

9-52 

Bulandshahr  . 

237 

63-8 

7° '4 

40*5 

397 

32*9 

20*2 

28*7 

40*2 

55'6 

5i7 

45' 1 

44'4 

42*2 

1, 295 '4 

29-54 

Shahjahanpur 

• 

• 

3b4 

36'3 

367 

38*6 

b3'4 

46*7 

377 

30*2 

373 

353 

37'o 

36*9 

46*8 

41*2 

1,041*2 

24-73 

Bareilly,  Central  . 

• 

1,866 

25*1 

24'4 

24-9 

29*2 

229 

l8*I 

20*2 

213 

36*6 

28*4 

217 

•  9'4 

24*1 

4773 

10*72 

„  "  District  . 

• 

678 

43'6 

407 

3i'9 

3i'9 

38*0 

2S*6 

26*7 

32*1 

377 

48*8 

58*5 

•5'4 

47'2 

668*1 

33-92 

Budaon  .  . 

• 

327 

22*  I 

277 

26*4 

37'b 

43'o 

44*6 

29*6 

317 

31'! 

18*9 

257 

55'9 

33'6 

795'i 

24*46 

Saharanpur 

• 

• 

394 

17-9 

21*1 

24*6 

41*8 

51*6 

35'o 

27*8 

19*8 

393 

41*1 

38*7 

3o*4 

33'o 

•,258*9 

22*84 

Bijnor 

190 

43' • 

23-0 

25  0 

307 

237 

21*9 

31*1 

18*8 

20*8 

26*4 

18*4 

17*6 

267 

4737 

21*05 

Dehra-Dun  .  . 

• 

• 

66 

•5"9 

367 

93'° 

37'o 

737 

60*2 

46*0 

5i'9 

433 

44*1 

44*1 

16*4 

453 

1,287*9 

45-45 

Muzaffarnagar 

• 

• 

162 

33‘3 

44'6 

487 

5  !‘9 

467 

4i'4 

26*3 

3°'9 

337 

27-9 

42*6 

52*1 

37-0 

790*1 

30*86 

Moradabad 

• 

323 

49'o 

58'8 

66*i 

597 

487 

377 

31'9 

543 

5b'2 

63-8 

75*7 

74'o 

557 

1,674-9 

43‘34 

Meerut  . 

• 

• 

520 

32*1 

237 

237 

28*1 

41-4 

343 

36  7 

26*4 

3i*i 

3i'S 

4i'3 

32*7 

33*7 

801*9 

1731 

Delhi  .  .  . 

• 

• 

449 

40-3 

2 1 '4 

28*3 

4''7 

5i'8 

423 

44*0 

423 

533 

433 

8i*o 

49' 1 

44*5 

2,233*9 

20*04 

Rohtak  . 

164 

5'2 

5'9 

6*6 

•47 

77 

47'6 

•33 

19*0 

3o'7 

24*8 

5*° 

... 

12*2 

725*6 

12*20 

Hissar  . 

• 

• 

195 

45' 1 

39'o 

33'6 

497 

6o*i 

707 

847 

78*8 

5b*6 

57*i 

32*8 

56*4 

1,502*6 

10*26 

Karnal  .  .  . 

9 

127 

42-9 

37'9 

31*2 

23'4 

23-1 

3l'2 

3i'o 

109*4 

72*0 

62*5 

33'9 

35*i 

47'2 

1,8423 

Umballa 

505 

22*1 

16*0 

22*8 

•77 

22*0 

29*8 

28*6 

24*0 

407 

52*2 

42*6 

47'9 

297 

1,106*9 

9-90 

Ludhiana  .  . 

9 

222 

36-0 

33'8 

24-4 

29*0 

427 

37'9 

27-9 

42*1 

34'2 

32*8 

397 

32*8 

36*0 

1,6 1 2  *6 
2,887*1 

... 

Hoshiarpur 

• 

62 

•  •  • 

•  77 

17-9 

... 

39' 2 

27-4 

47'i 

109*6 

873 

8  5*7 

5i7 

50*0 

4S*4 

16*13 

Jullundur 

9 

273 

21*1 

3'6 

7*0 

14*6 

7*4 

I5'2 

23*6 

243 

io*6 

10*9 

3'9 

55 '8 

11*0 

509-2 

21*98 

Ferozepore 

9 

280 

46*1 

37'8 

24*0 

25-0 

32'8 

277 

40*4 

80*9 

7°'9 

453 

45'b 

42*9 

1,967-9 

17*86 

Amritsar  .  . 

• 

237 

43'7 

33'° 

32 '4 

27*4 

3o*3 

3i'9 

247 

48*9 

393 

48*5 

62*2 

56*7 

38*0 

2,3337 

37*97 

Lahore,  Central 

• 

•,259 

32*1 

24*2 

26*2 

34'b 

36*8 

44'9 

46*4 

84*0 

86*4 

797 

8l*I 

53' 1 

53'2 

3,2I5'2 

35-74 

,,  District 

421 

75'5 

85 '4 

93 '4 

109*6 

142*9 

117*6 

91-4 

84*1 

92*1 

104-4 

97'4 

1 18*4 

99*8 

2,703*1 

23-75 

,,  Female 

• 

• 

196 

3o'5 

327 

37'4 

48*4 

517 

5i3 

46*4 

83'8 

I  12*2 

1137 

87*4 

58*8 

61*2 

2,265*3 

20*41 

Sialkot  . 

• 

299 

21*1 

24'3 

I4'9 

12*3 

•  3'8 

18*4 

•4'9 

•43 

26*2 

343 

21*7 

22*2 

20’  I 

i,oi3'4 

10*03 

Gurdaspur 

• 

• 

218 

•9'5 

IQ*0 

20*6 

9'S 

9*1 

... 

... 

S'5 

•9'9 

177 

237 

24*8 

I3'8 

8853 

13*76 

Gujranwala  .  . 

• 

350 

23'5 

4i'i 

29*8 

42*8 

35'9 

14-1 

21*6 

29'3 

52*2 

593 

43'4 

24*8 

347 

1,308*6 

8-57 

Chinawan  .  . 

868 

29*2 

3I-o 

25*0 

25*0 

3°'2 

393 

4i3 

47'  1 

41*6 

37'o 

433 

37'2 

357 

2,188*9 

5-76 

Gujrat  .  .  . 

• 

107 

... 

8'7 

22*5 

22*0 

38*1 

34'8 

55' 1 

72*0 

39*4 

357 

18*2 

28*0 

1,280*4 

18*69 

Jhelum  . 

• 

200 

307 

28  •  2 

28*2 

13*2 

•77 

167 

28*6 

44'° 

56*8 

393 

49*1 

44‘2 

35 'o 

•  ,5°5'o 

15-00 

Rawalpindi  . 

• 

• 

649 

27-1 

3°'4 

25'5 

29*2 

24-4 

357 

33'9 

44'6 

44'o 

447 

57*1 

65  *S 

383 

1,781*2 

•  6*95 

Group  VII— 

26*2 

12*8 

21*8 

8*o 

17*2 

Shahpur.  .  . 

• 

• 

232 

16-8 

8'3 

97 

97 

I9'9 

413 

31*2 

12*2 

1,099*1 

8*62 

Montgomery  . 

• 

• 

1,117 

15' 1 

l6*2 

17*6 

•5'2 

17*0 

21*5 

27*6 

24*3 

28*2 

20*2 

23*0 

24*8 

20*6 

678*6 

17-91 

Jhang  . 

• 

210 

277 

•  7'9 

•7'5 

32*6 

23*1 

15-6 

167 

24*0 

22*3 

30*0 

197 

2  73 

23*8 

•  ,2143 

14*29 

Mooltan,  Central  . 

• 

• 

653 

67*0 

52'8 

4r4 

457 

41*1 

517 

69*0 

62*1 

53'8 

66*4 

647 

58*6 

55' 1 

i,895'9 

29*10 

,,  District  . 

• 

• 

534 

48'9 

44' 7 

447 

497 

337 

39'9 

337 

32*4 

57'4 

55'2 

53  3 

29*6 

43 '• 

i,339'o 

33"7i 

Dera  Ghazi  Khan  . 

• 

305 

44-2 

38-8 

31*6 

3i'o 

3*"9 

397 

76*4 

447 

673 

66*2 

613 

523 

49'2 

2,213*1 

•6*39 

Dera  Ismail  Khan  . 

• 

412 

35'4 

21*7 

•5'9 

20*3 

257 

28*6 

253 

39'4 

357 

337 

36*2 

24*8 

29'I 

1,337*4 

2-43 

Bannu  .  .  . 

• 

• 

104 

I  I  *  I 

217 

n*8 

... 

n*6 

23*1 

603 

47-6 

5o*5 

32*0 

30  3 

8*o 

28*8 

625*0 

9*62 

Kohat  .  .  . 

• 

• 

99 

32*6 

34'9 

22*0 

38*5 

31'2 

36*0 

18*9 

383 

61*9 

377 

417 

41*3 

404 

1,7677 

20*20 

Peshawar  . 

• 

• 

362 

47'o 

29*2 

44*1 

42*9 

39' 1 

21*7 

233 

5o*3 

•437 

•773 

71*2 

33'2 

580 

2,4i4'4 

22*10 

Kurrachee  . 

• 

• 

353 

33 '4 

27*1 

24*9 

18*1 

•97 

22*7 

25*6 

21*5 

47*1 

47'° 

46*0 

5i'i 

31*2 

484*4 

42*49 

Hyderabad  . 

• 

• 

592 

39'2 

337 

387 

28*3 

21*2 

20*1 

24*8 

26*2 

27*7 

34'2 

6o*i 

43 '2 

33'8 

805*7 

30*41 

Sind  Convict  Gang  (Nara) 

• 

309 

22 '8 

12*8 

1 1*8 

8*i 

7'S 

87 

12*8 

14*8 

21*6 

347 

30*0 

18*3 

16*2 

5437 

19*42 

Shikarpur  .  . 

9 

• 

483 

6-6 

U7 

87 

107 

I3'2 

12*9 

•33 

24*3 

30*2 

26*1 

38*6 

32*1 

iS*6 

459*6 

49-69 

184 


JAIL  POPULATION  OF  INDIA,  1894 


XVI  — concluded. 

TABLE  showing  the  GENERAL  STATISTICS  of  SICKNESS  and  MORTALITY  in  each  JAIL  of  INDIA ,  and  the 

AVERAGE  NUMBER  CONSTANTLY  SICK  in  each  MONTH. 


Average  Number  Constantly  Sick  per 

1,000  of  Average  Strength 

o'® 

U.  « 

CD  O 

O 

O 

IN 

EACH 

MONTH. 

A  O 

^-c 

\verage 

b/) 

■S'  o-fi 

JAILS. 

Annual 

strength 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

G  ~  'OB 

rt  c 

-*-*  t_  cD 

c  u  b 

ii  O  ^ 

•  -  §  s 

S  °.i 

<D 

o-js 

w 

0  a « 

<U  0 

J 

< 

3 

Group  VIII— 

Agra,  Central . 

,  District 

• 

1,920 

46*0 

30-2 

36*5 

36m 

49*3 

28*0 

32*0 

44*2 

42-6 

46*3 

50*3 

56*3 

4i*7 

537*5 

32*29 

• 

• 

543 

3  7*9 

32*2 

35*3 

87*9 

54*o 

34*o 

35*5 

56*3 

63*6 

46-7 

49*4 

63*1 

49*3 

729*9 

21*90 

Jhansi  . 

Lalitpur . 

Ajmere  . 
Ahmedahad  . 

232 

29-3 

23-5 

30*8 

33*1 

43*7 

26-9 

20*9 

25*1 

34*o 

54*i 

3i*4 

62*8 

34*5 

961*2 

38*79 

• 

104 

!4’5 

•3'3 

'3*7 

27*5 

33*9 

15*4 

56-6 

74*5 

5o*o 

23*1 

29-1 

27*0 

28-8 

894*2 

9-62 

« 

333 

21*1 

ii"7 

16*2 

9*9 

9*5 

5*9 

6*o 

203 

14*5 

n*4 

17*4 

23*7 

i5*o 

276*3 

18*02 

• 

4S2 

27'3 

24-8 

22-3 

23*0 

167 

20*6 

23*o 

24*4 

24*4 

26-9 

27*4 

27-8 

24*9 

475*1 

39*43 

• 

176 

52-6 

40*2 

29*1 

17*0 

n*6 

5*8 

117 

•9*5 

19-4 

31*8 

19-4 

ii*i 

22*7 

670-4 

113*64 

Rajkot  . 

• 

54 

167 

17-2 

... 

... 

179 

... 

37*o 

34*5 

36*4 

38*5 

21*3 

42-6 

18*5 

592-6 

18*52 

194 

10*1 

16*2 

10*2 

4*7 

9*9 

15*4 

20*8 

10*1 

20-9 

25*5 

21 -4 

29*1 

15*5 

587-6 

46*39 

Surat  . 

• 

• 

210 

i6'0 

5-8 

11*2 

10*4 

14*6 

13*2 

13*2 

16*8 

12*4 

13*0 

13*5 

5*o 

9*5 

22S-6 

52*38 

Group  IX— 

• 

47 

417 

l6’7 

22*7 

28*4 

26-3 

18*2 

21*3 

361*7 

21-28 

• 

380 

147 

n*8 

19*1 

24’ I 

20*0 

21*1 

24*5 

2I-4 

22-9 

i6’6 

13*3 

21  •  1 

239*5 

18*42 

Yerrowda 

1,495 

5o*8 

44-0 

48*5 

45*9 

48*7 

48*1 

44*0 

44*3 

53*4 

43*2 

50*5 

44*5 

468 

1,516*4 

21*40 

• 

356 

24-9 

41  '8 

49-6 

29*8 

28*7 

37*4 

41-9 

41*7 

36-2 

33* 1 

32*7 

21*7 

33*7 

1,028*1 

28*09 

Bijapur,  District 
Deccan  Gang 
Amraoti 

Akola 

Ellichpur 

Buldana 

Basim 

Yeotmahl 

Secunderabad 

Jubbulpore 

Saugor 

Damoh 

Sambalpur 

Raipur  • 

Bilaspur 

Mandia 

Seoni  •  • 

Chhindwara  . 

Betul 

Narsingbpur  . 
Hoshangabad 
Nimar  .  • 

Nagpur  .  • 

• 

• 

» 

• 

• 

278 

254 

84'  1 
8-o 

120*0 

11*4 

147*9 

■5*7 

35*2 

13*7 

40*4 

7*8 

40*9 

4*3 

22*1 

4*6 

17*7 

14*6 

17-6 

5*3 

19*2 

I  I  *  I 

35*9 

13*1 

4o*7 

4*9 

54'o 

n-8 

1.823-7 

252-0 

35*97 

7*87 

• 

5li 

29-9 

17-8 

45*3 

37*3 

35*3 

35*7 

35*5 

43*9 

53*8 

4i*7 

35*i 

27*8 

37*2 

1,191-8 

2i*53 

528 

1  i6'2 

8i-6 

68-6 

42*3 

43*4 

65*3 

45*o 

200*0 

124-0 

37*9 

30*7 

33*3 

75*8 

1,736*7 

37*88 

• 

44 

33'3 

35-i 

41*7 

27-0 

44*4 

46*5 

217 

... 

... 

... 

24*4 

... 

22*7 

613-6 

... 

63 

3i'7 

I7‘5 

35*7 

54*5 

53*6 

45*5 

63*5 

45*5 

31*2 

30*3 

M*3 

... 

3i*7 

1,269-8 

15*87 

• 

58 

13*5 

16*9 

I7'2 

15*9 

15*9 

... 

18*5 

30*3 

62-5 

62-5 

40*8 

... 

17*2 

706-9 

51*72 

• 

81 

36*1 

49'4 

267 

14*7 

16-9 

15*2 

39*o 

217 

... 

32*3 

23*3 

21*1 

24*7 

802-5 

37*04 

• 

82 

267 

1 1*9 

24*7 

26-3 

38*0 

46-9 

49*2 

8o'o 

44*4 

28-8 

19*0 

1 1*1 

35*6 

890*2 

... 

1,305 

i6’o 

35*o 

36*4 

15*6 

14*3 

I2‘8 

i8'6 

22-3 

23*7 

3i*4 

33*7 

39*3 

25*3 

685*1 

19-92 

165 

38-5 

26-3 

16-4 

9*3 

1 7*5 

14*4 

19*6 

22*2 

9-6 

iS-3 

42*7 

27*S 

24*2 

484*8 

6o*6i 

• 

86 

43 '5 

16*4 

28*2 

52*6 

62-5 

6l"2 

72*3 

45*9 

45*5 

5i*o 

5i*o 

58*1 

46*5 

1,139*5 

93*02 

• 

146 

38-0 

22*1 

22' 1 

28'0 

29-6 

24-6 

32*3 

42*9 

25*2 

30*3 

23*5 

24*7 

27*4 

979*5 

54*79 

686 

19*8 

33*7 

37*2 

29*2 

28*0 

38*7 

34*3 

28-3 

34*7 

29-8 

22*4 

16*2 

29*2 

707*0 

13*12 

135 

45'° 

42*4 

53*6 

53*8 

76*4 

59*2 

787 

92*4 

37*9 

64-0 

94*6 

77*4 

66*7 

1,703*7 

29*63 

• 

66 

i6'9 

46-2 

48*2 

23*5 

... 

... 

!5*4 

i6’4 

... 

... 

... 

... 

15*2 

500*0 

I5*i5 

• 

106 

28-3 

40-0 

io*3 

17*9 

33*i 

32*0 

57*9 

50*8 

57*i 

53*8 

59*5 

44*9 

37*7 

1,066*0 

56-60 

• 

99 

32-3J 

20*2 

9*4 

9*5 

19-6 

... 

... 

35*3 

9*9 

... 

15*6 

9*8 

10*1 

222*2 

40’40 

61 

ig-2 

... 

35*i 

34*8 

26*7 

13*3 

29*9 

IJ’2 

167 

>4*9 

... 

16*4 

655*7 

32*79 

• 

123 

30-3 

40*0 

53*8 

24*2 

67 

3o’3 

jo‘8 

63*5 

60-9 

61 ’4 

38*5 

407 

1,617*9 

73*i7 

• 

129 

50-4 

5S-8 

56*9 

5o*4 

32*0 

36*8 

56*3 

102*9 

72-6 

74*1 

49*2 

20-4 

54*3 

i,798*5 

85*27 

• 

62 

38-5 

35*7 

... 

i3'7 

27-8 

32*8 

34*5 

17*2 

16-4 

52*6 

30*8 

42*9 

32*3 

596*8 

16*13 

« 

989 

49-2 

38*8 

42*2 

86-5 

18*0 

7-2 

21*1 

39*6 

50*3 

135*0 

46*3 

22-9 

46*5 

1,323*6 

33*37 

• 

82 

267 

56*2 

32*6 

32*6 

44*4 

65*2 

63*3 

57*i 

38-0 

5i*9 

5i*9 

38*0 

48-8 

865*9 

I2-20 

• 

56 

46-9 

50*8 

54*5 

44*4 

23*8 

227 

20*8 

39*2 

92-6 

84-7 

42*9 

39*o 

53*6 

1,982*1 

35*7i 

• 

117 

28-3 

34*5 

17*4 

21*1 

3i*9 

38*5 

23*4 

38*5 

27-6 

16-3 

48-4 

32*3 

25*6 

931*6 

25*64 

^ironc.ha  • 

• 

• 

6 

200*0 

•  •• 

... 

... 

... 

... 

9°*9 

250*0 

100*0 

125*0 

200 '0 

... 

77*4 

1,166*7 

166*67 

Balaghat 

• 

• 

84 

I2'0 

... 

11*0 

... 

24*7 

... 

iro 

43*5 

23*5 

26  7 

39*5 

39*2 

238 

833*3 

47*62 

Group  X— 
t!  Thana  .  • 

% 

• 

742 

60-3 

477 

43*4 

44*4 

47*3 

39*2 

40*4 

42*0 

44*6 

42*1 

54*8 

6o*o 

47*2 

1,094*3 

47*'7 

Bombay,  Common 
House  oi 

• 

294 

I3'5 

19*0 

12*8 

14*7 

7*2 

3*5 

14*5 

7*i 

7*2 

I3*i 

9*3 

13*2 

10*2 

292*5 

27*21 

Correction 

3'5 

12-5 

9*8 

12*5 

9*3 

12*3 

6*5 

12*3 

12*1 

13*5 

13*2 

i6*6 

15*8 

12*7 

307*6 

22*22 

Ratnagiri  • 

• 

• 

92 

io'6 

io*5 

>9*2 

11*0 

19-0 

297 

3i*9 

I2'0 

12*2 

23*3 

34*1 

13*2 

21*7 

565*2 

... 

9i 

... 

... 

... 

36*1 

... 

1  i*i 

io*8 

... 

... 

n*5 

... 

26*0 

3*2 

131-9 

43*96 

Mangalore 
;  Cannanore 

9i 

I2"8 

•  •• 

12*7 

32*3 

21*5 

59*4 

30*6 

18*7 

57*7 

39*2 

33*o 

846-2 

32*97 

• 

• 

73° 

37‘o 

47’3 

50*3 

60*2 

54*3 

54*9 

68*7 

66*9 

70*6 

57*3 

34*8 

35*8 

53*4 

1,071*2 

26-03 

Group  XI— 

Madras  Debtors, 

„  Penitentia 

Natives 

26 

58-8 

35*7 

32*3 

29*4 

37*o 

... 

4i*7 

34*5 

5°*o 

90-9 

38*5 

1,730*8 

irv 

829 

33-8 

36*5 

44*o 

30*8 

43*i 

34*7 

37*8 

3*6*3 

41*5 

39*7 

40*0 

37*6 

38*6 

1,270*2 

I2"o6 

Europeans 

IO 

1 1 1  ’i 

... 

83*3 

9o*9 

90*9 

83*3 

1 1 1  *1 

125-0 

i  ii*i 

142*9 

125*0 

1 1 1  *  1 

100*0 

2,300*0 

... 

Bellary  .  . 

• 

354 

22*5 

28*3 

54*4 

28*9 

287 

32*3 

32*1 

35*3 

4i*i 

32*5 

47*6 

34*2 

33*9 

1,203-4 

31*07 

1,036 

34-i 

35*3 

26"  1 

47*9 

34*7 

24*8 

21*1 

18-6 

23-8 

29*5 

34*8 

33*2 

30*9 

894-8 

20-27 

Cuddalore  • 

Cuddapah 

• 

218 

3i"7 

22*8 

24*8 

5*6 

5*6 

10*3 

8*5 

8-3 

12-4 

13*0 

8*5 

4*o 

13*8 

518*3 

13-76 

• 

189 

39*6 

49*3 

51*6 

39*2 

39*i 

4o*5 

32*3 

53*5 

53*6 

7o  7 

82*9 

102*2 

52*9 

1,740*7 

42*33 

954 

21'4 

19*5 

17*8 

23*1 

i6*8 

21*2 

24*5 

19  ‘6 

21-3 

1 7*7 

17*0 

I7-2 

19*9 

424*5 

7*34 

379 

15*3 

18*4 

13*7 

13*4 

n*8 

14*5 

ii*8 

u-6 

13*6 

ii*5 

21*8 

25*7 

15*8 

377*3 

26-39 

Trichinopoly  . 

• 

933 

36'5 

33*7 

24*8 

19*5 

16*1 

1  2'  I 

8*6 

I2fO 

12-5 

12-7 

14*9 

18*9 

19*3 

605-6 

20*36 

620 

16-3 

n*4 

i5'S 

17*5 

2o‘4 

22‘5 

14*1 

14*0 

15*5 

12-5 

24*9 

21-4 

17  *7 

419*4 

6*45 

Tanjore  • 

Palamcottah  . 

• 

346 

i7'o 

17*0 

18*0 

12*0 

8*9 

14*5 

14*4 

8*5 

13*7 

14-0 

i8*o 

2o’6 

14*5 

335*3 

5*78 

• 

354 

23-2 

23*2 

i8-8 

23*6 

20*5 

13*0 

17*9 

13-8 

14*0 

24-0 

33*3 

28*9 

19*8 

4i5*3 

28*25 

Rajamundry  . 
Vizagapatam  . 

• 

795 

12*0 

22*1 

21*2 

18-4 

25*9 

38*2 

27*2 

22*4 

17*3 

23-9 

15*9 

13*0 

21-4 

625-2 

17-61 

• 

193 

5-9 

11*7 

ii*5 

5*2 

4*7 

... 

13*5 

9*3 

20-2 

io"6 

ii*5 

31-6 

io"4 

357*5 

2o"z3 

• 

93 

667 

56*2 

37*5 

44*9 

23*0 

23*3 

22*0 

20'2 

20'8 

38*8 

19-8 

28*0 

32*3 

892*5 

21-51 

Berhampur  . 

• 

116 

16-5 

25*4 

25*2 

8*6 

20*4 

9*2 

35*4 

21*1 

33*3 

16*9 

8*9 

9*9 

17-2 

405*2 

... 

Group  XII — 

Darjeeling  • 

Almora  .  • 

• 

62 

13*4 

16*9 

46*2 

47*6 

65*6 

70*2 

•  •• 

16*1 

1,177*4 

48*39 

• 

85 

n‘9 

69*4 

30*8 

5o*8 

89*6 

57*5 

n’8 

5*8*8 

... 

10*0 

17*2 

9-8 

23*5 

929*4 

58*82 

• 

12 

24’ 8 

... 

... 

... 

... 

... 

... 

... 

76*9 

... 

... 

33*4 

1,000*0 

83*33 

Dharmsala 

• 

106 

8*i 

15*9 

36*2 

27*8 

27*3 

17*2 

20‘6 

22"0 

34*i 

26-7 

5i*9 

28-3 

792*5 

18-87 

Abbottabad  . 

• 

Si 

23*0 

12*2 

9*3 

21*5 

48*8 

47*1 

31*6 

47*1 

54*1 

38*5 

J7*5 

6o*6 

37*o 

i,358*o 

12*35 

Russellkonda  . 

• 

76 

64-5 

30*8 

29’0 

35*3 

n*6 

... 

29*9 

29*4 

12*2 

20*8 

32*3 

... 

26-3 

565*8 

13*16 

Parvatipur 

• 

214 

... 

... 

... 

9"i 

17*2 

20*1 

20’ 2 

61*5 

84*6 

40*2 

30*0 

10*0 

23*4 

654*2 

126*17 

Shillong 

Quetta  . 

• 

52 

19-2 

20*8 

24*4 

25-6 

6o"o 

33*3 

16*9 

42-6 

18-2 

35*i 

36*4 

18-2 

38*5 

750*0 

76-92 

• 

67 

78-4 

1087 

63*8 

62*5 

48*4 

82’0 

64*5 

§4*5 

6i*o 

79*5 

86*o 

98*9 

74*6 

4,089-6 

14.93 

Extra  India — 

19*6 

53*6 

55*6 

1 

Aden  •  • 

• 

• 

59 

17-2 

7*5 

35*7 

377 

35*i 

3i*7 

49*2 

15*4 

17*5 

33*9 

983*0 

33*90 

>85 
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JAIL  POPULATION  OF  INDIA,  1894 


XIX. 


TiBLE  showing  the  PREVALENCE  of  INFLUENZA  in  each  Month ,  and  the  DISTRIBUTION  of  the  DISEASE  by  JAILS* 

and  GROUPS  of  JAILS. 
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42 
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*  Jails  where  Influenza  did  not  occur  are  not  shown  in  this  table. 
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XX. 


TABLE  showing  the  PREVALENCE  of  CHOLERA  in  each  Month,  and  the  DISTRIBUTION  of  the  DISEASE  by 

JAILS*  and  GROUPS  of  JAILS. 
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JAILS. 

Average  Annual  Strength. 

Causes  of  Death. 

Total 

Deaths. 

Died  per 

1,000  OP  THE 
Average 
Strength. 

Cholera. 

Small-pox. 

Enteric  Fever. 

Intermittent 

Fever, 

Remittent  Fever. 

Simple  Con¬ 

tinued  Fever. 

Other  Fevers. 

Heat-stroke. 

Nervous  Diseases. 

Circulatory 

Diseases. 

Tubercle  of  the 

lungs. 

Pneumonia. 

Other  Respira¬ 

tory  Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. 

Hepatic  Con¬ 

gestion  and  In¬ 
flammation. 

Spleen  Diseases. 

Urinary  Diseases. 

Scurvy. 

Anaemia  and 

Debility. 

Phagedaena, 

Slough  and 

Gangrene. 

Injuries  and 

Suicide. 

All  other  Causes. 

In  Hospital. 

f 

Out  of  Hospital. 

i  Out  of  Hospital. 

All  Causes. 
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... 

... 

... 

... 

... 

2 

9 

... 

13*12 

i  Bilaspur  . 

• 

135 

... 

... 

... 

... 

... 

... 

1 

... 

... 

2 

... 

... 

1 

... 

... 

... 

4 

... 

... 

29*63 

66 

... 

1 

... 

I 

!5*i5 

I  06 

2 

2 

, 

1 

6 

56*60 

Chhindwara  . 

99 

... 

... 

... 

... 

I 

. .  • 

... 

... 

... 

... 

... 

1 

2 

.  .. 

... 

... 

... 

... 

... 

4 

... 

40*40 

Betul  . 

• 

6l 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

2 

... 

•• 

32*79 

Narsinghpur  . 

• 

123 

2 

... 

... 

... 

3 

1 

... 

I 

I 

... 

... 

... 

... 

I 

9 

... 

73*17 

Hoshangabad  . 

• 

129 

... 

1 

2 

4 

3 

... 

... 

... 

... 

... 

1 

1 1 

... 

85*27 

-  M 

1 

I 

16*13 

Nagpur  . 

• 

989 

... 

... 

1 

... 

I 

1 

... 

I 

1 

2 

3 

3 

3 

3 

... 

... 

I 

7 

I 

I 

4 

33 

... 

33*37 

. . . 

I 

I 

12*20 

56 

I  17 

1 

I 

2 

Vt"7I 

1 

... 

2 

3 

25*64 

6 

1 

1 

166*67 

Balaghat  . 

• 

84 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

I 

1 

... 

... 

... 

... 

... 

... 

1 

... 

3 

I 

11*90 

47*62 

Deccan 

• 

8,680 

s 

... 

I 

2 

3 

... 

I 

2 

2 

7 

3 

38 

39 

38 

24 

4 

... 

2 

14 

13 

IO 

1 

4 

30 

239 

4 

•46 

28*00 

Thana  .  . 

• 

742 

2 

5 

1 

1 

2 

7 

2 

6 

I 

2 

I 

5 

35 

... 

47*17 

Bombay,  Common 

s 

294 

I 

2 

I 

... 

... 

2 

2 

... 

... 

... 

... 

... 

... 

•  •• 

... 

... 

7 

I 

3*40 

27*21 

,,  House  of  Correc- 

115 

I 

I 

I 

1 

I 

2 

7 

22*22 

Ratnagiri 

• 

O1- J 

92 

... 

... 

... 

... 

... 

... 

.  •  • 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

QI 

2 

1 

I 

4 

4.vq6 

Mangalore 

• 

91 

I 

... 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

I 

3 

... 

... 

32*97 

Can  nanore  . 

• 

730 

3 

... 

... 

... 

... 

1 

I 

I 

2 

I 

2 

I 

I 

6 

19 

26*03 

Western  Coast 

t 

2,355 

3 

... 

3 

5 

... 

... 

2 

4 

3 

6 

9 

8 

9  j... 

I 

... 

2 

2 

4 

I 

... 

14 

75 

I 

•42 

32*27 
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JAILS. 

Average  Annual 
Strength. 

Causes  of 

Death. 

Total 

Deaths. 

Died  per 

1,000  OF  THE 

Average 

Strength. 

Cholera. 

bmall-pox. 

Enteric  bever. 

Intermittent 

Fever. 

Remittent  Fever. 

Simple  Con¬ 

tinued  Fever. 

Other  Fevers. 

Heat-stroke. 

Nervous  Diseases. 

Circulatory 

Diseases. 

Tubercle  of  the 

lungs. 

Pneunomia. 

Other  Respira¬ 

tory  Diseases. 

Dysentery. 

Diarrhoea. 

Hepatic  Abscess. | 

Hepatic  Con¬ 

gestion  and 
Inflammation. 

Spleen  Diseases. | 

Urinary  Diseases. | 

Scurvy. 

Anaemia  and 

Debility. 

Phagedaena, 

Slough  and 

Gangrene. 

Injuries  and 

Suicide. 

All  other  Causes.! 

In  Hospital. 

|  Out  of  Hospital. 

1 

Out  of  Hospital. 

All  Causes. 

Madras,  Debtors,  Natives 
„  Penitentiary  „  . 

»  Eu¬ 

ropeans 

Bellary 

Vellore  . 

Cuddalore  . 

Cuddapah  . 

Coimbatore 

Madura 

Trichinopoly 

Salem 

Tanjore 

Palamcottah 

Rajamundry 

Vizagapatam 

Nellore 

Berhampur 

26 

829 

10 

354 

1,036 

218 

189 

954 

379 

933 

620 

346 

354 

795 

193 

93 

116 

1 

1 

1 

I 

I 

3 

1 

1 

... 

... 

... 

3 

1 

2 

I 

I 

1 

1 

4 

1 

1 

1 

2 

2 

1 

1 

3 

1 

2 

3 
2 

2 

4 

i 

3 

I 

I 

I 

3 

1 

1 

1 

3 

1 

1 

2 

1 

2 

I 

I 

1 

2 

4 

1 

1 

I 

... 

1 

1 

1 

2 

I 

4 

«•< 

* 

I 

•  •• 

3 

2 

1 

1 

2 

2 

2 

2 

4 

I 

10 

11 

20 

3 
8 

7 

10 

19 

4 
2 

10 

14 

4 

2 

I 

1 

‘97 

... 

... 

1 2*06 

31-07 

20*27 

13*76 

42‘33 

7'34 

26*39 

20*36 

6*45 

5’78 

28*25 

17*61 

20*73 

21*51 

*8 

1 

... 

... 

••• 

... 

Southern  India 

• 

7,445 

9 

... 

... 

2 

7 

... 

4 

4 

14 

22 

8 

13 

8 

2 

... 

... 

4 

7 

... 

1 

20 

124 

1 

‘13 

1679 

Darjeeling  .  . 

• 

62 

1 

I 

... 

1 

3 

48*39 

Almora 

• 

85 

... 

... 

1 

.  .  . 

... 

, . 

1 

I 

1 

•  • . 

•  «. 

... 

I 

5 

... 

58*82 

Simla 

• 

12 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

1 

S3' 33 

Dharmsala  .  . 

• 

106 

•  * . 

l 

••• 

... 

.  .  . 

... 

... 

I 

... 

.  •• 

... 

... 

2 

... 

18*87 

Abbdttabad 

• 

81 

... 

1 1 , 

... 

... 

... 

... 

... 

... 

1 

... 

1 

... 

12*35 

Russellkonda 

• 

76 

... 

. .  • 

... 

, , . 

... 

... 

... 

... 

... 

•  •  • 

... 

•  •• 

1 

i 

13*16 

Parvatipur 

• 

214 

... 

. .. 

. .. 

2 

... 

... 

... 

. . . 

... 

16 

3 

... 

4 

... 

2 

27 

... 

12617 

Shillong 

» 

52 

. .. 

... 

... 

... 

... 

... 

... 

I 

I 

... 

... 

1 

... 

1 

4 

76*92 

Quetta 

• 

67 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

... 

*4'93 

Hills 

755 

1 

2 

18 

6 

6 

45 

59‘6o 

Extra  India — 

Aden  . 

• 

59 

... 

! 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

... 

... 

I 

... 

... 

... 

2 

••• 

... 

33 '90 

Jails  of  India 

• 

101,965 

233 

13 

79 

'25 

2 

5 

2S 

69 

68 

193 

439 

23 1 

70* 

281 

17 

9 

21 

61 

25 

217 

3 

80 

342 

3,197 

53 

•52 

31 '87 
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JAIL  POPULATION  OF  INDIA,  1894. 

XXII. 


DETAIL  of  the  ADMISSIONS  and  DEATHS  of  the  JAIL  POPULATION  of  each  ADMINISTRATION. 


Assam. 

Bengal. 

North-West¬ 
ern  Provi nces 

AND  OUDH. 

Central  . 
Provinces. 

Punjab. 

Jails  of  the 
Bengal  Presi¬ 
dency,  includ- 

ing  Ajmere. 

CAUSES  OF  ADMISSION  AND 

Strength 

.  1,263 

Strength 

.  16,514 

Strength 

•  2  7,735 

Strength 

•  4,503 

Strength  .  11,308 

Strength  .  61,656 

DEATH. 

Admissions  1,735 

Admissions  iq,6So 

Admissions  23,503 

Admissions  4,283 

Admissions  10,833 

Admissions  60.133 

Deaths 

•  72 

Deaths 

.  786 

Deaths 

.  892 

Deaths 

•  143 

Deaths 

.  211 

Deaths 

.  2,110 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died, 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Small-pox  .  .  . 

I 

21 

19 

4i 

Cow-pox 

... 

15 

... 

... 

... 

•  •  • 

... 

15 

Chicken-pox  .  .  . 

I 

'39 

48 

... 

22 

... 

... 

210 

Measles 

... 

6 

... 

13 

I 

... 

... 

I 

... 

20 

I 

Influenza 

2 

1,000 

14 

1,359 

'23 

379 

5 

131 

... 

2,871 

42 

Mumps  .... 

6 

135 

... 

423 

5 

... 

6 

... 

575 

Cerebro-spinal  fever 

I 

I 

... 

I 

I 

2 

2 

4 

Simple  continued  fever  . 

... 

639 

49 

•  .  • 

33 

... 

85 

806 

Enteric  fever 

... 

4 

3 

9 

2 

2 

I 

8 

2 

23 

8 

Cholera 

I 

126 

73 

142 

92 

2 

2 

... 

... 

271 

I67 

2 

Epidemic  diarrhoea 

•  •• 

... 

92 

2 

... 

... 

... 

92 

Dysentery 

221 

17 

4,140 

271 

1,823 

177 

297 

29 

95o 

33 

7,434 

528 

Ague  .... 

776 

7 

5,39o 

4 

7,036 

15 

1,486 

10,176 

2 

24,892 

28 

Remittent  fever 

7 

I 

308 

23 

151 

J7 

21 

2 

92 

9 

594 

52 

Malarial  cachexia  . 
Beri-Beri 

5 

9 

2 

164 

79 

22 

9 

87 

16 

... 

... 

... 

256 

88 

40 

9 

Sloughing  phagedsena  . 

4 

4 

Erysipelas 

I 

1 

15 

I 

24 

3 

... 

53 

4 

93 

9 

Pyaemia 

... 

I 

I 

l 

I 

... 

... 

.  .  . 

... 

2 

2 

Septicaemia  . 

... 

... 

I 

... 

I 

I 

... 

2 

I 

Primary  syphilis  . 

4 

... 

80 

... 

176 

... 

26 

, .. 

54 

... 

341 

Secondary  ,, 

7 

... 

132 

. .. 

322 

6 

70 

3 

132 

•  •• 

663 

9 

Gonorrhoea 

2 

70 

.... 

97 

19 

25 

I 

213 

1 

Hydrophobia  . 

... 

... 

I 

I 

•  •• 

... 

. 

I 

1 

Taenia  solium 

17 

... 

9 

5 

31 

„  mediocanellata 

... 

2 

... 

2 

Ascaris  lumbricoides 

I 

I 

229 

. .. 

23 

... 

... 

... 

253 

1 

Filaria  Medinensis 

... 

... 

6 

IO 

... 

115 

. 

133 

,,  labialis . 

I 

I 

Dochmius  duodenalis 

9 

2 

••• 

44 

IO 

... 

... 

... 

... 

53 

12 

Oxyuris  vermicularis 

‘ 

I 

... 

5 

... 

... 

... 

... 

... 

6 

Musca  vomitoria 

I 

.... 

I 

Oidium  albicans 

. 

5 

I 

... 

6 

Scurvy  .... 

... 

... 

123 

2 

3 

... 

209 

8 

13 

... 

348 

10 

Alcoholism  . 

... 

I 

... 

... 

I 

Harelip 

... 

... 

... 

... 

2 

... 

... 

... 

2 

Debility  and  old  age 

17 

3 

78 

2 

1,120 

58 

40 

5 

164 

3 

1,419 

71 

Rheumatic  fever 

... 

I 

... 

4 

2 

... 

... 

... 

5 

2 

Rheumatism  .  . 

4 

201 

... 

284 

I 

46 

... 

12 1 

... 

656 

1 

Gout  .... 

I 

... 

... 

... 

1 

Osteo-arthritis 

0  •  • 

... 

... 

I 

... 

. . . 

... 

... 

1 

Non-malignant  new  growth,  not 

defin- 

1 

ed 

... 

6 

... 

7 

... 

... 

... 

4 

... 

17 

Pterygium 

... 

9 

... 

I 

... 

I 

... 

6 

... 

17 

,  Polypus  nasi  . 

... 

I 

... 

... 

... 

... 

... 

... 

... 

1 

f  ibroma,  not  defined 

... 

2 

... 

... 

... 

... 

... 

2 

,,  diffuse 

... 

2 

... 

6 

... 

... 

... 

... 

... 

8 

Lipoma  .  .  . 

... 

1 

... 

2 

... 

... 

... 

... 

... 

3 

Chondroma  . 

... 

... 

... 

... 

... 

I 

... 

•  •• 

... 

I 

Dermoid  cyst 

3 

... 

... 

... 

... 

... 

... 

... 

3 

__ 

Papilloma  . 

... 

1 

... 

... 

... 

... 

... 

... 

I 

... 

Condyloma  . 

... 

... 

5 

... 

7 

... 

I 

... 

5 

... 

18 

. . 

Mucous  tubercle  . 

v .. 

•  •• 

... 

I 

. . . 

... 

... 

... 

I 

Malignant  new  growth,  not  defined 

... 

1 

I 

2 

I 

... 

... 

... 

... 

3 

2 

Sarcoma,  not  defined 

... 

I 

I 

I 

I 

... 

... 

2 

2 

Carcinoma,  not  defined 

I 

I 

2 

2 

I 

I 

2 

2 

6 

6 

,,  epithelioma 

... 

I 

... 

1 

... 

... 

I 

1 

3 

1 

,,  scirrhus 

... 

2 

2 

I 

2 

I 

... 

... 

. 

4 

4 

Tubercle  of  meninges 

... 

I 

I 

I 

I 

... 

... 

... 

2 

2 

,,  of  lungs  .  . 

1 

... 

123 

69 

109 

50 

3 

2 

36 

17 

272 

138 

,,  of  intestines 

... 

... 

I 

I 

I 

... 

1 

I 

2 

3 

,,  of  mesenteric  glands 

1 

I 

I 

... 

•  • . 

2 

Scrofula  .  • 

... 

4 

I 

25 

I 

2 

... 

14 

45 

2 

Leprosy 

2 

2 

6 

... 

41 

2 

3 

I 

I 

54 

5 

Purpura 

••• 

... 

I 

... 

... 

... 

... 

... 

... 

I 

Anaemia 

44 

6 

356 

39 

262 

8 

33 

I 

94 

7S9 

54 

Diabetes  mellitus  . 

... 

... 

I 

I 

I 

... 

3 

I 

5 

2 

Congestion  of  the  brain  . 

... 

... 

... 

... 

... 

... 

... 

... 

2 

2 

2 

2 

Haemorrhage  into  the  brain 

I 

1 

I 

I 

I 

... 

... 

3 

2 

Chronic  Hydrocephalus  . 

... 

... 

... 

I 

I 

... 

... 

... 

1 

I 

Inflammation  of  the  membranes 

of  the 

brain  and  spinal  cord 

... 

... 

I 

I 

1 

1 

„  of  the  brain 

and  its  mem- 

branes  . 

. 

. 

... 

I 

1 

1 

I  j 

,,  of  the  cerebral  membranes. 

... 

... 

3 

2 

•  •• 

5 

3 

8 

5 

Myelitis 

• 

... 

... 

... 

... 

I 

I 

I 

I 

N  eu  rii  is  ... 

• 

I 

... 

... 

... 

... 

... 

I 

Abscess  of  the  brain 

• 

... 

... 

... 

... 

I 

I 

••• 

2 

2 

3 

3 

Soltening  of  the  brain 

• 

•V 

... 

I 

... 

... 

... 

... 

... 

I 

Sclerosis  of  the  lateral  columns 

... 

... 

1 

... 

... 

... 

I 

„  of  the  posterior 

>9 

... 

... 

... 

I 

... 

... 

... 

... 

I 

Apoplexy  .  . 

« 

... 

... 

6 

5 

2 

1 

... 

... 

... 

8 

6 

Paralysis 

• 

I 

... 

2 

... 

I 

... 

... 

2 

6 

Hemiplegia  . 

... 

3 

I 

6 

2 

2 

I 

... 

I  I 

4  ' 

Paraplegfa  . 

' 

... 

... 

2 

... 

7 

1 

1 

2 

•  •• 

I  I 

1 

204 


AND 

Assam. 

Bengal. 

North-West¬ 
ern  Provin- 

Central 

Provinces. 

Punjab. 

Jails  of  the 
Bengal  Presi¬ 
dency,  INCLUD- 

CAUSES  OF  ADMISSION 

CES  AND  OUDH. 

ING  AjMENE. 

uea  i  n. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Local  paralysis 

I 

I 

6 

8 

Wry-neck  .  •  . 

... 

... 

I 

1 

... 

2 

Paralysis  agitans 

... 

... 

... 

I 

... 

136 

Neuralgia 

... 

21 

45 

I  I 

59 

... 

Vertigo 

... 

2 

3 

... 

2 

... 

7 

... 

Megrim  . 

... 

• 

12 

13 

3 

9 

... 

38 

... 

Tetanus 

... 

3 

3 

2 

2 

... 

I 

6 

5 

Epilepsy 

3 

... 

14 

2 

65 

2 

6 

24 

... 

I  12 

4 

Chorea  .... 

... 

... 

I 

... 

2 

... 

... 

... 

3 

... 

Hysteria. 

... 

... 

... 

... 

3 

I 

... 

4 

... 

Catalepsy 

... 

... 

... 

... 

... 

I 

... 

... 

1 

Syncope 

... 

... 

... 

... 

... 

I 

... 

I 

Hypochondriasis 

... 

I 

... 

... 

... 

...  I 

... 

2 

Insanity  . 

... 

... 

... 

I 

... 

2 

... 

3 

Mania  .... 

... 

... 

... 

... 

23 

I 

I 

7 

... 

31 

I 

Melancholia  . 

„  , 

2 

... 

... 

... 

2 

... 

4 

Dementia  .  .  . 

... 

... 

... 

... 

9 

... 

... 

... 

9 

Idiocy  .... 

... 

... 

I 

... 

... 

... 

I 

Conjunctivitis 

20 

... 

162 

... 

371 

44 

186 

... 

783 

„  granular 

Keratitis 

... 

2 

15 

2 

4 

... 

23 

... 

7 

... 

22 

4 

*3 

... 

47 

Ulcer  of  the  cornea . 

... 

56 

... 

76 

II 

16 

... 

159 

Conical  cornea  . 

... 

... 

I 

... 

... 

I 

... 

Opacity  of  the  cornea 

... 

... 

... 

11 

1 

2 

... 

14 

Inflammation  of  the  sclerotic 

... 

... 

... 

... 

... 

I 

... 

I 

... 

Staphyloma  .  . 

... 

... 

... 

1 

... 

... 

I 

Iritis  .  ... 

... 

... 

2 

... 

20 

4 

3 

... 

29 

Mydriasis 

... 

I 

... 

... 

... 

... 

I 

Glaucoma  .  .  . 

... 

2 

... 

I 

... 

... 

... 

3 

Atrophy  of  optic  disc 

... 

... 

... 

I 

... 

... 

... 

1 

... 

Cataract 

... 

... 

13 

... 

6 

9 

3 

... 

31 

•It 

Panophthalmitis 

... 

... 

2 

... 

... 

2 

... 

Fistula  of  lacrymal  tracts 

... 

... 

... 

I 

... 

I 

... 

2 

... 

Abscess  of  lacrymal  sac  . 

... 

... 

I 

... 

2 

I 

... 

... 

4 

Blepharitis 

... 

... 

4 

... 

... 

I 

•  •• 

... 

5 

] 

Stye  .... 

... 

3 

... 

9 

... 

4 

... 

16 

Trichiasis 

... 

... 

... 

8 

1 

2 

... 

n 

... 

Entropion  .  .  . 

Ill 

... 

... 

12 

... 

... 

... 

i  i2- 

Ectropion  .  .  . 

... 

... 

I 

... 

... 

... 

I 

... 

Cellulitis  of  the  orbit 

... 

... 

I 

.  • . 

... 

... 

I 

Inflammation  of  the  external 

meatus 

... 

15 

... 

7° 

1 1 

50 

... 

147 

Abscess  ,,  ,, 

... 

2 

... 

27 

3 

8 

... 

40 

... 

Inflammation  of  the  membrana  tympani 

... 

... 

6 

... 

18 

3 

14 

... 

4' 

Epistaxis  .  .  . 

... 

2 

... 

6 

... 

16 

... 

24 

Nasal  catarrh  .  . 

... 

1 

... 

36 

... 

5 

... 

42 

... 

Ozaena  .... 

... 

I 

... 

29 

5 

... 

35 

Sebaceous  cyst  of  the  nose 

... 

... 

... 

1 

... 

1 

Hydropericardium 

... 

I 

I 

I 

I 

... 

a 

2 

Peri  and  endocarditis  « 

... 

... 

I 

I 

... 

1  1 

I 

Pericarditis  .  •  • 

... 

... 

6 

3 

2 

1 

I 

I 

9 

5 

Endocarditis  .  . 

... 

... 

4 

2 

... 

4 

2 

Valve  disease  of  the  heart 

... 

... 

II 

5 

is 

4 

5 

2 

2 

I 

33 

12 

Clots  in  the  heart  . 

... 

... 

I 

I 

... 

... 

I 

I 

Hypertrophy  of  the  heart 

•  •• 

... 

3 

I 

... 

4 

... 

Fatty  degeneration  ot  the  heart 

... 

2 

2 

3 

2 

2 

2 

I 

I 

8 

7 

Dilatation  of  the  heart 

... 

... 

I 

I 

... 

1 

1 

Aneurysm  ,,  » 

... 

... 

... 

I 

I 

... 

I 

I 

Syncope  ; 

... 

3 

4 

1 

2 

2 

6 

6 

Angina  pectoris  • 

... 

... 

1 

... 

I 

... 

Palpitation  •  • 

... 

9 

... 

I 

... 

I 

... 

1 1 

... 

Thrombosis  .  •  • 

... 

I 

1 

... 

... 

I 

1 

Embolism  .  •  • 

... 

1 

I 

I 

I 

... 

2 

2 

Phlebitis 

... 

... 

2 

I 

I 

... 

3 

r 

Varix  .  .  *  • 

... 

I 

... 

... 

1 

... 

Obstruction  of  the  veins  . 

... 

I 

... 

... 

... 

I 

... 

Nsevus  .  .  •  • 

... 

I 

... 

... 

I 

... 

Oedema  glottidis  . 

... 

... 

... 

I 

I 

I 

1 

Laryngitis  .  •  • 

Bronchitis  and  bronchial  catarrh 

26 

... 

3 

426 

I 

7 

7 

813 

23 

198 

7 

2 

707 

I 

6 

I  2 

2,174 

2' 

43 

Spasmodic  asthma 

6 

I 

58 

226 

4 

15 

54 

... 

359 

5 

Passive  congestion  ot  the  lung 

... 

... 

11 

5 

1 

I 

... 

... 

12 

6 

Haemoptysis 

... 

... 

39 

... 

l6 

2 

8 

32 

... 

95 

2 

Pulmonary  apoplexy 

... 

... 

... 

I 

I 

... 

"18 

... 

... 

I 

I 

Pneumonia  .  .  * 

9 

3 

238 

74 

568 

129 

7S 

250 

64 

1,151 

292 

Abscess  of  the  lungs 

... 

... 

I 

1 

I 

I 

•  •• 

... 

... 

z 

2 

Gangrene  ,, 

... 

... 

2 

2 

. 

•  •• 

... 

... 

2 

2 

Cirrhosis  „  •  • 

... 

... 

3 

... 

I 

... 

... 

3 

I 

Acute  pneumonic  phthisis 

I 

... 

12 

8 

9 

6 

•  •• 

1 

1 

23 

15 

Chronic  ,,  » 

I 

2 

26 

13 

21 

8 

11 

IO 

13 

3 

73 

36 

Emphysema  . 

... 

... 

... 

5 

I 

... 

... 

... 

5 

I 

Millstone-maker’s  phthisis 

... 

... 

... 

I 

... 

I 

... 

Hydrothorax  .  . 

... 

... 

... 

... 

I 

I 

... 

"s9 

... 

I 

I 

Pleurisy  .  •  • 

I 

... 

46 

2 

50 

I 

12 

2 

199 

5 

Empyema 

... 

... 

... 

I 

1 

•  •1 

... 

... 

I 

I 

Ulcer  of  the  lips 

... 

... 

... 

I 

... 

I 

... 

Stomatitis  .  • 

... 

... 

54 

3 

... 

8 

... 

65 

... 

Ulcerative  stomatitis 

... 

... 

2 

5 

... 

... 

... 

7 

Noma  .... 

... 

... 

I 

1 

... 

... 

... 

2 

.  •• 

Cyst  of  the  jaw 

... 

... 

... 

1 

... 

... 

1 

Teething 

... 

... 

I 

... 

... 

... 

I 

... 

Caries  of  dentine 

... 

... 

I 

6 

9 

... 

16 

Inflammation  of  the  dental  periosteum 

... 

... 

I 

... 

I 

... 

Abscess  »  » 

• 

I 

... 

6 

... 

79 

/ 

5. 

22 

... 

H3 

... 

4 
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XXII  — continued. 


DETAIL  of  the  ADMISSIONS  and  DEATHS  of  the  JAIL  POPULATION  of  each  ADMINISTRATION. 


CAUSES  OF  ADMISSION  AND 
DEATH 

Assam. 

Bengal. 

North-West¬ 
ern  Provinces 
and  Oudh. 

Central  Prov¬ 
inces. 

Punjab. 

)ails  of  the 
Bengal  Presi¬ 
dency,  includ¬ 
ing  Ajmere. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Inflammation  of  the  gums  and  alveoli 

2 

3 

5 

Suppuration  ,,  ,,  ,,  . 

... 

... 

... 

... 

... 

I 

... 

1 

... 

2 

... 

Induration  of  the  gums  .... 

... 

... 

... 

... 

I 

... 

... 

... 

... 

1 

Ulceration  ,,  .... 

... 

156 

... 

... 

... 

... 

... 

... 

... 

(56 

,  . . 

Gangrene  ,,  .... 

... 

... 

... 

... 

... 

... 

I 

I 

... 

... 

I 

1 

Toothache  ...... 

,,, 

... 

I 

... 

I 

... 

... 

... 

... 

2 

Inflammation  of  the  tongue 

.... 

... 

... 

... 

1 

... 

... 

... 

I 

... 

2 

Abscess  „  ,, 

... 

... 

... 

... 

... 

... 

... 

J 

... 

I 

... 

Ulcer  ,,  ,, 

I 

... 

... 

... 

... 

... 

1 

... 

2 

Hypertrophy  of  the  tonsils 

... 

... 

... 

... 

... 

... 

... 

... 

3 

... 

3 

Sore  throat  ...... 

... 

26 

... 

18 

... 

I 

... 

46 

... 

91 

... 

Quinsy . 

... 

... 

17 

2 

9 

... 

... 

... 

21 

... 

47 

2 

Follicular  tonsillitis  ... 

... 

4 

13 

... 

I 

... 

20 

... 

38 

Ulceration  of  the  fauces  .... 

... 

... 

I 

... 

... 

... 

I 

... 

2 

Inflammation  of  the  salivary  glands 

... 

... 

... 

•  •• 

1 

... 

... 

... 

I 

... 

2 

Abscess  ,,  ,, 

... 

..a 

s  «  0 

1 

... 

... 

... 

I 

... 

2 

Ranula  ....... 

... 

... 

... 

3 

... 

... 

•  •• 

... 

3 

Salivation  ...... 

... 

... 

... 

... 

1 

... 

I 

Follicular  inflammation  ot  the  pharynx 

... 

2 

... 

1 

... 

... 

... 

... 

... 

3 

Stiicture  of  the  pharynx  and  oesophagus 

... 

.  0 . 

... 

I 

... 

... 

... 

.... 

I 

Haemorrhage  from  the  stomach 

I 

1 

I 

1 

... 

... 

3 

6 

I 

Inflammation  of  „ 

... 

8 

2 

... 

2 

... 

I 

... 

'3 

Dyspepsia  ...... 

7 

... 

21 1 

... 

1 16 

... 

4 

... 

159 

... 

497 

Gastrodynia  ...... 

... 

... 

I 

... 

1 

... 

2 

... 

4 

Pyrosis  . . 

Hmmorrhage  from  the  intestines,  including 

... 

... 

... 

... 

... 

... 

1 

... 

... 

I 

... 

melmna  .... 

1 

1 

4 

. 

4 

... 

I 

... 

1 

... 

I  I 

I 

Inflammation  of  the  intestines 

I 

I 

I 

... 

... 

2 

I 

Enteritis  .... 

6 

3 

4 

3 

... 

I 

I 

I  I 

7 

Typhlitis  ...... 

... 

3 

I 

... 

... 

I 

... 

5 

Cohns  •  •  ,  •  *  •  • 

Abscess  in  the  sub-peritoneal  tissue,  inclu- 

... 

... 

... 

*11 

... 

... 

... 

I 

I 

1 

1 

ding  suppurative  perityphlitis 

... 

... 

2 

•  •• 

2 

1 

... 

... 

... 

4 

I 

Tympanites  ..... 

... 

... 

I 

.  •  • 

I 

... 

... 

... 

2 

Obstruction  of  the  intestines  . 

... 

•  •• 

3 

3 

5 

3 

... 

... 

... 

... 

9 

7 

Intussusception  .... 

.0. 

... 

2 

2 

, .  „ 

... 

... 

... 

2 

2 

Volvulus  .... 

... 

2 

2 

I 

I 

... 

3 

3 

Internal  strangulation  of  the  intestines 

... 

... 

... 

... 

I 

1 

I 

1 

Hernia  ..... 

t  » » 

5 

3 

I 

3 

12 

Inflammation  of  hernial  sacs  .  . 

fa# 

.  .  1 

5 

... 

... 

5 

Diarrhoea  ...... 

219 

15 

1,917 

54 

1,^07 

80 

231 

l6 

1,607 

I  I 

5.381 

176 

Constipation  ..... 

... 

•  •• 

14 

48 

... 

2 

... 

61 

... 

*25 

Colic  •*•••« 

5 

... 

79 

108 

20 

2 

167 

... 

379 

2 

Abscess  of  the  rectum  and  anus 

»  .  . 

1 

4 

2 

I 

8 

Ulceration  of  the  „  „ 

10 

I 

I 

... 

... 

I 

... 

12 

1 

Piles 

2 

... 

6S 

73 

... 

18 

... 

61 

222 

Prolapsus  of  the  rectum  and  anus 

... 

5 

0 « « 

1 

... 

6 

Vistula  in  ano  .... 

t 

... 

*4 

4 

5 

... 

9 

... 

33 

bissure  of  the  anus 

.  •  • 

3 

1 

... 

4 

Hypertrophy  of  the  liver 

•  •• 

2 

7 

1 

... 

... 

... 

9 

1 

Atrophy  „  .... 

... 

... 

... 

... 

... 

2 

2 

2 

2 

Congestion  „  .... 

... 

... 

5 

... 

54 

... 

I 

... 

13 

... 

73 

Hepatitis  .  . 

... 

I'l 

IO 

2 

4 

4 

2 

31 

4 

Cirrhosis  of  the  liver 

8 

6 

10 

4 

2 

2 

20 

1 7 

Abscess  ,, 

I 

1 

3 

3 

6 

4 

2 

2 

I 

1 

13 

1 1 

Lardaceous  liver  .  .  •. 

I 

I 

1 

1 

Cyst  of  the  liver  .  . 

I 

1 

Jaundice  ... 

4 

24 

108 

9 

. 

35 

I 

1S0 

1 

Abscess  of  the  pancreas  . 

I 

I 

Ascites  ..... 

8 

7 

2 

I 

I 

I 

16 

4  ! 

Peritonitis  ...  .  . 

Hypertrophy  of  the  spleen 

Induration  and  enlargement  of  the  spleen 

... 

... 

5 

1 

3 

2 

I  1 

3 

9 

/ 

... 

••r 

3 

2 

19 

4 

14 

2  i 

irom  ague  ...... 

Splenitis  .... 

18 

2 

168 

s 

s 

232 

2 

8 

53 

2 

131 

3 

... 

604 

10 

•7 

Hypertrophy  of  lymph  glands 

2 

2 

inflammation  of  lymph  vessels 

2 

3 

... 

5 

Suppuration  of  „  ,, 

2 

2 

Inflammation  of  lymph  glands 

7 

23 

23 

4 

... 

23 

80 

Suppuration  of  „  .  . 

Goitre . 

Acute  nephritis  .  . 

5 

... 

23 

1 

10 

5 

14 

1 

5 

I 

I  I 

2 

2 

5 

"*6 

... 

53 

2 

23 

*’*8 

Abscess  ot  kidney  . 

1 

1 

I 

I 

15  f 

1 

Briylu’s  disease  ..... 
Granular  kidney  ...  ] 

Calculus  in  kidney 

... 

~6 

1 

4 

1 

20 

3 

6 

1 

9 

3 

4 

2 

2 

49 

Nephralgia  ... 

18 

18 

Diabetes  Insipidus  .  . 

2 

2 

Crematoria  ...... 

Alhuminuria  .  . 

2 

> 

... 

3 

... 

... 

... 

I 

... 

8 

... 

Inflammation  of  the  bladder  . 

Rupture  of  the  bladder  . 

... 

... 

2 

1 

1 

... 

... 

I 

I 

... 

3 

2 

Recto-vesical  fistula 

Retention  of  urine 

... 

... 

Incontinence  of  urine 

... 

1 

0 

*** 

9 

Urethritis 

**’ 

4 

•  •• 

Stricture  of  the  urethra  .  .  .  * 

Urinary  fistula 

... 

3 

8 

1 

2 

... 

4 

... 

17 

Extravasation  of  urine  . 

... 

Hypertrophy  of  the  prostate  gland  . 

... 

1 

I 

Inflammation  of  „ 

Abscess  of 

••• 

... 

... 

... 

... 

... 

I 

I 

(Edema  of  the  penis  .  ’’ 

... 

... 

... 

... 

1 

... 

... 

... 

... 

... 
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CAUSES  OF  ADMISSION  AND 
DEATH. 

Assam. 

Bengal. 

North-West¬ 

ern  Provinces 
AND  OUDH. 

Central 

Provinces. 

Punjab. 

Jails  of  the 

Bengal  Presi¬ 
dency,  includ¬ 
ing  AjMhRE. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Inflammation  of  the  glans  penis 

2 

2 

Ulcer  of  the  penis  .... 

... 

6 

... 

16 

... 

2 

... 

... 

24 

... 

Phimosis . 

... 

6 

... 

12 

**• 

5 

... 

4 

27 

... 

Paraphimosis  .... 

... 

... 

... 

... 

3 

... 

1 

... 

I 

5 

... 

Abscess  of  the  scrotum  . 

... 

••• 

... 

... 

3 

... 

... 

... 

... 

3 

... 

Sloughing  of  the  scrotum 

... 

... 

I 

1 

... 

... 

... 

... 

... 

1 

I 

Pruritus  „  „  • 

2 

... 

... 

... 

I 

... 

... 

... 

... 

3 

... 

Inflammation  of  the  spermatic  cord 

... 

... 

... 

... 

... 

1 

... 

... 

1 

... 

Hsematocele . 

... 

I 

... 

... 

... 

... 

1 

2 

... 

Hydrocele  . 

... 

... 

16 

... 

37 

... 

3 

... 

I 

... 

57 

Inflammation  of  the  tunica  vaginalis 

... 

... 

1 

... 

... 

... 

... 

... 

... 

1 

... 

Orchitis 

3 

... 

23 

... 

26 

... 

1 1 

... 

15 

... 

73 

... 

Epididymitis  .  .  .  • 

... 

... 

... 

... 

I 

... 

1 

... 

... 

... 

2 

... 

Spermatorrhoea  .... 

... 

... 

... 

... 

I 

... 

... 

... 

3 

... 

Inflammation  of  the  ovary 

... 

... 

... 

... 

... 

... 

... 

... 

... 

of  the  Fallopian  tube  . 

... 

... 

... 

... 

... 

1 

... 

... 

I 

... 

„  of  the  uterine  ligaments 

... 

... 

2 

... 

... 

... 

... 

... 

... 

2 

Haemorrhage  bom  the  uterus 

... 

... 

... 

... 

... 

... 

... 

1 

... 

1 

... 

Inflammation  of  the  uterus 

... 

... 

... 

... 

... 

... 

... 

... 

2 

2 

... 

Prolapsus  of  the  uterus  ... 

... 

... 

... 

... 

1 

... 

1 

1 

••• 

2 

I 

Ulcer  of  the  vulva  .... 

... 

... 

... 

... 

1 

... 

... 

... 

... 

... 

... 

Dysmenorrhcea  .... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

I 

... 

Menorrhagia  ..... 

... 

I 

... 

I 

... 

... 

... 

3 

... 

... 

Leucorrhoea  ..... 

... 

... 

... 

... 

I 

... 

2 

... 

... 

... 

3 

... 

Abortion  ..... 

... 

1 

... 

3 

1 

2 

... 

I 

7 

I 

Premature  labour  .... 

... 

... 

... 

2 

... 

1 

4 

7 

Mechanical  obstacle  to  the  expulsion 

of 

the  foetus  ..... 

... 

... 

... 

I 

... 

... 

... 

.« . 

1 

... 

Rupture  of  the  perineum  . 

•  •• 

1 

... 

I 

... 

... 

... 

... 

2 

... 

Milk  lever  ..... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

Sudden  death  after  delivery  . 

... 

... 

... 

... 

1 

I 

... 

... 

... 

I 

1 

Abscess  of  the  female  breast  . 

•  a. 

... 

... 

... 

2 

... 

M* 

2 

... 

Sinus  of  the  female  breast  .  . 

... 

... 

... 

2 

... 

••• 

... 

... 

... 

2 

... 

Periostitis  ..... 

• 

... 

... 

2 

•  •• 

3 

... 

2 

... 

3 

10 

... 

Caries  ...... 

... 

... 

... 

... 

5 

... 

... 

... 

3 

... 

O 

... 

Necrosis  ..... 

... 

... 

2 

... 

5 

... 

1 

... 

7 

a  — 

10 

... 

Synovitis  ..... 

1 

34 

I 

44 

2 

5 

... 

18 

... 

102 

3 

Abscess  of  joints  .... 

... 

... 

... 

... 

... 

1 

I 

... 

I 

Ankylosis  ..... 

... 

... 

... 

... 

... 

1 

... 

... 

... 

Bow-leg  ..... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

Psoas,  lumbar,  post  pharyngeal  and  other 

abscesses  ..... 

1 

1 

... 

... 

•  M 

2 

4 

... 

Inflammation  of  muscles  .  • 

• 

... 

•  •• 

... 

... 

... 

I 

1 

... 

Abscess  of  muscles 

I 

... 

... 

... 

... 

1 

... 

Cyst  of  muscles  .... 

1 

c 

... 

... 

... 

... 

... 

... 

1 

... 

Contracture  of  muscles  .  . 

... 

... 

... 

... 

I 

... 

1 

... 

Inflammation  of  tendons  and  fasciae 

1 

... 

4 

... 

... 

... 

... 

5 

... 

Bursal  abscess  .... 

1 

... 

... 

... 

... 

1 

... 

Thecal  ,,  .... 

... 

... 

... 

1 

... 

7 

8 

... 

CEdema  of  ihe  connective  tissue  . 

3 

8 

... 

1 

... 

I 

13 

... 

Inflammation  ,,  ,, 

2 

41 

120 

4 

23 

... 

20 

206 

4 

Abscess  j,  „ 

107 

331 

... 

i,!32 

3 

164 

... 

697 

... 

2,434 

3 

Slough  ,,  „ 

1 

... 

... 

... 

... 

... 

1 

... 

Erythema  ..... 

... 

1 

6 

... 

... 

... 

... 

7 

... 

Urticaria  ..... 

6 

16 

... 

1 

37 

... 

00 

... 

Eczema  ..... 

1 

43 

112 

... 

19 

... 

55 

231 

... 

Impetigo . 

2 

10 

... 

... 

... 

5 

... 

»7 

Rupia  ..... 

... 

... 

... 

... 

... 

... 

... 

5 

... 

5 

Ecthyma  ..... 

... 

... 

8 

... 

... 

... 

... 

... 

0 

Pityriasis  ..... 

... 

I 

... 

... 

... 

1 

2 

... 

Prurigo  ..... 

11 

... 

... 

... 

6 

17 

Lichen  ..... 

9 

I 

... 

... 

... 

6 

16 

Psoriasis  ..... 

3 

4 

... 

2 

... 

1 1 

20 

... 

Miliaria  ..... 

1 

... 

... 

... 

... 

1 

Herpes  ..... 

5 

9 

... 

... 

... 

32 

46 

... 

Zona  ...... 

6 

23 

... 

1 

... 

5 

35 

... 

Pemphigus  .  .  .  •  #  • 

... 

I 

... 

... 

... 

2 

... 

3 

... 

Ichthyosis  ..... 

2 

I 

... 

... 

... 

... 

3 

... 

Leucoderma  ..... 

I 

•  •• 

... 

... 

1 

Ulcer  ..... 

29 

264 

464 

... 

97 

... 

922 

... 

1,778 

Cicatrices  ..... 

... 

... 

1 

1 

... 

Fissures  ..... 

I 

... 

... 

... 

1 

... 

Boil  ...... 

17 

1  1  I 

456 

I 

48 

... 

497 

1,130 

I 

Carbuncle . 

6 

33 

63 

... 

11 

I 

25 

133 

I 

Gangrene  ..... 

1 

1 

... 

... 

... 

1 

Whitlow,  including  onychia  . 

3 

56 

178 

... 

28 

... 

139 

... 

4°5 

... 

Lupus  ..... 

I 

I 

... 

... 

2 

3 

Wen  ..... 

... 

2 

... 

1 

... 

... 

... 

3 

... 

Pruritus  .... 

... 

... 

... 

... 

... 

... 

1 

I 

... 

Ringworm  ..... 

... 

5 

79 

... 

•• . 

... 

9 

... 

93 

... 

Favus  . 

12 

... 

1 

... 

2 

... 

l5 

... 

Tinea  versicolor  .... 

l 

5 

... 

... 

... 

0 

... 

Itch . 

39 

... 

J74 

•M 

271 

... 

39 

... 

285 

... 

811 

Accidental — 

Poison,  arsenic  .... 

. 

... 

... 

... 

... 

I 

1 

... 

... 

2 

I 

3 

2 

1  u  opium  •  •  •  • 

... 

27 

... 

3 

... 

... 

o1 

„  thorn-apple 

• 

... 

... 

... 

... 

... 

... 

... 

1 

... 

... 

Poisoned  wound — 

By  snakes  .... 

• 

... 

... 

3 

•  a. 

... 

... 

2 

... 

5 

... 

,,  scorpions  .... 

• 

... 

a*. 

... 

... 

1 

... 

,,  stinging  insects 

... 

... 

... 

... 

1 

... 

... 

.. — — — 
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XXII —  continued. 


DETAIL  of  the  ADMISSIONS  and  DEATHS  of  the  JAIL  POPULATION  of  each  ADMINISTRATION. 


CAUSES  OF  ADMISSION  AND 
PEATH. 

Assam. 

Bengal. 

Nor  1  h-West- 
ekn  Provinces 

AND  OUDH. 

Central  Prov¬ 
inces. 

Punjab. 

Jails  of  the 
Bengal  Presi¬ 
dency,  includ¬ 
ing  Ajmere. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Poisoned  wound — contd. 

By  jackal . 

... 

... 

2 

... 

... 

... 

•  •• 

... 

2 

... 

Burns  and  scalds 

, 

2 

... 

45 

... 

44 

I 

8. 

46 

145 

I 

Effects  of  the  presence  of  foreign  bodies 

... 

... 

I 

... 

... 

1 

.»• 

Effects  of  climate 

... 

... 

... 

... 

... 

... 

I 

I 

... 

Frost  bite  .  .... 

... 

... 

... 

... 

... 

I 

I 

•  •• 

Effects  of  heat  .... 

# 

... 

... 

... 

... 

... 

I 

3 

4 

... 

Heat-stroke  .... 

2 

2 

2 

2 

... 

... 

... 

4 

4 

Sunstroke  ..... 

... 

... 

... 

21 

IO 

3 

2 

22 

7 

46 

19 

Heat  apoplexy  .... 

... 

... 

2 

... 

7 

2 

2 

29 

40 

2 

Multiple  injury  .... 

... 

... 

6 

... 

4 

2 

... 

... 

10 

2 

Asphyxia  from  strangulation 

... 

1 

... 

... 

.. 

... 

... 

I 

,,  from  falling  of  earth 

•  •• 

... 

I 

I 

... 

I 

I 

Starvation  ..... 

... 

... 

... 

... 

I 

I 

... 

Exhaustion  .... 

... 

... 

• .  • 

2 

2 

... 

... 

2 

2 

Shock  .... 

... 

... 

I 

... 

I 

... 

2 

... 

Abrasions  ..... 

... 

... 

39 

... 

I. 

... 

40 

... 

Contusions  ..... 

• 

2 

... 

70 

... 

440 

... 

27. 

96 

635 

... 

Wounds  ..... 

46 

•  •• 

3 1 5 

L 

506 

3 

119 

229 

1,217 

4 

,,  gunshot 

• 

... 

... 

... 

l 

... 

I 

5 

7 

Strains  and  sprains  .  . 

• 

3 

... 

55 

... 

64 

>7 

16 

155 

... 

Dislocations  .... 

. 

... 

6 

5. 

... 

I 

12 

... 

Rupture  of  intestines  . 

... 

... 

•  .  • 

... 

I 

I 

... 

... 

1 

I 

Fractures  ...... 

Foreign  bodies  in  the  skin  and  sub-cuta- 

4 

... 

52 

1 

189 

8 

12 

I 

55 

2 

319 

12 

neous  tissue  .... 

... 

«<• 

I 

... 

... 

... 

1 

I 

... 

3 

... 

Foreign  bodies  in  the  eye 

... 

... 

... 

... 

... 

... 

2 

... 

... 

2 

... 

Effects  of  irritants  and  corrosives  . 

... 

I 

... 

... 

1... 

... 

... 

*.f 

I 

... 

Concussion  of  the  brain 

I 

I 

I 

I 

3 

... 

... 

... 

5 

2 

Compression  ,,  ,,  .  . 

... 

... 

I 

I 

2 

I 

... 

I 

I 

4 

3 

,,  of  the  cord 

Contusion  of  abdomen  with  rupture 

of 

... 

... 

... 

... 

... 

I 

... 

... 

... 

I 

viscera . 

• 

... 

... 

... 

... 

... 

... 

I 

1 

It 

I 

Suicidal — 

Hanging . 

... 

... 

... 

1 

... 

I 

... 

I 

2 

I 

2 

4 

Cut-throat . 

• 

••• 

... 

•r 

3 

2. 

... 

«•• 

... 

3 

2 

Judicial —  * 

Punished . 

• 

... 

... 

... 

... 

5. 

... 

1 

... 

53 

... 

59 

... 

Not  defined — 

Cut-throat . 

... 

... 

2 

5. 

... 

I 

... 

... 

... 

$ 

... 

No  appreciable  disease  . 

* 

•  •• 

... 

... 

... 

3 

... 

3. 

... 

3 

I 

9 

I 

t 
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JAIL  POPULATION  OF  INDIA,  1894. 


XXII  — continued. 


DETAIL  of  the  ADMISSIONS  and  DEATHS  of  the  JAIL  POPULATION  of  each  ADMINISTRATION. 


CAUSES  OF  ADMISSION 

AND  DEATH. 

Bombay. 

Berar, 

Madras. 

Burma. 

Andamans. 

I  India,  includ¬ 
ing  Quetta. 

Strength  7,256 
Admissions  6,008 
Deaths  .  241 

Strength  .  1,367 
Admissions  1,812 
Deaths  *  38 

Strength  .  8,556 
Admissions6,29o 
Deaths  .  i  75 

Strength  .  12,644 
Admhsionsi  1,076 
Deaths  .  365 

Strength .  10,419 
Admissionsi5,24i 
Deaths  320 

Strength  101,965 
Admissionsl  09,836 
Deaths  .  3,250 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Small-pox  .  .  . 

I 

I 

43 

Cow-pox 

... 

... 

... 

... 

7 

... 

... 

... 

22 

... 

Chicken-pox 

6 

I 

... 

74 

... 

56 

2 

... 

349 

... 

Measles  . 

... 

... 

I 

... 

I 

... 

3 

... 

... 

... 

25 

I 

Influenza  .  . 

66 

I 

145 

... 

422 

1 

... 

... 

677 

... 

4,181 

44 

Mumps  .  . 

8 

... 

1 

aaa 

42 

... 

457 

2 

... 

1,085 

... 

Diphtheria 

... 

... 

... 

... 

... 

... 

I 

... 

... 

I 

... 

Cerebro-spinal  fever 

... 

... 

... 

... 

... 

... 

... 

4 

4 

Simple  continued  fever  . 

29 

... 

59 

•  •a 

276 

... 

282 

2 

I 

... 

1,463 

2 

Enteric  fever. 

I 

... 

... 

... 

12 

5 

... 

36 

13 

Cholera .... 

15 

IO 

... 

... 

15 

9 

74 

47 

... 

375 

233 

Epidemic  diarrhoea 

I 

... 

I 

... 

... 

6 

... 

... 

... 

IOO 

2 

Dysentery 

35i 

20 

45 

5 

491 

32 

1,219 

69 

791 

55 

10..349 

709 

Ague 

2,281 

3 

5oi 

... 

L34I 

I 

2,179 

3 

6,978 

... 

38,3i3 

35 

Remittent  fever 

67 

6 

3 

I 

43 

9 

811 

11 

272 

46 

1,795 

125 

Malarial  cachexia  . 

I 

... 

4‘ 

4 

3 

... 

301 

44 

Beri-Beri 

I 

... 

... 

•  a. 

19 

I 

3 

I 

... 

ill 

II 

Sloughing  phagedsena  . 

... 

... 

... 

... 

... 

.  .a 

... 

... 

... 

4 

... 

Erysipelas 

I 

... 

I 

... 

... 

10 

2 

4 

... 

Il2 

1 1 

Pyaemia  .  .  . 

I 

I 

I 

I 

I 

... 

... 

... 

•  •a 

••• 

6 

4 

Septicaemia  .  . 

... 

... 

... 

... 

... 

... 

... 

I 

... 

3 

I 

Primary  syphilis  . 

36 

I 

12 

... 

64 

, 

44 

... 

42 

... 

54° 

1 

Secondary  „  . 

48 

I 

21 

... 

158 

3 

189 

... 

50 

2 

1,129 

15 

Gonorrhoea  . 

18 

... 

6 

... 

44 

7i 

... 

16 

... 

368 

I 

dydrophobia  .  . 

... 

... 

... 

... 

... 

... 

... 

... 

I 

I 

Taenia  solium 

7 

... 

2 

... 

2 

10 

2 

55 

... 

mediocanellata  . 

... 

... 

... 

... 

2 

... 

Ascaris  lumbricoides  . 

3 

... 

... 

... 

16 

3 

... 

275 

I 

Filaria  Medinensis 

108 

... 

20 

... 

154 

2 

... 

417 

... 

„  labiaiis 

... 

•  •• 

... 

... 

I 

... 

Dochmius  duodenalis  . 

... 

... 

... 

... 

53 

12 

Oxyuris  vermicularis 

... 

... 

... 

... 

I 

1 

... 

8 

... 

Musca  vomitoria  . 

... 

... 

... 

... 

... 

I 

... 

,,  carnaria  • 

... 

... 

... 

... 

. .. 

1 

... 

1 

... 

Oidium  albicans  .  . 

... 

... 

... 

... 

I 

... 

7 

... 

Scurvy  .... 

31 

3 

251 

5 

I 

45 

7 

... 

677 

25 

Alcoholism 

... 

... 

... 

... 

... 

... 

I 

... 

Congenital  phimosis  . 

... 

... 

... 

... 

2 

... 

2 

... 

Harelip 

«  ... 

... 

... 

... 

... 

2 

... 

Fissure  of  the  spinal  column 

... 

... 

... 

... 

... 

1 

I 

I 

I 

Debility  and  old  age 

44 

7 

18 

I 

173 

4 

70 

4 

88 

6 

1,813 

93 

Rheumatic  fever  . 

2 

... 

... 

7 

... 

J4 

2 

Rheumatism  .  . 

1 1 5 

I 

41 

... 

97 

156 

395 

... 

1,463 

2 

Gout  .... 

... 

... 

... 

• .  • 

... 

I 

... 

Osteo-arthritis 

1 

... 

• .  • 

I 

... 

3 

... 

Non-malignant  new  growtf 

,  not 

defin 

6(1  •  •  «  • 

3 

•  a. 

2 

... 

2 

... 

24 

... 

Pterygium 

... 

... 

9 

... 

... 

... 

... 

... 

... 

26 

... 

Polypus  nasi 

... 

... 

I 

... 

I 

... 

3 

... 

Fibroma,  not  defined 

... 

I 

... 

3 

... 

„  diffuse  . 

... 

... 

... 

8 

... 

Lipoma  .  • 

... 

.a. 

... 

... 

3 

... 

6 

... 

Chondroma  .  . 

... 

... 

... 

... 

... 

I 

... 

Dermoid  cyst  •  • 

... 

... 

... 

... 

3 

... 

... 

... 

6 

... 

Papilloma 

... 

... 

... 

•  •a 

... 

... 

... 

... 

... 

I 

... 

Wart 

... 

... 

... 

... 

I 

aa. 

I 

... 

Condyloma  . 

I 

... 

... 

... 

... 

I 

5 

... 

25 

... 

Mucous  tubercle  . 

... 

... 

I 

... 

Malignant  new  growth,  not  defined 

I 

I 

aa. 

4 

3 

Sarcoma,  not  defined 

... 

... 

.  .a 

2 

2 

Carcinoma,  not  defined. 

... 

... 

... 

3 

4 

I 

1 

2 

IO 

J3 

epithelioma 

... 

... 

... 

.*• 

3 

... 

6 

I 

,,  scirrhus 

... 

... 

... 

I 

aaa 

4 

5 

Tubercle  of  meninges  . 

... 

... 

... 

I 

T 

•  a. 

3 

3 

„  of  lungs 

8 

3 

... 

42 

15 

7i 

37 

... 

... 

393 

193 

..  of  intestines  . 

... 

... 

. 

I 

I 

4 

4 

... 

7 

8 

of  mesenteric  glands 

... 

... 

... 

... 

2 

I 

Scrofula 

4 

... 

... 

... 

.  8 

I 

7 

1 

8 

... 

72 

4 

Leprosy 

9 

4 

... 

8 

... 

39 

13 

7 

1 

117 

23 

Parangi 

... 

... 

... 

... 

I 

aaa 

... 

... 

I 

... 

Purpura  .  . 

... 

... 

I 

... 

... 

... 

2 

... 

Anaemia 

43 

7 

l6 

... 

140 

8 

77 

3 

352 

52 

1,418 

124 

Leucocythaemia 

... 

... 

... 

... 

... 

t 

I 

I 

I 

Diabetes  mellitus  . 

1 

... 

I 

... 

2 

I 

1 

I 

... 

11 

3 

Congestion  of  the  brain  . 

... 

... 

... 

... 

2 

2 

Haemorrhage  into  the  brain 

• 

... 

I 

... 

... 

1 

I 

... 

... 

4 

4 

Dropsy  of  the  brsin 

2 

1 

. 

... 

... 

•  a. 

2 

I 

Chronic  hydrocephalus  . 

... 

a.. 

1 

•  a. 

2 

I 

Inflammation  ot  the  membranes 

of 

brain  and  spinal  cord 

... 

I 

I 

... 

2 

2 

of  the  brain  and  its  mem 

branes 

# 

. 

I 

I 

of  the  cerebral  membranes 

2 

I 

5 

2 

I 

1 

l6 

9 

Myelitis 

a 

I 

... 

... 

... 

... 

... 

... 

•  a. 

... 

2 

I 

Neuritis 

• 

... 

I 

i 
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XXII — continued . 


DETAIL  of  ihe  ADMISSIONS  and  DEATHS  of  the  JAIL  POPULATION  of  each  ADMINISTRATION. 


CAUSES  OF  ADMISSION 

AND 

Bombay. 

Berar. 

Madras. 

Burma. 

Andamans. 

India,  includ¬ 
ing  Quetta. 

UtA  1  ri. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Abscess  of  the  brain 

2 

2 

5 

5 

Softening  of  the  brain  .... 
Sclerosis  of  the  anterior  cornua  of  the 

... 

... 

... 

... 

•  •• 

... 

... 

... 

... 

I 

... 

grey  matter  of  the  spinal  cord 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

Sclerosis  of  the  lateral  columns 

... 

... 

... 

I 

... 

... 

... 

... 

... 

2 

... 

,,  ,,  posterior  „ 

... 

... 

... 

3 

... 

2 

... 

... 

... 

6 

... 

Apoplexy 

... 

... 

... 

2 

3 

4 

4 

... 

... 

14 

13 

Paralysis  .  . 

2 

... 

... 

I 

... 

... 

... 

3 

I 

12 

1 

Hemiplegia  . 

... 

... 

... 

4 

... 

I 

... 

... 

... 

l6 

4 

Paraplegia 

3 

... 

... 

... 

I 

3 

2 

5 

... 

22 

4 

Local  paralysis 

1 

... 

... 

... 

3 

... 

4 

... 

2 

... 

18 

... 

Anaesthesia  .  .  . 

... 

... 

... 

I 

... 

... 

... 

... 

1 

... 

Wry-neck  .  .  . 

I 

... 

... 

I 

... 

... 

... 

... 

... 

4 

Paralysis  agitans  . 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

2 

... 

Hyperaesthesia 

... 

... 

... 

... 

... 

... 

... 

1 

... 

I 

... 

Neuralgia 

8 

... 

8 

11 

... 

4 

... 

2 

... 

170 

... 

Vertigo  .  . 

13 

... 

... 

I 

... 

... 

12 

... 

21 

Megrim  . 

37 

... 

I 

I 

... 

3 

... 

... 

92 

... 

Tetanus  . 

I 

... 

... 

... 

3 

2 

1 

I 

I  I 

8 

Epilepsy 

1 1 

... 

3 

>7 

... 

6 

... 

17 

... 

166 

4 

Chorea  .  .  . 

... 

... 

... 

... 

... 

... 

... 

3 

... 

Hysteria  .  . 

... 

... 

... 

... 

... 

... 

... 

... 

4 

... 

Catalepsy  .  .  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

Syncope  .  . 

\  • 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

Hypochondriasis  . 

... 

... 

... 

•  •• 

... 

... 

... 

... 

... 

2 

... 

Insanity  • 

2 

... 

... 

... 

... 

1 

1 

5 

... 

<  1 

I 

Mania  . 

2 

... 

... 

7 

... 

16 

5 

•  a. 

... 

56 

6 

Melancholia 

... 

... 

... 

7 

... 

11 

2 

... 

... 

22 

2 

Dementia 

... 

... 

... 

4 

... 

4 

... 

... 

17 

Idiocy  .  .  . 

... 

... 

... 

... 

1 

... 

... 

... 

2 

Conjunctivitis 

49 

22 

65 

... 

477 

... 

137 

... 

1,533 

,,  granular  . 

i 

... 

... 

... 

... 

18 

... 

... 

... 

42 

... 

Keratitis 

12 

... 

... 

4 

10 

... 

21 

... 

94 

Ulcer  of  the  cornea 

7 

... 

5 

8 

... 

73 

... 

14 

... 

-7 1 

Conical  cornea 

... 

... 

... 

... 

... 

... 

1 

Opacity  of  the  cornea 

4 

... 

... 

... 

... 

... 

4 

... 

22 

Inflammation  of  the  sclerotic 

... 

... 

... 

1 

Staphyloma  .  .  . 

... 

... 

... 

... 

... 

... 

... 

I 

Iritis  .  . 

7 

... 

I 

... 

... 

1 

... 

I 

... 

39 

... 

Mydriasis  .  .  . 

... 

... 

... 

... 

... 

... 

... 

I 

... 

Choroiditis 

I 

... 

... 

1.. 

... 

... 

... 

1 

Glaucoma  ... 

... 

... 

... 

... 

3 

Atrophy  of  optic  disc 

... 

... 

... 

... 

... 

... 

... 

... 

I 

Cataiact 

3 

... 

I 

I 

... 

... 

3 

... 

39 

Panophthalmitis  . 

1 

... 

... 

... 

... 

... 

3 

Night-blindness  .  . 

... 

... 

... 

... 

... 

2 

... 

2 

Amaurosis 

... 

1 

... 

... 

... 

I 

Fistula  of  lacrymal  tracts 

. 

... 

... 

... 

... 

... 

... 

2 

Abscess  of  lacrymal  sac 

... 

... 

... 

... 

... 

1 

... 

5 

... 

Blepharitis  .  . 

... 

... 

... 

... 

... 

... 

... 

... 

5 

Stye 

2 

... 

I 

A  „  ^ 

... 

6 

... 

II 

... 

3*5 

... 

Abscess  of  the  eyelids 

4 

... 

... 

... 

... 

... 

4 

Trichiasis 

2 

... 

... 

... 

,  .  . 

... 

... 

... 

13 

Entropion 

... 

I 

... 

... 

5 

... 

... 

... 

18 

Ectropion 

... 

... 

... 

... 

... 

... 

... 

... 

I 

Chalazion  .  .  . 

I 

... 

... 

I 

... 

... 

... 

2 

Cellulitis  of  the  orbit 

... 

. 

... 

... 

... 

1 

Inflammation  of  the  external  meatus 

*4 

... 

4 

13 

... 

28 

... 

49 

... 

259 

Abscess  ,,  ,, 

I 

... 

I 

i 

... 

3 

... 

... 

... 

46 

Inflammation  of  the  membrana  tympani. 

3 

... 

I 

I  • 

... 

... 

5 

... 

51 

Necrosis  of  the  internal  ear 

... 

... 

I 

I 

... 

... 

I 

Epistaxis  . 

4 

... 

... 

/.. 

... 

... 

... 

... 

28 

Nasal  catarrh 

... 

I 

... 

... 

1 

44 

Ozaena 

... 

... 

... 

... 

35 

Sebaceous  cyst  of  the  nose 

... 

... 

... 

... 

I 

Hydropericardium  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

2 

2 

Peri  and  endocarditis 

... 

... 

... 

... 

.. . 

I 

I 

Pericarditis  .  .  . 

I 

I 

... 

... 

... 

10 

6 

Endocarditis 

.  ®  » 

... 

... 

... 

... 

4 

2 

Valve  disease  of  the  heart 

I 

I 

3 

M 

2 

12 

8 

2 

I 

65 

24 

Clots  in  the  heart  . 

..... 

... 

... 

... 

... 

I 

I 

Thrombus  ,, 

i 

1 

... 

... 

... 

1 

I 

Hypertrophy  of  the  heart 

... 

... 

•  •9 

... 

... 

4 

Fatty  degeneration  of  the  heart 

4 

2 

4 

3 

7 

4 

I 

I 

24 

*7 

Dilatation  of  the  heart  . 

2 

... 

... 

... 

... 

3 

1 

Aneurysm  ,,  ,, 

1 

... 

I 

1 

I 

... 

... 

4 

2 

Syncope  .  .  . 

... 

I 

... 

... 

... 

... 

... 

... 

6 

7 

Angina  pectoris 

... 

t<< 

... 

... 

... 

I 

Palpitation  .  . 

4 

... 

... 

4 

... 

... 

... 

4 

23 

... 

Rupture  of  artery  . 

I 

... 

, 

••• 

... 

... 

I 

Embolism 

... 

... 

2 

2 

Thrombosis  .  .  , 

... 

... 

... 

I 

1 

Phlebitis 

..o 

... 

... 

3 

1 

Varix  .... 

... 

... 

... 

... 

I 

Obstruction  of  the  veins 

... 

... 

1 

Naevus 

/  ... 

... 

... 

... 

I 

CEderna  glottidis  .  . 

... 

... 

I 

I 

Laryngitis 

2 

I 

2 

... 

... 

... 

•7 

2 

Bronchitis  and  bronchial  catarrh 

316 

18 

1 17 

2 

200 

120 

3 

414 

13 

3,348 

79 

Spasmodic  asthma 

35 

I 

6 

64 

I 

47 

438 

1 

949 

8 

Passive  congestion  of  the  lungs 

1 

3 

... 

... 

... 

l6 

6 

Haemoptysis 

3 

I 

3 

7 

13 

... 

6 

2 

127 

5 

Pulmonary  apoplexy 

• 

* 

... 

... 

I 

1 

... 

•  •• 

... 

... 

2 

2 
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CAUSES  OF  ADMISSION 

AND  DEATH. 

Bombay. 

Berar. 

Madras. 

Burma. 

Andamans. 

India,  includ¬ 
ing  Quetta. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Pneumonia  ...... 

199 

74 

24 

IO 

61 

24 

117 

26 

15 

12 

G57o 

439 

Abscess  of  the  lungs  .... 

•  •• 

... 

..p 

... 

2 

I 

... 

... 

I 

I 

5 

4 

Gangrene  „  .... 

•  •• 

... 

... 

... 

... 

... 

I 

I 

... 

... 

3 

3 

Cirrhosis  ,,  .... 

1 

... 

... 

... 

6 

... 

... 

... 

... 

... 

IO 

1 

Acute  pneumonic  phthisis 

to 

6 

I 

I 

... 

... 

2 

I 

... 

... 

36 

23 

Chronic  yy  yy  •  •  • 

12 

8 

... 

I 

14 

5 

8 

3 

30 

23 

137 

7.6  j 

Emphysema  ..... 

•  •• 

... 

... 

... 

I 

... 

... 

... 

.... 

6 

I 

Millstone-maker’s  phthisis  .  . 

•  *  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

Hydrothorax  ..... 

•  •• 

... 

... 

... 

I 

... 

... 

... 

I 

I 

3 

2 

Pleurisy  ...... 

12 

2 

I  I 

3 

9 

I 

21 

3 

6 

I 

258 

15 

Empyema  ...... 

... 

... 

I 

I 

... 

... 

... 

... 

I 

I 

3 

3 

Ulcer  of  the  lips  ..... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

2 

•  •  • 

Stomatitis  ...... 

2 

... 

2 

... 

8 

... 

3 

... 

4 

84 

•  »• 

Ulcerative  stomatitis  .... 

... 

... 

... 

9 

... 

I 

... 

... 

... 

17 

... 

Noma  ..••«•  • 

•  .* 

... 

... 

... 

... 

... 

... 

... 

... 

... 

2 

... 

Cyst  of  the  jaw  ..... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

Teething  ...... 

.  .  , 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

Inflammation  of  the  dental  pulp 

... 

... 

... 

... 

I 

... 

... 

... 

... 

... 

I 

Caries  of  dentine  ..... 

I 

... 

2 

... 

I 

... 

1 

... 

I  I 

... 

32 

...  ! 

Necrosis  of  ,,  .  .  .  .  . 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

....  1 

Inflammation  of  the  dental  periosteum  . 

.  .. 

... 

... 

... 

... 

... 

2 

•  •• 

... 

... 

3 

...  ' 

Abscess  ,,  ,, 

18 

... 

I 

... 

5 

... 

24 

... 

33 

... 

195 

... 

Inflammation  of  the  gums  and  alveoli 

... 

... 

... 

... 

... 

... 

1 

... 

... 

... 

6 

...  1 

Suppuration  ,,  ,,  ,, 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

2 

... 

Induration  of  gums  .... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

...  j 

Necrosis  of  alveoli  .... 

•  •• 

... 

... 

... 

I 

... 

... 

... 

... 

... 

I 

•  •• 

Ulceration  of  gums  .... 

•  •• 

... 

2 

6 

... 

... 

... 

I 

...  ■ 

165 

... 

Gangrene  „  ... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

f. 

1 

Toothache  ...... 

I 

... 

... 

... 

... 

... 

... 

... 

3 

... 

Inflammation  of  the  tongue  . 

... 

... 

... 

1 

1 

... 

... 

... 

... 

3 

1 

Abscess  yy  yy  •  •  • 

... 

... 

... 

... 

... 

... 

... 

... 

I 

w, 

Ulcer  ,,  ,,  .  . 

•  •• 

... 

... 

... 

... 

... 

... 

... 

2 

... 

Hypertrophy  of  the  tonsils  . 

3 

... 

... 

... 

... 

... 

... 

... 

... 

... 

6 

... 

Sore  throat  ..... 

5 

... 

1 

M. 

I 

... 

9 

... 

3 

... 

1 12 

... 

Quinsy 

i 

... 

3 

2 

... 

8 

... 

... 

... 

6l 

2 

Follicular  tonsillitis  .... 

2 

... 

2 

... 

3 

... 

3 

... 

4 

... 

53 

... 

Ulceration  of  the  fauces 

4 

... 

... 

... 

... 

... 

... 

... 

6 

... 

Inflammation  of  the  salivary  glands 

•  •• 

•  •• 

3 

... 

... 

2 

... 

... 

... 

7 

... 

AbSCeSS  yy  yy  55  •  • 

I 

... 

•  •  . 

... 

... 

I 

... 

... 

... 

4 

Ranula  ...... 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

3  1 

... 

Salivation  ...... 

I 

... 

•  •  • 

... 

... 

... 

... 

I 

... 

3 

... 

Follicular  inflammation  of  the  pharynx  . 

... 

... 

... 

2 

... 

... 

... 

... 

... 

5 

... 

Stricture  of  the  pharynx  and  oesophagus 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

I 

••• 

Hsemorrhage  from  the  stomach 

I 

... 

•  •• 

I 

... 

... 

... 

... 

I 

8 

2 

Inflammation  of  ,,  .  . 

I 

... 

... 

IO 

... 

2 

... 

... 

... 

26 

... 

Ulceration  of  ,,  •  . 

... 

... 

... 

I 

... 

I 

1 

... 

... 

2  1 

1 

Dyspepsia  ....  .  . 

29 

... 

12 

... 

70 

... 

185 

... 

254 

... 

1,051 

... 

Gastrodynia  ...... 

... 

... 

... 

... 

•  •• 

... 

... 

... 

...  ; 

... 

4  i 

... 

Pyrosis  ...... 

... 

... 

... 

... 

... 

... 

... 

••• 

... 

... 

:I  ; 

... 

Vomiting  ...... 

IO 

... 

... 

... 

... 

2 

... 

... 

... 

12 

Haemorrhage  from  the  intestines,  includ¬ 
ing  melaena  ..... 

•  •• 

I 

12 

1 

Inflammation  of  the  intestines,  catarrhal 

... 

... 

... 

122 

2 

2 

1 

... 

... 

126  j 

4 

Enteritis  ...... 

... 

... 

... 

3 

1 

I 

1 

•5 

7 

30  , 

16 

Typhlitis  ...... 

I 

I 

... 

2 

... 

I 

... 

... 

... 

9  i 

■ 

Colitis  ...  .... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I  f 

I 

Ulcer  of  the  intestines  .... 

... 

... 

1 

1 

18 

1 1 

... 

... 

19 

12 

Abscess  in  the  sub-peritoneal  tissue,  in¬ 
cluding  suppurative  perityphlitis  . 

X 

4  1 

1 

Tympanites  ...... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

2 

... 

Obstruction  of  the  intestines  . 

... 

... 

... 

2 

2 

... 

... 

2 

I 

13  1 

,10 

Stricture  ,,  ... 

... 

... 

... 

I 

I 

... 

... 

... 

I  • 

I 

Intussusception  ..... 

... 

... 

... 

1 

... 

... 

... 

•  •  • 

... 

3 

2 

Volvulus  ...... 

... 

... 

... 

... 

I 

I 

... 

... 

4 

4 

Internal  strangulation  of  the  intestines  . 

... 

... 

... 

... 

I 

I 

... 

... 

2 

2 

Hernia  ....... 

I 

... 

7 

1 

5 

I 

6 

... 

31 

2 

Inflammation  of  hernial  sacs  . 

... 

... 

... 

... 

... 

... 

5  , 

... 

Perforation  of  the  intestines  . 

... 

... 

... 

I 

I 

I 

I 

I 

1 

3  1 

3 

Diarrhoea  ...... 

499 

23 

49 

2 

447 

11 

872 

24 

91 1 

43 

8,176 

279 

Constipation ...... 

I 

... 

3 

IO 

... 

3 

... 

7 

... 

152 

... 

Colic  .•••••* 

26 

... 

43 

18 

47 

I 

167 

... 

684 

3 

Abscess  of  the  rectum  and  anus 

13 

I 

I 

... 

... 

... 

22 

I 

Ulceration  of  the  „  „  .  . 

... 

... 

... 

2 

... 

3 

... 

I 

... 

is 

I 

Piles  ....... 

33 

... 

6 

63 

... 

5o 

... 

40 

... 

4i9  i 

... 

Prolapsus  of  the  rectum  and  anus  . 

2 

... 

... 

3 

• .  • 

3 

... 

3 

... 

17 

... 

Fistula  in  ano  ..... 

6 

... 

1 

4 

... 

I 

... 

6 

... 

51  ! 

... 

Fissure  of  the  anus  .... 

... 

I 

I 

... 

... 

... 

6 

j  ... 

Hypertrophy  of  the  liver  .  .  . 

I 

... 

... 

... 

I 

... 

... 

... 

11 

I 

Atrophy  ,, 

... 

... 

... 

I 

1 

... 

... 

... 

... 

3 

3 

Congestion  „  .... 

2 

... 

l 

4 

... 

... 

... 

SO 

... 

Hepatitis  ...... 

9 

2 

I 

7 

... 

6 

2 

I 

I 

55 

9 

Perihepatitis . 

... 

... 

... 

... 

... 

I 

... 

... 

... 

I 

... 

Cirrhosis  of  the  liver  .... 

3 

3 

I 

I 

8 

3 

3 

2 

2 

I 

37 

22 

Abscess  ,,  „  .  .  . 

1 

I 

1 

I 

2 

2 

2 

I 

2 

I 

21 

17 

Lardaceous  liver  ..... 

... 

... 

••• 

... 

1 

I 

Cyst  of  the  liver  ..... 

... 

... 

... 

... 

... 

... 

I 

... 

Jaundice . 

44 

... 

10 

26 

... 

17 

... 

2 

1 

279 

2 

Inflammation  of  hepatic  ducts  and 
gall-bladder  . 

3 

3 

Dilatation  of  the  gall-bladder 

I 

I 

I 

2 

1 

Gallstones  ...... 

... 

2 

I 

... 

... 

2 

I 

Abscess  of  the  pancreas  . 

... 

... 

... 

... 

... 

... 

1 

... 

Cyst  yy  yy  •  •  •  • 

... 

... 

... 

... 

1 

... 

... 

•  •• 

••• 

... 

I 

... 

21  I 
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DETAIL  of  the  ADMISSIONS  and  DEATHS  of  the  JAIL  POPULATION  of  each  ADMINISTRATION. 


CAUSES  OF  ADMISSION 

AND  DEATH. 

Bombay. 

» 

Berar. 

Madras. 

Burma. 

Andamans. 

India,  includ¬ 
ing  Quetta. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Calculus  of  the  pancreas  . 

I 

, 

1 

I 

Ascites  ...... 

•  •• 

2 

I 

... 

... 

2 

18 

7 

Peritonitis  .... 

2 

I 

I 

I 

4 

4 

I 

1 

27 

21 

Hypertrophy  of  the  spleen  . 

3 

... 

... 

8 

... 

15 

2 

Induration  and  enlargement  of  the  spleen 

from  ague . 

24 

I 

8 

... 

33 

11 

19 

I 

7°3 

19 

Splenitis  ..... 

6 

I 

... 

... 

... 

... 

17 

... 

Hypertrophy  of  lymph  glands. 

... 

... 

... 

... 

... 

2 

Inflammation  of  lymph  vessels  . 

•  •• 

3 

I 

... 

... 

... 

9 

Suppuration  ,, 

... 

•  •• 

... 

... 

I 

... 

... 

... 

3 

... 

Inflammation  ot  lymph  glands 

12 

I 

18 

•  •• 

46 

16 

... 

173 

... 

Suppuration  ,,  . 

9 

I 

4 

... 

l6 

... 

... 

88 

Lymph-fistula  .... 

1 

.  • . 

... 

I 

... 

Goitre . 

... 

... 

2 

... 

Acute  nephritis  .... 

3 

I 

2 

5 

1 

I  I 

3 

... 

... 

44 

13 

Bright’s  disease  .... 

1 1 

4 

2 

2 

13 

4 

3i 

14 

... 

... 

107 

39 

Granular  kidney  .... 

... 

... 

1 

I 

Cyst  of  kidney  . 

I 

... 

... 

, , , 

... 

... 

1 

Abscess  of  ,,  ... 

— 

... 

I 

1 

Calculus  in  ,,  ... 

I 

I 

I 

I 

... 

... 

8 

2 

Nephralgia  ..... 

... 

... 

... 

18 

... 

Diabetes  insipidus  .  .  . 

4 

... 

1 

... 

... 

7 

... 

Hsematuria  .  .  . 

2 

I 

I 

% 

3 

I 

I 

... 

l6 

I 

Albuminuria  ..... 

1 

1 

3 

2 

... 

7 

Haemorrhage  from  the  bladder  . 

I 

... 

... 

1 

... 

Inflammation  of  „  .  . 

2 

4 

2 

... 

1 1 

2 

Rupture  of  „  .  . 

... 

... 

... 

1 

I 

Recto-vesical  fistula  .  . 

1 

... 

... 

2 

• . . 

Retention  of  urine  .  . 

2 

I 

... 

12 

... 

Incontinence  of  urine  .  . 

1 

... 

5 

... 

Urethritis  ..... 

2 

I 

... 

4 

Gleet . 

I 

... 

... 

... 

Stricture  of  the  urethra  . 

'l 

8 

3 

I 

4 

... 

36 

... 

Urinary  fistula  .... 

2 

1 

... 

... 

8 

1 

Extravasation  of  urine  , 

... 

2 

2 

Impacted  calculus  .  .  . 

I 

... 

... 

I 

... 

Hypertrophy  of  the  prostate  gland. 

... 

... 

I 

... 

Inflammation  ,,  ,, 

... 

I 

... 

Abscess  „  „ 

... 

.  .  . 

... 

I 

... 

CEdema  of  the  penis 

... 

I 

... 

Inflammation  of  the  glans  penis 

I 

... 

1 

I 

... 

... 

5 

... 

Abscess  of  the  penis 

I 

c  „  c 

... 

16 

... 

... 

17 

... 

Ulcer  ,,  ... 

2 

7 

... 

... 

2 

... 

35 

... 

Phimosis  ..... 

2 

... 

10 

... 

25 

«... 

... 

64 

... 

Paraphimosis  .... 

1 

2 

I 

... 

9 

... 

Abscess  of  the  scrotum 

4 

... 

1 

I 

... 

9 

... 

Sloughing  of  ,,  . 

1 

... 

... 

I 

I 

3 

2 

Pruritus  ..... 

... 

... 

3 

...  • 

Inflammation  of  the  spermatic  cord 

I 

... 

... 

2 

... 

Haematocele  .... 

.  ••• 

... 

2 

... 

Hydrocele  ..... 

4 

... 

5 

12 

... 

78 

... 

Inflammation  of  the  tunica  vaginalis 

... 

... 

I 

... 

Orchitis . 

13 

3 

29 

... 

26 

.  .. 

15 

... 

164 

... 

Epididymitis  .... 

.  . . 

... 

2 

... 

Protrusion  of  tubuli  . 

1 

... 

... 

I 

... 

Spermatorrhoea  .... 

... 

... 

3 

... 

Inflammation  of  the  ovary 

... 

... 

2 

... 

Inflammation  of  the  Fallopian  tube 

... 

... 

1 

... 

Cyst  of  the  ovary  .... 

I 

... 

... 

I 

I 

2 

1 

Inflammation  of  the  uterine  ligaments 

-  .  . 

... 

... 

2 

... 

Pelvic  cellulitis  .... 

I 

... 

... 

... 

I 

... 

Cyst  of  the  uterine  ligaments. 

I 

„  ,, 

... 

... 

I 

... 

Haemorrhage  from  the  uterus 

I 

... 

2 

... 

Inflammation  of  ,, 

I 

... 

3 

... 

Prolapsus  of  ,,  .  . 

1 

... 

... 

... 

2 

... 

5 

1 

Stricture  of  the  external  os 

2 

... 

... 

... 

2 

... 

Ulcer  of  the  vulva  . 

... 

... 

I 

... 

Dysmenorrhoea  ... 

I 

... 

... 

... 

... 

2 

Menorrhagia  ..... 

.  •  . 

... 

... 

3 

... 

9 

... 

Leucorrhoea  .... 

.  ». 

... 

... 

... 

... 

3 

...  j 

Spurious  pains  and  cramps  . 

I 

.  ►. 

... 

• .  • 

... 

... 

... 

1 

... 

Abortion  ..... 

_ 

... 

... 

7  • 

1 

Premature  labour  .... 

1 

•  2 

... 

... 

... 

10 

...  j 

Still-birth  ..... 

I 

.... 

... 

... 

1 

... 

Mechanical  obstacle  to  the  expulsion 

of 

the  foetus  ..... 

. . . 

*** 

2 

... 

3 

... 

Rupture  of  the  perineum 

. .. 

... 

... 

... 

... 

2 

... 

Retention  of  the  placenta 

... 

... 

... 

•  •• 

I 

... 

1 

... 

Milk  fever  .... 

2 

» -  - 

... 

... 

... 

3 

•  •• 

Sudden  death  after  delivery  . 

... 

... 

•  •• 

... 

... 

I 

I 

Abscess  of  the  female  breast  . 

.  .  1 

... 

... 

... 

... 

3 

••• 

Sinus  „  „  „ 

... 

... 

... 

... 

... 

2 

.M 

Ostitis  .  .  .  *  . 

I 

1 

1 

... 

... 

... 

3 

... 

Periostitis  ... 

2 

.  r. 

8 

... 

2 

... 

22 

... 

circumscribed  .  . 

2 

... 

... 

2 

...  I 

Caries  .... 

I 

3 

I 

7 

2 

... 

... 

19 

3 

Necrosis  ..... 

2 

1 

1 

1 

... 

22 

Synovitis  . 

to 

6 

3-8 

>3 

•• . 

3 

... 

172 

3 

Abscess  of  joints  .  . 

1 

... 

... 

2 

I 

Ankylosis  .... 

... 

... 

... 

... 

I 

... 

Bow- leg . 

... 

•  • . 

... 

... 

1 

... 

Psoas,  lumbar,  post  pharyngeal  and  other 

abscesses  .  .  ,  0 

I 

I 

I 

... 

••• 

... 

6 

I 

Atrophy  of  muscles  .  .  , 

... 

... 

« 

... 

I 

... 

... 

1 

i 
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CAUSES  OF  ADMISSION 
AND  DEATH. 

Bombay. 

Berar. 

Madras. 

Burma. 

Andamans. 

India,  includ¬ 
ing  Quetta. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Inflammation  of  muscles 

... 

... 

... 

... 

I 

Abscess  „  !> 

... 

... 

... 

1 

...  • 

2 

4 

Cyst  ,,  >»  • 

... 

... 

... 

... 

1 

2 

Contracture  ,,  ,•  • 

... 

... 

... 

... 

... 

... 

... 

... 

I 

Inflammation  of  tendons  and  fasciae 

... 

... 

... 

... 

... 

... 

5 

Inflamed  bursa  .... 

... 

... 

... 

... 

I 

... 

I 

Bursal  abscess  .... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

Thecal  ,,  .... 

2 

... 

... 

... 

... 

... 

10 

(Edema  of  the  connective  tissue 

I 

... 

I 

... 

3 

... 

... 

18 

Inflammation  of  the  connective  tissue 

86 

2 

12 

... 

32 

... 

104 

38 

I 

480 

7 

AbsCCSS  yy  • 

182 

2 

34 

227 

.  »• 

510 

... 

106 

3,5oi 

Slough  ,,  )>  • 

... 

... 

... 

I 

... 

... 

... 

... 

2 

Erythema  ..... 

2 

... 

... 

... 

1 

... 

... 

IO 

Urticaria  ..... 

8 

... 

... 

I 

... 

4 

... 

4 

7  7 

Eczema  ..... 

37 

... 

7 

17 

... 

54 

6 

353 

Impetigo  ..... 

1 

... 

... 

... 

I 

... 

... 

... 

19 

Rupia  ...... 

... 

... 

... 

... 

... 

... 

... 

... 

5 

Ecthyma  ..... 

7 

... 

... 

... 

... 

... 

... 

... 

15 

Pityriasis  ..... 

... 

... 

... 

•• 

2 

... 

2 

... 

... 

... 

6 

Prurigo  ..... 

I 

... 

... 

1 

... 

I 

I 

21 

Lichen  •  •  •  •  • 

2 

... 

... 

I 

... 

... 

... 

... 

19 

Psoriasis  ..... 

... 

... 

... 

... 

I 

•  •• 

3 

... 

I 

25 

Miliaria  ..... 

... 

... 

... 

... 

... 

... 

... 

I 

Herpes  ..... 

2 

... 

1 

3 

... 

4 

... 

18 

74 

Zona  .••••• 

5 

... 

2 

4 

... 

18 

... 

2 

66 

Pemphigus . 

... 

... 

I 

... 

... 

1 

... 

... 

5 

Acne  •  ••••• 

... 

... 

... 

... 

1 

... 

... 

... 

... 

1 

Ichthyosis  ..... 

... 

... 

... 

... 

... 

... 

... 

3 

Leucoderma  ..... 

... 

... 

... 

... 

... 

... 

... 

I 

2 

Ulcer  ...... 

81 

I 

25 

... 

104 

I 

800 

596 

3,399 

2 

Cicatrices  ..... 

... 

... 

I 

... 

•  •• 

... 

... 

•  • 

2 

Fissures  ..... 

... 

... 

I 

2 

... 

... 

I 

5 

Boil  ...... 

i°5 

... 

21 

... 

127 

... 

234 

... 

249 

... 

1,871 

1 

Carbuncle  ..... 

4 

... 

... 

... 

6 

67 

4 

219 

1 

Gangrene  ..... 

I 

I 

... 

... 

... 

... 

... 

2 

2 

Whitlow,  including  onychia  . 

18 

••1 

4 

>4 

... 

32 

4 

479 

1 

Corn  •*•••• 

I 

... 

... 

1 

... 

... 

... 

... 

... 

2 

Lupus  •  .... 

1 

... 

... 

1 

... 

... 

... 

... 

5 

Wen  •  •  •  •  •  • 

... 

... 

... 

I 

... 

3 

... 

... 

7 

Pruritus  ..... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

Ringworm  ..... 

55 

•  «. 

3 

... 

11 

... 

5i 

... 

IO 

... 

223 

Favus  •••••• 

10 

... 

... 

1 

... 

... 

... 

... 

26 

Tinea  versicolor  .... 

... 

... 

... 

... 

... 

... 

... 

6 

Itch  •••••• 

146 

... 

36 

94 

... 

265 

... 

78 

... 

D430 

Irritation  by  nettles  and  other  stinging 
plants  •  ••«•. 

... 

... 

... 

... 

... 

... 

182 

... 

182 

IM 

Accidental — 

Poison,  arsenic  .... 

• 

... 

... 

... 

... 

... 

... 

... 

1 

3 

3 

„  mercurial  inflammation  of  the 

dental  periosteum  . 

... 

... 

I 

... 

... 

... 

... 

1 

•  •  * 

u  opium  •  •  •  • 

• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

3> 

... 

„  hyoscyamus  . 

• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

I 

... 

„  thorn  apple  . 

• 

I 

... 

... 

... 

... 

... 

... 

... 

... 

... 

2 

... 

|  Poisoned  wound — 

By  snakes  .... 

3 

... 

... 

I 

... 

1 

... 

19 

... 

29 

,,  scorpions  .... 

I 

•  ... 

... 

... 

... 

... 

... 

... 

2 

„  stinging  insects  . 

... 

... 

... 

... 

... 

... 

... 

54 

55 

„  dog . 

... 

... 

... 

... 

I 

... 

... 

... 

2 

... 

3 

!  „  jackal  . 

... 

... 

... 

... 

... 

... 

64 

... 

2 

Burns  and  scalds  . 

3 

... 

3 

... 

22 

... 

20 

... 

... 

257 

1 

Effects  of  the  presence  of  foreign  bodie 

... 

•  •• 

I 

... 

... 

... 

2 

Effects  of  climate  .... 

... 

... 

... 

... 

... 

I 

Frost-bite . 

... 

... 

... 

... 

... 

... 

... 

I 

Effects  of  heat  .... 

... 

... 

7 

... 

I  I 

Heat-stroke  ..... 

... 

... 

... 

I 

... 

4 

5 

Sunstroke  ..... 

3 

2 

... 

2 

2 

... 

... 

53 

21 

Heat  apoplexy  .... 

2 

... 

... 

... 

... 

... 

... 

... 

42 

2 

Multiple  injury  .  .  .  . 

... 

... 

... 

... 

1 

I 

I 

I 

I 

13 

4 

Hanging . 

... 

... 

... 

... 

... 

... 

... 

I 

Asphyxia  from  falling  of  earth 

... 

so. 

... 

.  •» 

... 

... 

2 

I 

3 

,,  ,,  ,,  of  timber 

... 

... 

... 

... 

... 

I 

... 

1 

,,  not  defined  .  . 

... 

... 

... 

... 

... 

2 

... 

2 

Starvation  ..... 

... 

... 

... 

... 

... 

... 

I 

... 

Exhaustion  ..... 

... 

... 

... 

... 

2 

2 

Shock  ..... 

... 

q  0  e 

... 

... 

... 

... 

2 

... 

Abrasions  ..... 

1 

_  _  . 

... 

3 

2 

... 

1 

47 

... 

Contusions  ..... 

41 

14 

42 

62 

... 

3'2 

... 

i,  106 

... 

Wounds  .  .  .  .  . 

156 

59 

161 

271 

3 

922 

2,787 

7 

,,  gunshot  . 

5 

2 

... 

... 

5 

... 

2 

'9 

2 

Strains  and  sprains  .  .  . 

19 

... 

IO 

3° 

3° 

... 

22 

266 

... 

Dislocations  .  .  .  .  . 

12 

... 

I 

4 

3 

.. 

5 

... 

37 

... 

Rupture  of  ligaments 

... 

... 

... 

1 

... 

... 

1 

... 

Rupture  of  intestines  .  .  . 

... 

... 

... 

... 

... 

... 

I 

1 

Fractures  . 

12 

I 

1 

15 

I 

3i 

3 

27 

3 

405 

20 

Foreign  bodies  in  the  skin  and  sub- 
neous  tissue  .... 

cuta 

1 

1 

•  «. 

5 

... 

Foreign  bodies  in  the  eye 

7 

... 

... 

... 

9 

... 

Effects  of  irritants  and  corrosives  . 

10 

2 

... 

... 

... 

13 

••• 

Concussion  of  the  brain 

... 

... 

... 

5 

2 

Compression  „  ,,  .  . 

... 

... 

... 

... 

... 

... 

I 

1 

... 

... 

5 

4 

213 


JAIL  POPULATION  OF  INDIA,  1894 


XXI I — concluded. 


DETAIL  of  the  ADMISSIONS  and  DEATHS  of  the  JAIL  POPULATION  of  each  ADMINISTRATION. 


Bombay. 

Berar. 

Madras. 

Burma. 

Andamans. 

India,  includ¬ 
ing  Quetta. 

CAUSES  OF  ADMISSION 

AND  DEATH. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Ad¬ 

mitted. 

Died. 

Compression  of  the  cord 

Contusion  of  abdomen  with  rupture 

•• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

of  viscera  .  .  .  .  . 

... 

... 

•  •• 

... 

... 

... 

... 

... 

... 

I 

1 

Homicidal — 

Not  defined  .  .... 

|  — 

... 

... 

... 

... 

... 

... 

... 

IO 

... 

IO 

Suicidal — • 

Hanging . 

... 

... 

... 

... 

... 

... 

... 

I 

2 

5 

Cut-throat  ...... 

... 

... 

... 

... 

... 

... 

... 

•  •• 

3 

2 

Drowning . 

... 

... 

... 

... 

... 

... 

... 

I 

1 

Judicial — 

Punished  ...... 

3 

... 

... 

... 

7 

... 

... 

... 

•  •• 

69 

... 

Hanging . 

... 

... 

•  •• 

... 

... 

... 

... 

... 

... 

6 

6 

Not  defined — 

Cut-throat  . . 

Fracture  of  spine  with  compression  of 

... 

... 

... 

... 

••• 

... 

... 

... 

... 

•**  , 

8 

... 

cord  «  •  ,  •  *  • 

... 

... 

... 

... 

... 

... 

.M 

... 

I 

I 

I 

I 

Not  yet  diagnosed  .... 

... 

... 

... 

... 

... 

... 

I 

... 

9 

•  •• 

IO 

... 

No  appreciable  disease 

... 

... 

... 

5 

... 

... 

... 

... 

•  •• 

M 

I 

Cause  unknown  ..... 

••• 

... 

•  * 

... 

... 

... 

... 

... 

... 

I 

... 

I 
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JAIL  POPULATION  OF  INDIA,  1894. 


XXIII. 

SADRA,  KOLHAPUR,  SAVANTVADI  AND  MERCARA  JAILS. 

(The  Statistics  of  these  Jails  are  not  incorporated  in  the  General  Return  of  the  Jail  Population  of  British  India.) 


TABLE  showing  the  SICKNESS  and  MORTALITY  among  certain  JAILS  in  BOMBAY  and  COORG  during  the  year  1894. 


RATIO  PER  1,000  OF  THE  AVERAGE  STRENGTH. 

Bombay. 

COORG. 

1 

Sadra. 

Kolhapur. 

Savantvadi. 

Mercara. 

I.— Strength . 

• 

t  •  « 

• 

38 

106 

40 

120 

II. — Constantly  sick-rate  of  each  month — 

January  ....... 

• 

•  •  • 

43*5 

9*0 

25*6 

8*2 

February  ...  ... 

• 

•  •  • 

74-1 

16*3 

22*7 

21*9 

March  ....... 

• 

•  •  • 

52  *6 

15*7 

24*4 

30*3 

April  ••«••••• 

• 

•  •  • 

217 

9*9 

... 

17*1 

May  •  •••«••• 

• 

•  •  • 

24‘4 

22*5 

35*7 

Juno  *•*••••• 

• 

•  •  • 

26-3 

•  •• 

... 

34*8 

July  •«•«•••« 

• 

•  •  • 

27-0 

28*8 

41*7 

August . 

• 

•  •  « 

25-6 

29*4 

25*0 

41*7 

September  ....... 

• 

•  •  • 

22*2 

17*1 

... 

18*5 

October  ....... 

• 

•  •  • 

52-6 

37*o 

... 

8*8 

November  ....... 

• 

•  •  • 

23*8 

30*0 

... 

8*6 

December . 

• 

•  •  • 

27*0 

20*4 

... 

23*6 

Of  the  year 

26-3 

18*9 

7*9 

25*0 

III.— Composition  of  the  admission-rate  of  the 

year— 

Influenza  .  . 

,,, 

... 

... 

Cholera  ....... 

... 

9*4 

... 

... 

Small-pox  ....... 

•  •• 

9*4 

... 

... 

Enteric  Fever  ...... 

•  •• 

... 

... 

•  •• 

Intermittent  Fever  ..... 

26' 3 

235*8 

50*0 

8-3 

Remittent  Fever  ..... 

•  •• 

25*0 

16*7 

Simple  Continued  Fever  .... 

• 

•  •  • 

• 

•  •• 

... 

167 

Other  Fevers  ...... 

•  •  • 

... 

25*0 

... 

Heat-stroke  ...... 

... 

,, , 

... 

Nervous  Diseases  ..... 

... 

... 

•  .  . 

8*3 

Circulatory  Diseases  ..... 

•  •• 

... 

... 

8*3 

Tubercle  of  the  lungs  .... 

•  •  ♦ 

... 

.  •  • 

Pneumonia  ...... 

78-9 

56*6 

... 

9i*7 

Other  Respiratory  Diseases 

• 

•  •  • 

. 

52'6 

... 

... 

4i*7 

Tonsillitis  and  Sorethroat  .... 

... 

•  •• 

Dysentery  ....... 

52'6 

84*9 

50*0 

41*7 

Diarrhoea  ....... 

i°5’3 

37*7 

25*0 

83*3 

Hepatic  .  { Congestion  and  Inflammation 

*• 

• 

•  •  • 

•  •  • 

• 

... 

... 

8*3 

Spleen  Diseases . 

•  •• 

... 

•  .  . 

8*3 

Urinary  Diseases  ..... 

9*4 

... 

8*3 

Anaemia  and  Debility . 

•  •  • 

... 

58*3 

Scurvy  ....... 

... 

... 

Acute  and  Chronic  Rheumatism  . 

28*3 

... 

•  •• 

Eye  Diseases  ...... 

Abscess,  Ulcer,  and  Boil  .... 

• 

•  •  • 

• 

105*3 

9*4 

... 

50*0 

Other  Diseases  of  the  Integuments 

• 

•  •  • 

• 

52*6 

... 

167 

Guinea-worm  ...... 

26-3 

28*3 

... 

... 

Other  Entozoa . 

... 

8*3 

All  other  Causes . 

78*9 

47*2 

50*0 

100*0 

All  Causes 

• 

578'9 

556*6 

225*0 

575*o 

IV.— Composition  of  the  death-rate  of  the  year— 

I  C  holers.  •  •  •  •  •  •  • 

• 

•  •  • 

1M 

9*43 

... 

... 

SlU.3.11*pOX  •••••«• 

• 

•  •  • 

•  «  • 

... 

Enteric  Fever . 

Intermittent  Fever . 

• 

• 

•  •  • 

•  •  • 

... 

... 

... 

... 

Remittent  Fever . 

Simple  Continued  Fever  .... 

• 

•  •  • 

... 

... 

Other  Fevers . 

•  •  « 

•  •• 

Heat-stroke  ...... 

• 

•  •  • 

... 

Nervous  Diseases  ..... 

• 

•  •  • 

8*33 

Circulatory  Diseases . 

• 

8*33 

Tubercle  of  the  lungs . 

• 

•  •  • 

Pneumonia  ...... 

• 

•  •  • 

26*31 

9*43 

8*33 

Other  Respiratory  Diseases  .... 

• 

•  •  • 

... 

Dysentery  ....... 

• 

•  •  • 

... 

Diarrhoea  •  *••••• 

• 

•  •  • 

... 

Hepatic  ■  I  Congestion  and  Inflammation  I 

• 

• 

•  *  • 

... 

... 

8*33 

Spleen  Diseases  ...... 

• 

•  •• 

Urinary  Diseases  ..... 

Scurvy  . 

• 

• 

•  •  • 

... 

•• 

8*33 

Anaemia  and  Debility . 

• 

•  *  t 

, 

16*67 

Phagedaena,  Slough,  and  Gangrene 

Injuries  and  Suicide  ..... 

All  Other  Causes . 

• 

• 

• 

•  •  • 

•  •  • 

•  •  • 

... 

... 

... 

... 

All  Causes 

26*31 

18*87 

... 

58-33 

Died  out  of  each  hundred  cases  treated . 

V.— -Fatality— 

Cholera  •  •••«•• 

... 

100*00 

... 

... 

Enteric  Fever . 

... 

... 

•  •* 

Remittent  Fever  ..... 

... 

*  • 

Simple  Continued  Fever  .... 

... 

... 

•  <• 

Heat-stroke  ...... 

... 

••• 

Tubercle  of  the  lungs . 

... 

... 

... 

Pneumonia  ...... 

33*33 

16*67 

9*0 

Other  Respiratory  Diseases  .  .  . 

... 

... 

•  •• 

Dysentery  ..<.... 

... 

... 

... 

Hepatic  -{congestion  and  Inflammation  .' 

... 

... 

... 

100*00 

•  •• 

215 


4 

. 


’ ..  •  '■ 


' 


. 


;• 


W|  '  j  *<  .*•  .  :  ■ 

t  *'• 

1 


■ 


- 

<-  ■  ' 


' 


; 

§ 

\  r  .  •  ' 

•  '‘i*  SB  xe-'1^B£lraRH9 

•  *  » 


•• 


■ 


■ 


■ 


■ 


.  *.  ' 


‘  r 

i  I  '  ■ 

■ 

•  '  w  £  v^;MB 

-• 


.  • 


*  aj-  * ,  * 


•  /  *  • 


•  / 
A 


.  ,  .  ■  .  •  '  -  *  ' 

■  ■  '■  ii 

...  1Wf  k  *  * 


4 4 


*»- 


Jf 


. 

.»,  •  . ■ 


«  ■  *  t 


. 

*•  #*?• 

,r 

•  ■ 


-  •  * 

.  : 


-  J* 


,  .  ,  *  -p  - 

,  •  * 

y  * 

*•  •  »  . ■ '  •'  t. 

.  ...» 


.*1 


•  / 


v-  r  . 

v‘  ''  "  ■■■*'.!}■* 


•> 


* 


.  *- 

’ 

' 


‘ 


7 


■•*  '•  ■  :• 

■A 


-•f  -C 


--  * 


*k 

< 

t 

, 

* 

-*  -v- 

* 

*  1  *  ;  1 

> 

*  ?■ 

<  • 

« 

•  . 

.  .  '  ’ 


>< 

4  \f  .  •  'V 

•Jr-  -v  \  •  ■■ 


T*. 


'»  *  Jk 


V',1* 
■  *..» 


4  * 

«*■ 


•  p  * 


V*  -  .. 

■  ,/>•-  • .  - 

•  '• '  *  ■  ■  •* 

A,  ..  -  • 

<tf  a  .  ‘ 


V.  -  *  * 


Jt 

v  V 


i  i  v  • 


*  • 


*.  % 


S 


«# 


'.!»■  »*  ,-V*  V 

*  V-*  '  N . 

*  -#  •  r  •  / » 


■ 

>(r 


■  v.  v 

■•V 

♦ 


■ 


W  ?  ■  .  •  4-wc  '  ' 


“t  • 


> 


. 


■ 


it  ■  *  *  k  ■ 

4r  ■  -  - 


*  i 


' 

' 

' 

' 

‘ 

' 


*  **V 

*• 


■  . 


» »  - . 


. 


- 


ANNUAL  REPORT 

OF  THE 


SANITARY  COMMISSIONER  WITH  THE 
GOVERNMENT  OF  INDIA, 


APPENDICES  AND  RETURNS  OF  SICKNESS  AND  MORTALITY  AMONG 
EUROPEAN  TROOPS,  NATIVE  TROOPS,  AND  PRISONERS, 

IN  INDIA,  FOR  THE  YEAR. 


